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Floss Silk Lattice Repair for Direct Inguinal Hernia 

RODNEY MAINGOT. r R C S (Eng), E I C S 
LONDON LNCLAND 


D uring the last sis yeais the 
floss silk posterior lattice lepair 
operation, which is based on the 
darn and staylace pioeedure of Samp 
son Handley ^ (1918), has been employed 
e\cliisivelj, with excellent i esiilts, by 
the wiitei and his assistants at an 
E M S hospital foi all cases of direct 
inguinal hernia It has also been adopted 
foi large oblique heiniae in which the 
inteinal ring and the floor of the inguinal 
canal have been unduly stretched or 
wheie the miisciilai and fascial supports 
appeal iveakened and atrophied, and 
also foi ceitain types of reciiiicnt in 
guinal heinia 

The immediate and late lesiilts of this 
opeiation in a soiics of ovei fi\e him 
died oases have been so giatifAing that 
MO now no longer make use of Gallic’s * 
fascial lepaii (1921), JIcAi thiii’s ■* 
opeiation (1901), the slide operation so 
vaiinlj advocated by Tannei ® (1912), 
01 the Ilalsted- lectiis flap method 
(1891), uhen dealing with the vaiictics 
of iiiptiiie iindei consideration 

OPEBATm: TEcnrric 

The inguinal legions and the nppei 
tlmd of the thighs are caicfulh shaved 
and cleansed with soap and watei a few 
hours befoio the opeiation is due to 
start No antiseptic solution is applied 
to the operation site while the patient 
IS in the ward 

Poi the average patient a spinal 
, anesthetic is found to be efiicient, but 
foi the aged and foi the poor risk case 


cyclopiopane is the anesthetic of choice 
and IS, m our opimon, far better than 
a field block We employ local anes¬ 
thesia only for those cases of stiangii- 
latcd lieinia in which the operative risk 
is very gieat 

The patient is placed on his back on 
the operating table, which is slanted in 
a slightly anti Tiendelenbuig position, 
after which a sandbag is placed beneath 
the buttocks to thiow the inguinal 
legions foi ward, and the Icnees are 
flexed by placing tliem on a small hard 
round pillow to relax the abdominal 
muscles 

The inguinal icgions, the genitals, the 
uppei thud of both thighs, the whole 
abdomen and the flanks are then lavishlv 
painted with tincture of iodine befoio 
applying the mackintosh sheets and the 
abdominal and limb drapes When this 
IS done, the small exposed quadiilatoial 
aica of skin in the iiigumal region is 
again freely painted with tincture of 
iodine 

A tiansieise crease incision is used, 
starting one fingei breadth below and 
medial to the anterioi superior iliac 
spine, ciossing the iiigumal ligament at 
the junction of the middle and outer 
thud and finishing one finger breadth 
aboie the pubis and half an inch shoit 
of the midline This incision has many 
advantages over the usual oblique one, 
\\ Inch IS placed half an inch oi so above 
and paiallel to tbe inguinal ligament 
The cosmetic result of the crease inci 
sion IS better, as the fine scar lies in 
one of the natural flexion creases of 
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Tlie uppci Icat of the nponcuio^is i"; 
then leflected off the «iieleihm>; stmt 
tmob vith sweopiiis; '-tiokc-- ot the fingci 
or with the handle of the knife, fieelv 
disphiMinr the ai china; nin-'Cnlai tibro': 
of the inteinal ohhqne, the cienia'itei 
niii'iele, the ilio Inposiritiic none, the 
shiiiv oiitei hoi del ot the lectiis ihenth, 
and the lateial aspect ot the piihie cicst 
to which the icetiis iniisele itsell !<; 
attached 

The lowei le.if is cleaiod until the 
innei suiface ot the incrinnil ligament 
1=; Msible as fai ns its point ot nisei tion 
into the jHihie spine As the cicnmslei 
iniiscle IS being libei.ated fioin the lowei 
leaf, gloat care must be taken not to 
oiiish 01 otherwise injure the ilio 
inguinal none which lies paith on the 
sill face ot this muscle and along a line 
which mils louglih paiallcl with the 
inguinal ligainont 

A fold of eieiiiastei muscle iinmedi 
ateh below the ilio inguiinl none is 
picked lip with two dissecting toiccps 
and dnided with scissois in a longi 
tndmal dncctioii, thus exposing the «iih 
eieinasteiie aicolai spice The closed 
points ot the scissois me pushed up and 
dowui 111 this space to deal the coid niiti! 
it IS quite ficc and the muscle is then 
dicided 111 the line ot its hbeis, iipwaids 
and oiitwaids to within one thud of an 
inch of the aidiing fibeis of the inteinal 
oblique muscle and dowiiwaids thiongh 
the extol nal i mg In dividing the muscle 
111 an iipwaid diicction a sni.all ai tonal 
twig of the deep epigastiic aiterx is 
iiuaiiabh cut acios> and should be 
instantlv cnight and ligated, while in 
cutting the ciemistei muscle in the 
opposite diiection cue must be t.ikeii 
to piescice the ilio inguinal nenc wheie 
it dips towaids the neck of the sciotnin 
The iippei and lowci leues ot the 
ciemastei muscle no gi isped with Allis 
foicops and held apait to iid in the 


isolation ot the coid The iippei leaf 
should bo dissected fiist, attci which 
the lowei leal is lieed and am luusole 
fihoi!, which cling to the coid aic gently 
pushed aside In gaii/e dissection so that 
this stiuctuie can be picked iiji between 
the thiinib and index tmgei of the left 
hand and be diawii uiiwauls and out- 
waids from itb bed The loose attach- 
niciits of the coid posteiioih are quieklv 
liecd so that all the constitnciits ot tlie 
cold f 10111 the exteinal to the internal 
ling can be leadih examined tlnongh 
its diaphciious cox Cling ot infundibuh 
toim fascia 

11 .1 ^mall coiir/iiiitiil ohUqtic “ac is 
pioscnt. It will leadih be seen ox elud¬ 
ing the cold In such a case the infiiii- 
dibiilifoiiii fascia bhoiild bo incised, the 
sac isolated tiom the xas and xc'sels 
doxxai to and shghtlx bexond the nock 
of the «ae, and altei opening the tundiis 
and replacing am content!, into the 
peiitoneal caxitx, the neck ot the sac 
should be clcailx disphxed, transfixed 
.nid ligated xxith Xo 3 silk Theligatiue 
should be cut shoit and the sac dixided 
.iboiit a thud to li.ilt an iiieli bexond it 
The stump iinnicdiatelx leeedes and dis- 
appeais fioni xicw behind the opening 
in the tiaiisxei sails fascia 

The Intel ml iing is exaniined xxith 
the liiigci, lud if the ling is un’stiilchtd 
and the tlooi of the canal is stninch 
and unxielding, the cold is diopped 
back into its bed and the xaiious laxeis 
—the ciemastei, the exteinal oblique 
aponeuiosis, tbe deep lascia and the 
subcutaneous tissues and sKin — aie 
closed 111 sequence, using a senes of 
closelx applied sutuict, of fine silk 

In those instances in which the in 
tcinal ling is exidentlx dictcind bv a 
moilciatelx Inge indiiect sac but in 
xxhich the fibio inuseul ii spbincteiic 
nil chamsm is adequate, it is suflicicnt 
to nxiioxx the iing to acconimochife the 
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tlie body; keloid formation is almost 
nnkno\ai; it crosses tbe deep plastic 
repair at only one point, tlins minimiz¬ 
ing the risk of infection from tbe surface 
to tbe rnlnerable mnscular planes nnder- 
neatb; and tbe exposure obtained during 
tbe dissection is, with good retraction, 
more than ample. 

Tbe crease incision is made cantionsly 
tbrougb tbe skin doiAm to tbe sub¬ 
cutaneous tissues in wbicb tbe super¬ 
ficial femoral vessels may be seen 
coursing upwards, inwards and out¬ 
wards. Tbe knife, wbicb must be 
considered as contaminated after mak- 
iuu tbis incision, is discarded and a 
frc^b one picked up for continuing tbe 
di''5ection. Tbe superficial femoral blood 
vc'sels are identified and isolated from 
ibe fatty tissues before they are clipped 
with Halsted or Dunbill forceps and 
divided. All small bleeding points are 
likewise seized with fine-pointed artery 
forceps and each is tied off with No. 0 
twisted silk, tbe ligatures being cut as 
close to tbe knot as possible. 

'\Ylien complete hemostasis is assured, 
tbe edges of tbe wound are once again 
painted with tincture of iodine and four 
tetra-elotbs are affixed to tbe wound 
margins ^vitb Scott Ridout forceps. All 
tbe instruments wbicb have been used 
in maldng tbe incision are now removed 
and a fresh set is enpiloyed for tbe 
remainder of tbe operation until tbe 
skin margins are ready for suturing, 
when once again another set of instru¬ 
ments is employed. Three sets of freshly 
sterilized instruments are thus used 
during tbe three most important stages 
of tbe operation—tbe making of tbe 
incision, tbe dissection and tbe repair 
of tbe hernia, and tbe closure of tbe 
wound. 

The deep fascia overlying tbe exter¬ 
nal oblique aponeurosis is divided in 
line with tbe incision, and tbe fatty 


areolar tissues clinging to tbe aponeu¬ 
rosis are reflected with tbe handle of 
tbe knife upwards and outwards to one 
inch beyond tbe internal abdominal ring 
and downwards as far as tbe inguinal 
ligament but not be 3 mnd it. Dissection 
with the knife should not be carried 
down to tbe external ring itself as 
numerous penetrating blood vessels 
pierce tbe intercolnmnar fascia here and 
are difficult to clip with bemostats after 
tbe}^ have been divided. Ilemorrbage 
here must be avoided at all costs, as it 
is difficult to detect and to control, and 
if unobserved it may subsequently give 
rise to a troublesome hematoma, which 
may suppurate or at best take weeks 
to absorb. "When, therefore, tbe dissec¬ 
tion approaches tbe external abdominal 
ring, tbe knife should be laid aside and 
a gauze swab be wrapped around tbe 
right index finger wbicb is then used to 
push aside tbe structures here in order 
to display tbe jiillars of tbe ring and tbe 
emerging cord. 

A small cut is next made with a Imife 
in tbe aponeurosis of tbe external 
oblique in tbe line of tbe pillars and 
approximately one inch from tbe point 
where they divei'ge. Tbe upper and 
lower leaves are steadied and elevated 
with arteiy forceps to allow a finger 
to be inserted beneath tbe aponeurosis 
and tbe underljdng internal oblique and 
cremaster muscles. Tbis finger gently 
detaches any structures which may be 
adherent to tbe under-surface of tbe 
aponeurosis, such as the ilio-inguinal 
and ilio-b 3 *pogastric nerves and the 
fibres of tbe cremaster muscle. 

The incision in tbe aponeurosis can 
now be safety extended upwards and 
outwards to a point one inch above tbe 
internal abdominal ring and downwards 
and inwards tbrougb tbe external ring 
and the arching fibres of tbe attenuated 
intercolnmnar fascia. 
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Tlie uppci lent of the npoiieuiONis is 
then lofletfcd olT the iiiulciKiiur struc 
tuiC' with sweopnii! sfiokcN ol the Imgei 
01 with the liniidle of the kiiite, fieeh 
disphiMiig the niching mubciilni lihres 
of the inleiiial ohhqiie, the cicniastci 
iiiiiscle, the iho h\pognstne iieiie, the 
shini oiitei hordei ol the lectiis ‘•heath, 
and the Intcial aspiet ol the pubic tiest 
to which the lectii'- iiiiiNele itself is 
attached 

The low Cl leal is clcaied until the 
iiiiiei sniface of the inguinal tigaineiit 
IS Msible a-- fai ns its point ot insertion 
into the ]iiihic spine As the ciemastei 
niuscle IS being hhernted finni the lowei 
leaf, gicat taie imist he taken not to 
ciush 01 otherwise iniuio the ilio 
iiiguiiinl iicnc which lies piith on the 
sniface of this nuiscle and along a line 
which inns longhh paiallol with the 
inguinal ligament 

A fold of cumnstci muscle ininiedi- 
ateh below the ilio ingnunl iieice is 
picked up with two dissecting forceps 
and diiidcd with scissois ui a loiigi 
tudmal diieetioii, thus o\posing the suh 
crcmnsterie aicolni space Tlie closed 
points of the scissois arc pushed up and 
doivii in this space to deal the coid until 
It is quite flee, and the muscle is then 
diMcled 111 the lino of its fibeis, npwaids 
and ontivaids to within one thud of an 
inch of the nidiing fiheis of the intcin.al 
oblique nuiscle and downwaids tluongh 
the exteinal iiiig In dmding the muscle 
in an npwaid direction a small arteiial 
twig of the deep cpigastiic alters is 
imaiiahh cut acio=s and should he 
instanth caught and ligated, while in 
cutting the ciemastei ninscle m the 
opposite direction caie must ho taken 
to picseiie the ilio ingninal nerve whcie 
it dips towaicls the neck of the seiotnni 
The iippei and lower leaies of the 
creinastei miisclo aic aiaspect with Allis 
foiceps and held apait to aid in the 


isolation ol the cord. The upper loaf 
should he dissected fiist, aftei which 
the lowei leaf is freid and alls miisde 
tilieis which chug to the coid aie gently 
pushed aside hi gaii/e dissection so that 
this stinctme can he picked up between 
the thumb luid indc\ fiiigc i ot the left 
li.mct and ho dinwn upwaids and oiit- 
waids fiom its bed The loose attacli- 
incnts of the coid postciiorli nie quickly 
lioed so that all the constitnents of the 
cold from the exteinnl to the internal 
ling cm be icadili e\aimncd through 
its diaphenous coieiiiig of iiifundibuli- 
foim fascia 

If a Slant/ congcuildl oblique sac is 
present, it will londiK be seen oietiid 
ill" the cord In such a case the mfiin- 
dihiiliform fascia should be incised, the 
sac isolated from the las and lessels 
down to and shghth boiond the neck 
of the sac, and after opening the fundus 
and icplaciiig nn\ eoiitciits into the 
peiitoneal eantv, the nock of the sac 
should be cloarh displaced, tiansfii.ed 
and ligated with Xo 3 silk Thohgatiue 
should be cut shoi t and the sac di\ ided 
about a thud to hall an inch hoc out! it 
The stump immediately looedos and dis 
appeals fioin view heliind the opening 
ill the tiansieisahs fascia 

The mteiiial iiiig is e\ai!iiiiod with 
the finger, .iiid if the img is oo’sh etched 
and the llooi of the caml is staunch 
and niiMclding, the coid is chopped 
hack into its bod and the \aiioiis laceis 
—the ciemastei, the e\teiiial oblique 
apoiieuiosis, the deep fascia and the 
suheutaneous tissues and skin — aie 
closed in sequence, using a senes of 
closch applied sntiues of fine silk 

In those instances in which the in 
teiiial ling is ecidentlv dtetched by a 
model ateh laige inducct sac hut in 
which the fibio muscuHi splunctciic 
lucclnnisin is adequate, it is sufficient 
to 11 mow the img to accommodafe the 
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cord simgiy by stitching the adjacent 
crescentic margin of the transversalis 
fascia to the inguinal ligament with a 
few interrui)ted sutures before complet¬ 
ing the reconstruction procedure which 
has just been described (Ogilvie/ 1936). 

If, on the other hand, after removing 
the sac of an oblique hernia the internal 
ring is found to be luidely dilated and 
the posterior floor of the canal partially 
or wholly deficient, in fact so weak and 
yielding as to constitute a direct rupture, 
it is wiser to repair the canal throughout 
its entire length with a floss silk darn, 
transplanting the cord subcutaneously, 
than to rely upon a strict anatomic 
reconstruction. 

In many such eases it is indeed tempt¬ 
ing to dissect out the transversalis fascia 
and to affix this membrane to the in¬ 
guinal ligament or to Cooper’s ligament 
with sutures, as has been suggested by 



McVay^ (1942), in hopes that this 
attenuated fascial curtain will form an 
efficient barrier against subsequent her¬ 
niation. In practice, however, this plan, 
even when the transversalis fascia has 
been reinforced with fascial strips taken 
from tlie thigh or from the external 
oblique aponeurosis, has not proved 
entirety reliable in my hands and 
has in consequence been more or less 
abandoned. 

When a large indirect hernia is asso¬ 
ciated ivifh a direct hernia or with a 
so-called diverticulum of the transver¬ 
salis fascia, after opening the oblique 
sac the index finger can be introduced 
into the peritoneal cavity to explore the 
defect in the floor of the inguinal canal 
from behind, after which all the redun¬ 
dant peritoneum can be readily gathered 
lateral to the deep epigastric artery and 
cut away after closing the neck of the 


Fig. 1. Operation for Direct Inguinal Hernia. The exposure. 
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Biic from within willi n imrsp-string 
sntnvft of sU'on" silk. 

Amiin, in Ihc common typo of iVirrcl 
hifiuninl hi'iiiia (Fig. 1 ) tlioro is imicli 
to 1)0 g.iinPil liy incising tlio smnll tongno 
of poritoncmn which clings to the mciVml 
horilor of tlio cord lit tlic intoriml ring 
nnd testing hy touch the integrity of 
tlio posterior wall of tlio oaiinl from 
liehind. The cut margin of tlio jiori- 
toneiit sac is clipped witli a niimher of 
liomostats, and by a comhination of 
gauze dissection and traction tlio loose 
memhranc can he easily drawn forwards 
hotwoon the issuing cord and the deep 
epigastric artery nnd the c.X’cess o.'ccised 
after suturing the nporlurc in a water¬ 
tight fashion. (Figs. 2 , 3 and 4 .) 

'I’lio cat margins of the cremaster 
muscle are now approximated heliind 
the cord to facilitate the introdnetion 
of the tlosR silk suture (Fig. a) to fortify, 


however foehly, the posterior floor, nnd 
also to reduce the calihor of the cord 
which is snhseqnently made to lie 
siihentanoonsly. 

The operntivo field is now ready for 
the introduction of the floss silk hitfico. 
Floss silk is to he preferred to catgut 
or other nonahsorhahle suture material 
heennse it readily he'eomos incorporated 
into the tissues in which it is hurled, 
its mimerons gossamorliko fibrils lying 
loosely together form an excellent scaf¬ 
folding for the unhindered invasion nnd 
inliltralion of fibroblasts, nnd it pro- 
iluccs in a very short fiino a fihromus- 
eular sheet which is strong enough to 
withstand the greatest strain. In addi¬ 
tion 'to this, it is cheap, readily 
avnilahle, ea-sy to sterilize, nnd simple 
to insert when threaded on small 
or medium-sized ronnd-hodied, trocar- 
pointed Mayo needles. Floss silk is 



Dr '2 Tho opemnR nf the peritoneum lateral to tlio deep opipastnc aitory. 
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again preferable to fascia lata strips 
because it does not add another opera¬ 
tion to tbe hernial repair and tlie fibrous 
tissue response following the introduc¬ 
tion of this suture material is just as 
great as when living autogenous sutures 
are enpoloyed. 

Floss silk is supplied in ampoules 
(iilessrs. John Bell and Croyden) ready 
for use, or on spools. The ampoule 
(containing a small spool of about one 
yard of floss silk) is immersed in dettol 
and spirit for about half an hour before 
the operation is due to commence. After 
the silk has been removed from the glass 
container it is thoroughly rinsed in 
steiile saline solution and then in 
doubly distilled water in order to re¬ 
move all traces of chemicals which may 
be uiitaling or injurious to the tissues. 

It is now my custom to take a 24-inch 
stiand of floss silk from a spool and to 


boil it for one hour before use. The floss 
silk should not be immersed in weak 
mercurial lotions, flavine solution, sul- 
phonamide pastes, liquid parafiin and 
the like, as these substances are tissue 
irritants and excite an outpouring- of 
serum—one of the greatest dangers to 
a promising heniiorrhaphy. 

The floss silk is introduced in the 
following manner. The first stitch takes 
a firm bite of the periosteum of the 
pubic crest and then another bite at 
the origin of the tendon of the rectus 
muscle. The end of the suture is not 
knotted at this stage but caught with 
artery forceps. The cord is held out 
of the way while the suture is continued 
in a lateral direction, taking first a bite 
in the periosteum over the pubic sxiine, 
then of the edge of the rectus sheath, 
then of the inguinal ligament, then of 
the conjoined tendon, then of the in- 
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guilinl liKiniieiif, then of llie coiijoincil 
leiidon. then of eaeli side of the erc- 
iiiastor, tlieii of the ini'uinal li"amont, 
and then l)ack again to tlic conjoined 
tendon, and so on. Tlic stitches are 
inserted almost verticallv and close to 
one anotlicr witliont any strain or pnll 
on the muscle or the inguinal ligament 
(Fig. 6 ). 

As the internal ring is approached, 
the cord is pulled firmly outwards and 
the suture is continued until it can he 
felt that an opening only the size of the 
tip of the little finger remains. At one 
time no were in the habit of reinforcing 
the internal ring hy buttressing the cord 
on all sides with floss silk sutures in 
the manner cmplojcd hy Gallic in his 
fascial repair operation; hut now we 
omit this step, preferring to place the 
emerging cord between the soft yielding 
muscles laterally and the silk wall that 
is built up on its medial aspect. 


The Mitmc is next continuc,d hack 
towards the starting point, but this time 
with much wider tr.averse. taking on one 
side a bite of the inguinal ligament 
between the stitches of the previous 
low, then on the other side the fibro- 
imiscular conjoined tendon. The stitches 
are once again inserted without the 
slightest degree of tension and arc 
passed in such a manner that the whole 
of the posterior floor of the inguinal 
canal is effectively darned with a lattice 
of floss silk (Pig. 7 ). 

The stitch is completed by taking a 
good bite of the periosteum over the 
pubic spine and the crest of the pubi.s 
and by lying the ends of the silk sntiu'e.s 
together «o that the knot will lie beneath 
the aponeurosis of the external oblique 
close to the pubic crest. 

AVilh the cord elevated, the edges of 
the external oblique aponeurosis are 
aiiproximatcd with a series of inter- 
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riipted sutures (Fig. 8), or if tlie 
aponeurosis lias been much stretched 
the edges may be overlapped. The cord 
is finally laid back on its new bed before 
the deep fascia and the subcutaneous 
tissues are drawn together with inter¬ 
rupted stitches of fine silk. The skin 
edges are sutured with vertical mattress 
sutures of fine black silk or deknatel. 

The wound is finally painted with tinc¬ 
ture of iodine and a small gauze dress¬ 
ing applied, this being kept in place by 
a broad strip of elastoiilast. 

POSTOPERATIVE TREATMENT 

The patient is kept Ijdng fiat in bed, 
the head being supported with one or 
two ihllows. Omnopon gr. 1/3 is given 
as required to relieve pain, a fluid diet 
is enforced until the bowels work, which 
is usually on the third or fourth post¬ 
operative day, and the routine “shake- 
up” treatment is carefully followed as 
a precaution against atelectasis. 

Exercises directed towards sti'ength- 
ening the muscles in the inguinal region 
arc not carried out, as it is important 
to avoid the formation of serum in the 
wound or any strain on the suture line 
during the process of healing. 

The skin sutures are removed on the 
fourth or fifth day and the wound re¬ 
dressed with gauze, which is kept in 
jilace with an elastoplast dressing for 
about ten days. 

The patient is allowed to get out of 
bed on the twentieth day after opera¬ 
tion, and on discharge is told to avoid 
active woilc and strenuous exercise for 
at least two months. 

There are only two complications to 
be feared in herniorrhaphy. The first 
is atelectasis and the second sepsis. We 
have found the “shake-up” treatment, 
i.e., deep breathing exercises, making 
the patient cough at stated intervals, 


etc., to be of the greatest helii. Infection 
of the wound and stitch sinus are of 
course due to faulty technic and not to 
the silk material which is used; but any 
surgeon who uses silk routinely in clean 
cases will occasionally meet with a case 
of sejisis. The sepsis may be superficial, 
in which case no harm results; or it 
may arise from the deep sutures, in 
which case after trying fomentations for 
two weeks or so, if the condition does 
not respond or resolve, it is better to 
open iqi the wound, to remove all the 
silk sutures and to complete the repair 
with fine sutures of No. 0 twenty-day 
chromic catgut, leaving the wound 
partly open. 

In our last one hundred consecutive 
cases there has been sepsis in two cases, 
but on removing the offending ligatures, 
the wounds have healed up satisfactorily 
and apparently quite strongly. 

There is no operation tliat can be com¬ 
pared to this floss silk lattice 'method 
for large herniae or recurrent herniae 
in enfeebled subjects. The all-around 
recurrence rate following this method 
is not higher than 3 per cent and this 
includes cases in which the operation 
has been performed in obese patients, 
in the aged and in patients who have 
liad two or three, or even sometimes 
four, previous herniorrhaphies. Sepsis 
most frequently occurs in obese patients. 
We make a point now of operating on 
only one side at a time in eases of 
bilateral hernia, and we avoid supple¬ 
mentary operations, such as those for 
varicocele and hydrocele, when operat¬ 
ing on a hernia. 

SUMMARY 

1. A detailed account of the technic 
of the operation of floss silk lattice 
reiiair in direct inguinal hernia is given. 

2. "Wliile this operation is most fre- 
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(lueiith cmplosed b' us in diiect in 
iruiii d lieima, mo also use it for those 
easts of oblique inguinal hernia in wliicb 
the intoiiial nng is unduh stietcbed 
and the llooi of the ciiial is coiisidci abl\ 
M e.ihened 

3 II IS in 0111 opinion the opeialion 
of choice foi cases of letuiient ingiiinil 
lieinia 

4 Septic coiiiplicntioiis in the wound 
occiii in about 2-3 per cent of the eases, 
this being due to faiilh tocbiiic If a 
siiigeoii gets a high incidence of sepsis 
In using this siituie niatciial, it would 
be adiisable foi him to lesoit to otiiei 
tepes of opciatioii oi of siituic iiiatcinl 
and at the same time to ie\ise the details 
of Ins toehiiic 

0 The 1 esiilts in a consccutn e senes 
of over five Iiuiidiod cases hare been so 
unifoiralr satisfactoiv that wo do not 
hesitate to oniplov tins iiiofhod for all 
the difTieiilt and complicated tvpes ol 
inguinal lieinia 

rtsuvii 

1 L’auteui nous doiiiio on detail la 
technique de I’opciatioii poiii la cure 
de lieinie inguinale dircctc, a I’aido do 
la boiiire de soie (Doche, filoccllc) 

2 Qnoiqiie cettc opeiation est lo plus 
ficqueinmciit emploveo pom ies liennes 
inguinales directes, elle e»t aiissi era 
plovte dans les cas de heiiiios iiigiunales 
obliques dans lesqnels 1'orifice lutcrne 
est dcniesiiiement dilate et le jilaiicher 
dll canal inguinal tres aflaiblio 

3 Xous sommes d’avis qiie cette 
opeiation est I’opeiatioii de clioix dans 
Ics cas d’heimes inguinales lecidirantes 

4 Les infectious de la plaie siii 
vienneiit dans deux tieia des cas Cela 
est due a ime technique fautire Si iin 
opeiateui a une haute incidence d’lnfec 
tion arec cette metliode, il doit I’abaii 
donner oil peitectionnei sa technique 


"i LCb 11 suit its obttnus dans cinq 
cults cas consceiitifs fuieiit umtoime 
iiient satisfaisaiits L’auteui piccouise 
I’emploi de cette incthode dans foutes 
les bciiiies iiiguinalos d’un tape difiicilo 
et coinplique 

sinr vino 

1 HI autoi da client i detallada de la 
tcinica dt la opeiacioii de heiiii i diiceta 
inguinal, poi nicdio de la sutiiia do 
sed I floj I ciiiejad i 

2 Alin ciiaiido csta opeiacu'm es 
cmplc ida con mis fieciioiitia poi el 
aiitor cii la hernia diiccta iiigiiinal tarn 
bitii hi piactica cii cases de la henna 
oblieiia inguinal, ciiando tl amillo 
intcino os miiv abierto v el piso del 
canal est i miir dtbil 

3 Eli niiostia opinion estc os hi ope 
lacioii de seleccion cii casos ’o lioinia 
mgmiial i ecui i eiite 

4 Coniplicaciones scptieas de In 
heiida ociiircii on 2-3 poi cionto de 
los casos, dobido a eilores de tecnica 
Si 1111 eirujaiio on su cxpenencia obtieno 
alt i ineidcncia de infeecion con el uso 
de osto mateiial de suturas, se recomi 
enda quo escoia otio metodo de ope 
lacioii o do inatoiial do sutiiia v al 
mismo tioinpa levisai, cn detallo, su 
tcciiiea 

5 Los resultados umfoimemente ob 
tenidos por el anfor eii mas de oOO casos 
consceutivos de heinia, lustifican sin 
diida el empleo de oste metodo en todos 
los casos dificiles v en complieados tipos 
de lieinia 

BbiBoau 

1 Haiio AeraafaHoe oniicamie onepariiB 
non TexHHKii nomiuKii npavion naxoaon 
rpbi*n npii noviouin cexKii cmeTCHHOH h 3 
uieiKOBaro cupua 

2 \oTH sxa onepamia >noxpe6xHexcH 
na IH, doAbuieii uacxbio npii npavioii rpbi 
Ae, iibi ee npiiviemieM xaiOKe b xex cij 
Manx bocBCHHofi naxoBofi rpbiAii, b koxo 
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pHX BHvrpeHHee ko.ieho xaHaaa OHCHb pac- 
thhvto’h no.T KaHa.ia OECHb ocaa6aeH. 

3! no HameMV mhchhio sto npeano'^Tii- 
TeabHan onepaunH b caynanx noBTOpHoft 
naxoBOH rpbi'acH. 

4. B 2— OKaaaancb rHouHbie ocaoiK- 
Henna npuMHHeHHbie naoxofi onepaTiiBHOu 
TexHHKOH. Ecan xupypr Macro BcrpeqaercH 
c rHOHHbiM ocaoxHenneM npii ynoxpeSae- 
HHii 9Toro moBHoro Marepnaaa, to cobc- 
ryercH eMy npnOerHyrb k ;ip}TOMy runy 
onepamiH iian moBHoro Marepnaaa, a raK- 
■Aie npoBepuTb bo Bcex a.eTaaHx ero co6- 
CTBeHHyio oneparnBHyK) rexHBKy. 

5. Pesyabrarbi, noayqeHHbie b 500 no- 


caeaoBareabHHx cayqaax, Obiaii nacroab- 
Ko ya.0BaeTB0pnTeabHbi, qro mh hc Koae- 
6aeMCH npHMeHHTb btot cnocoO bo Bcex 
rpyaiHfaix H ocaoiKHeHHbix caj^qaax naxo- 
boh rpbI>KH. 
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Di\ Harvey Cushing (1869''1939) 

ON THE OCCASION OF THE FIFTH ANNIVERSARY OF HIS DEATH 

ON OCTOBER 7, 1944 

SOLOMON’ R. KAGAN, M.D. 


K. HARVEY CUSHING ivas a 
pioneer in experimental plivsi- 
ology. pathology and surgery, 
particularly in the field of the pituitary 
body and its disorders. He also was 
a prominent medical educator, a leading 
American medical bibliophile, a distin¬ 
guished medical biographer and Ms- 
torian. a prolific and gifted writer. His 
monumental work. The Life of Sir 
William Osier (1925) is one of the best 
medical biographies. His liigh medical 
achievements placed him in the forerank 
of American physicians. • 

Six letters written by Dr. Cushing to 
Col. Fielding H. Garrison of TTashing- 
ton. D. C.. are herein reproduced for 
the first time. I selected them from Dr. 
F. H. Garrison's unpublished “Volumes 
of Letters,'" which were turned over to 
me by ^Hrs. F. H. Garrison. Dr. Cushing 
gave me the permission to publish them. 
These letters have an historical interest 
and reflect the personality of tliis great 
brain-surgeon and man. 


I 

Boston, Massacliusetfs 
April 7th, 1913 

Dear Garrison: 

Some sis years ago Dr. Billings came to Baltimore 
■with the plans of the future Brigham Hospital, and 
1 judge that even then I may have been in their 
minds as the possible encumbent of the surgical post, 
for Dr. Welch, ■who entertained Dr. EiUings, asked 
me to come, at Dr. Billings’ request, and look over 
the plans. 

They ■were at the time, and as the hospital has 
gone up are still, of the old type of pavRlion system 
—for wliich I have very little sympathy. Dr. Billings 
doubtless had the Hopldns in mind when he prepared 
them. 

The original plans were of course continually 
■worked over for the succeeding years, by the archi¬ 
tects here in Boston and under the supervision of 
Dr. Howard, the present superintendent, who was 
appointed some years ago. 

Wlien it came to putting these plans over for con¬ 
tractors ’ bids the sum ran up to such an inordinate 
amount that Christian and I, who had in the interim 
been appointed the medical and surgical encumbents, 
insisted that the buildings, architecturally speaking, 
should be cut down so that we should have a little 
money left for running expenses. As they now stand 
I believe they were put up for about half the original 
estimate, and consequently look rather factory-like. 

A_U this does not sound very complimentary to Dr. 
Billings, but the great compliment is that he was 
asked by the trustees to formulate the original plans, 
inasmuch he was considered to be, and doubtless was 
at the time, the authority on hospital construction. 
This bare fact therefore is of significance and is 

(Coniinued on page 19) 
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Amputation of the Extremities and Prosthesis 
in the U.S.S.R.* 

PROP NIKOL/\l N PRIOROV. M D , F.I C S (Hon.) 

MOSCOW. R 


AMPUTATION of the extremities in 
/A gnnshot wounds is, in a variety of 
cases, Uie sole means of saving the 
life of the wounded. In comparison with 
previous wars the numher of amputa¬ 
tions in the present war, both in the rear 
and at the front, has diminished by half. 

The reasons for this decrease in the 
number of amputations are as follows: 

1. Proximity of surgical aid to the 
wounded. 

2. First aid to the wounded in the first 
hours after iiijurj'. 

3. Badical surgical excision of the 
wound in medical Eanitarv stations 
near the front and in field hospitals. 

4. The use of anti-tetanus serum in all 
eases of trauma and the use of anti- 
gangrene sernm in cases of severe 
trauma. 

5. IVide use of sulfa preparations. 

6. Use of blood transfusion, without 
exception, where indication exists. 

7. The possibility of retaining patients 
with severe wounds of the extremi¬ 
ties in front-line hospitals until 
their condition becomes less grave. 

8. Complete immobilization of the in¬ 
jured extremities. 

IVe consider plaster cast the best 
method of immobilization. The majority 
of amputations are performed at the 
front and only an insignificant number, 

•Presented at the Ninth National Assemhlj, United 
States Chapter of the International College of Sor* 
geons, Philadelphia, Oct, 1944 


approximately one-fifth of all amputa¬ 
tions, are performed at hospitals at the 
rear. 

REVSOXS Fon .\MPUT.VTIOXS 

The first and chief reason for amputa¬ 
tion (up to 40 per cent) is severe destruc¬ 
tion and crushing of the soft tissues, 
bones and joints, with acute disturbance 
to nutriment of the extremities. 

The second reason is an extremity tom 
away when trauma is incurred, as a re¬ 
sult of shell fragments, bombs, etc., and 
which remains connected to the body by 
only a patch of skin, thus necessitating 
only completion o'f amputation. 

Third, tlic presence of sudden and 
fulminatingly developing gas infection 
when other methods of controlling it 
prove unsuccessful. 

Fourth, gangrene of the extremities, 
after injury to the blood vessels, burns, 
freezing, etc. Amputations of this type 
are not numerous (from 1 to 2 per cent 
of the total). 

Fifth, septic condition of the patient 
after trauma of the extremities, in the 
presence of phlegmon and purulent 
pockets and in acute osteomyelitis, when 
all methods of treatment prove unsuc¬ 
cessful and it becomes necessary to sacri¬ 
fice the extremity to save the patient, 
.^putations as a result of these condi¬ 
tions constitute, according to our data, 
7 to 9 per cent of the total. They are 
performed in hospitals close to the rear 
lines. 
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METHOD OF AMPUTATION ' 

We use both the ‘‘choio” and “guillo¬ 
tine” methods of aminitation, but greatly 
prefer the guillotine because sufficient 
skin is saved to allow for a later skin 
plastic operation. In individual cases we 
cut out one or two skin flaps which, if 
favorable conditions exist, can later be 
used to close the amputation ivound. In 
order to protect the flap from infection 
it is rolled into tube form and sutures. 
Primaiy amputations are never sutured. 

We consider the following safeguards 
obligatory in ainputMions: 

1. Prevention of the patient’s becom¬ 
ing chilled during the operation by 
providing him with heat (warm 
blankets, heat pads, etc.). 

2. Blood transfusions prior to and 
following operation. In primary 
amputation, blood is transfused in 
large quantities; in secondary am¬ 
putation, it is transfused in small 
quantities. 

3. Use of a tourniquet during the 
operation so as not to lose a single 
drop of blood. 

4. Operation with the patient under 
anesthesia. We commonly use in¬ 
halation, intravenous and local 
anesthesia and also freezing. 

5. Observation and care in the field 
hospitals where the amputation 
was performed for a period of two 
or three days following operation. 

TREATMENT OF THE AMPUTATION STUMP 

The cause of amputation and the 
methods of amiiutation just indicated 
determine subsequent treatment of the 
stump. 

An infected stump is never sutured, 
hen the stump progresses favorably 
we recommend an initial dressing on the 
eighth or tenth day, iireferably under 
anesthesia. In such cases we observe 


that the ainjiutation site is clean and 
covered with fresh granulations, and 
that inflammation is absent. 

Secondary suture, preferably with the 
use of plastic buttons, is possible in 
order to gradually approximate the 
edges of the wound by tightening the 
suture. 

These measures guarantee a good 
stump for prosthesis and preclude the 
necessity of re-amputation. 

When the stump progresses unfavor¬ 
ably in the presence of infection (phleg¬ 
mon, osteomyelitis, phlebitis, etc.) the 
wound is treated by the usual surgical 
measures: supplementary excision, anti- 
seiitics (sulfa preparations, penicillin, 
grainicidin,bacteriophage and others) and 
likewise by physiotherapeutic methods. 
The stump wound is treated with the 
aid of a Thomas brace in order to pre¬ 
vent the development of contractures. 

A significant number (up to 80 per 
cent) of amputation stumps are diseased 
or defective. 

Disease of the stump includes: non¬ 
healing wounds, ulcers, osteomyelitis, 
ligature fistula, exostosis, neuritis, pains 
in the stump, phlebitis, disorders of the 
skin and contractures. 

Defects of the stump include: exces¬ 
sively long or excessively short stumps, 
disarticulated stumps of the knee joint, 
ankle joint, wrist and shonlder, stump 
scars with bone adhesions, conical stumps, 
ankylosis and defects following bone 
plastic operations. 

It is urgent to care for diseases of the 
stump and to remove defects. Physio¬ 
therapy, heat procedures, mud, tar, par¬ 
affin and ozocerite are extensively used 
for this imrpose. 

Cases which are not responsive to con¬ 
servative treatment are subjected to 
operative treatment as follows: 

a. Skin jilastics 

b. Plastic of local tissue 
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c. Excision of scar tissue witli skin 
jilastic 

d. l?t>moval of adliosions and removal 
of liprnturos 

0 . llcmoval of neuromas and neu¬ 
rolysis 

f. Sequestrectomy 

g. Ke-anqintntion 



Fig 1. Pirogo\ *8 oj)pratu*n 

Re-amputations constitute 40 to GO per 
cent of all operations on the amputation 
stump and require special attention. The 
following questions arise with regard to 
re-amputation: 

1. Indications for re-amputations 

2. Time of re-amputation 

3. Method of re-amputation 

According to data compiled during the 
war hy Soviet hospitals, indications for 
re-amputations have occurred in the fol¬ 
lowing proportions: nonhealing wounds 
(up to 60 per cent), osteomyelitis (from 
17 to 20 per cent), extensive scars with 


hone adhesions (10 per cent), exostosis, 
pains, etc. (10 per cent). 

The time of re-amputation cannot ho a 
matter of indifference. On the basis of 



15 


Fig. 2 Lci *5 *8 operation 



.torn iNT. 

COL StJRG. 


Ai\rPXJIATIOJT AND PROSTHESIS 


JAX.-PLB. 

1945 


wide experiences we have reached the 
conclusion that the ideal time is the third 
month following primary amputation, 



BIERS OPERATION 


Pig. 3. Bid's opoiation. 

when good granulation exists, inflamma¬ 
tion and edema have disa]ppeared, and 
when dense scars are not present. In 
cases of gas infection re-amputation is 
delayed until the sixth and tenth month. 

The hone, in re-amputation, is cared 
for by the Bunge method. The bone 
canal is tamponed vdth a section of mus¬ 
cle, bleeding vessels are carefully tied, 
the nerve is cut at a fairly high level 
with a sharp blade and drainage tubes 
are inserted for one day. 

The use of the bone plastic opera¬ 
tions of Pirogov, Biers, Gritti-Stokes, 
Low and Ivirseliner (Pigs. 1-5) is widely 
recommended. 

PRLPARVTION OF THE STUMP FOR 
PROSTHESIS 

Exceptional attention is given to pre¬ 
paring the stump for prosthesis. 


It is necessary to give consideration 
to making a good stump and one suitable 
for prosthesis from the very onset of 
treatment. In the first stage of stump 
treatment the appearance of binding 
scars, contractures and limitation of 
motion must be prevented. Physiothera¬ 
peutic methods of treatment are used in 
the second stage, after the wound has 
healed, and include massage of the^ex- 



F)g. 4. Gritti Stokes opciation. 
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tiemilies, omiltiiig the stump itself, con¬ 
trast baths and eloctiic stimulation. 
Stump exercises and gymnastics for the 
amputee, stump wrapping and tiaining 
that accustoms the stump to witlistand 
piessuie aie initiated eaily.. Therapeutic 
prostheses are extensively used. The 
period of stump pieparation continues 
for two to three months 

ORGANIZATION OF PROSTHESIS snrpl.\ 

In the Soviet Union a network of spe¬ 
cial hospitals lias been established foi 
the purpose of supplying prostheses for 
amputees. Each hospital includes a de¬ 
partment of orthopedies where the stump 


IS ti eated, a depai tment of physiothei apy 
wheie it is prepared for prosthesis, and 
a department of prosthesis where the 
ailificial limbs aie completed and fitted. 

Our prostheses are made of wood, 
leatlier or emolj ton. Our system of sup¬ 
plying limbs is divided into two types 
of operations; (1) manufacture of parts; 
and (2) assembly of the finished limb. 
Seveial factories exist for the manufac¬ 
ture of unassembled metal and wooden 
limbs. Assembly of the prostheses is 
handled by regional shops distributed 
throughout the Soviet Union. 

Special attention is given to supplying 
prostheses for wounded men with bilat- 
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era! arm amputations. Either a Kruken- 
berg operation or phalangization is 
performed and the amputee is provided 
with an active artificial hand. 

Healing the amputation stump and 
supplying a suitable prosthesis is the 
recpiisite for reestablishing the patient’s 
working capacity and providing him 
with employment. Up to 90 per cent of 
our amputees, after being treated and 
supplied with artificial limbs, return to 
the factories, plants and other establish¬ 
ments where they worked jorior to the 
war. 

Only labor can complete their rehabili¬ 
tation. Only labor can heal their severe 
psychic wounds and restore their shaken 
nerves. 

SUMMARY 

The number of amputees in the pres¬ 
ent war has been reduced by one-half in 
the Soviet Union, and approximately 90 
per cent of these are rehabilitated. The 
guillotine method of amputation is I'ec- 
ommended. Subsequent treatment of the 
stump is determined by cause and method 
of amputation. An infected stump is 
never sutured. Initial dressing is applied 
on the eighth or tenth day. Diseases of 
the stump are treated by physiotherapy, 
heat procedures, mud, tar, paraffin and 
ozocerite. About 40 to 60 per cent of the 
cases require reamputation. Bone plastic 
operations of Pirogov, Biers, Gritti- 
stokes and Kirschner are recommended. 
TTealing the amputation stump and sup¬ 
plying proper prosthesis is a prerequisite 
of rehabilitation. Prostheses in use in 
the Soviet Union are made of wood, 
leather or omolyten. 

RKSUME 

Dans IT'nien Sovietiquo le nombre des 
ani])utes do cette guen’o a ete reduit de 
moitie et a ])ou iires 90 pour cent de 
coux-ei Old etc rehaliilites. La methode 


d’amputation par guillotine est pre- 
conisee. Le traitement postoperatoire est 
determinee par la cause et la methode 
d’amputation employee. Un moignon 
infeete n’ost jamais suture. Los maladies 
du moignon sont traitees par la physio- 
therapie, la chaleur, la bone, le goudron, 
la xiaraffinc et 1’ozokerite. Dans 40 a 50 
pour cent des cas une reamputation est 
indiquee. Les operations plastiques des 
os, tels quo Pirogov, Biers, Gritti-Stokes 
et Kirschner sont i-ecommandos. JI faut 
que la plaio soit guerie avant I’emploi de 
prothbse. Dans 1’Union Sovietique les 
prothoscs sont faites de hois, de cuirs 
on d’emolyten. 

SUMARIO 

El mhnero de los amputados en la 
guerra actual han sido reducidos un 50 
por ciento en la Union Soviet y miis o 
menos 90 por ciento de estos son re- 
habilitados. Se recomiendo el metodo 
do guillotina para la amputacion. El 
tratamiento del munon se determina 
segun la causa y el metodo de ampu¬ 
tacion. Un munon infectado nunca se 
sutura. La cura inicial so hace en octavo 
o decimo dia, el tratamiento de munon 
consiste en la aplieacion de la fisio- 
terapeutica, calor, fomentaciones, fango, 
brea, parafina y otros medicamentos. 

De 40 a 60 por ciento de estos casos 
neccsitan reamputacion. Las operaciones 
phisticas de Pirogov, Biers, Gritti- 
Stokes y Kirschner son recomendadas. 
La curacion de los munones y la applica- 
cion do protests adecuada, son esencial 
requisites para obtener rehabilitacion. 
La protests en uso on la LTnion Soviet 
son construidas de madera, cuero y otros 
substitutes. 

BbiBoau 

B CoBCTCKOM Coiose KOJiHMccTBO aMuy- 
THpoBaniiux B HacTonmcH Boiine 6buio 
yMCHbuiCHo iia nojioBHuy. npnOjiHSHTeab- 
iio 90% 6bJjiH pea6H.«HTHpoBaHbi. Hpeano- 
MnracTca m.^bOTHHnbiii MCToa aMnyraunH. 
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noc.ica\ioiuee .leMCinie oGpjCkr onpcAC- 
■TOCTcn npiiMimofi ii mctoeom aMnyTauiiii 
SapnJKCimMii oGp>CoK iiiiKorAa iic aauiii- 
BacTCsi nepnan nepCBnaRa fraK.iaABiBaeTcn 

lia BOCbMOll mil aCCBTIJll ACllb SaGOACBJ- 
inie oGp\GKa .ic'iiixcn (|)ii3iikOTepaniie(i, 
TemoTOii, rpnabio, cmoiom, nap.uliitiioM ii 
oaouepiiTOM 409o-607o aoiiKiibi Gmtb pe- 

DR II\R\n Cl 


aMiiVTiipoBaniibi B cayiaax TpcGyiomiix 
ii.iacTiiky KocTii peKOMciwyioTcn oncpa- 
miir niiporoiia, Biiepca, Tpiimi-CTOKca ii 
Ifiipuiiiepa noaiioe BM3Aopomcime o6- 
p\Gka H ciiaGiKcinie xopoiuiiM npoTcaoM 
iicoGvoam'io a.ib peaGiiaiiTaiuiii ripoTeau 
vnOTpcG.incMbic b Cobctcrom Coioac aeaa- 
lOTCH 113 ACpcBa, KOHill II 3\ioaiiTeiia 

4 INC ( 18 C 9 - 10 TO) 


froii jaoe J:i) 

of corae hi^foricTl i«krc«ft If wtsh an} furtJior 
tUtruN I ask Mr Coehrm, the iri'sidtnt of H«e 
Iioir«l of Tnistots, to let me kive them 
\er^ sincercl} 

CtsinsQ 


II 

Iloslon, M 
Ma} G, 1914 

Pcir Gamsoii 

I Invc rend the manvi^cript \Mtli (Icojcst interest 
and think it will he a grcit pitj if jou do not publish 
It Bamc>\lierc, for it contnins just the sort of informa 
tJon tint 1 haio long been after nnstlf and tbia 
nieam nnnv others I base taken the liberty of 
making a fe\> eseerpts from it, svliicli I shall Ik glad 
to use in a second edition of mv pituitarj \olumo 
should I ever get down to working at tho thing agiin 
I as as particularlv glad to learn a! out Hordcu avlio 
threads liis waj through a our pages so intcrtatinglv 
As for my own things I think you hare rallKr 
overdone it, nnd I have scratched one of the para 
graphs avbcrc credit asas given nbicb \ae bardlj 
desera e We aacre tbo first to show tint experimental 
pituitarj insufficiency led to constitutional aamptoms 
comiariblo to tbo«e atbicb Frobhcli a\as among the 
first to call attention to in clinical ca^es, and up to 
this time there had been little idea that thej avero 
duo to a loaacred glandulir function Tins of course 
has done much to accelerate our subsequent studies 
In bis report a fcav vears ago Aschner (Vienna) did 
not quite giao m, I think, the credit that naa our due 
Ilowevcr, these qiuslions of priority bother me very 
little, nnd, as I haae said, I think you have thrown 
more bouquets in our direction tl an an rcallv 
dcseraed 

Do by all means haae the paper published, avJicreacr 
it IS tint you proposed to pubbsh it you do not 
say in jour letter And be sure nnd send me a 
reprint How in tbundcr 30 U ever managed to piece 
the thing together and to carrj a\lut you liaae in 
mind, particularlj nil these sj mpathicotoinc and 
vagotonic matters, is bejond comprehension 
Ever sincerelj yours, 


Boston, October 23, 1916 

Dear Garrison 

"What do jou think of the Munsterberg Hocking 
correspondence, avbich has caused a ripple here that 
may possiblj not have reached Washington f Mrs 
Cushing has just finished II G Wells’s book and 
recommends it higlilj to me She is very cautious 
about tins, for I rarely get time to read novels, so 
that I presume it is unusually good, and I venture 


to h ind the reeommLndation on to vou I am amused 
it Golontl \IcCan s rimurks on 1ftnrj James’s 
novels I hail i little of tins same feeling myself, 
though I haic just bun 1 uynig up i lot of tlio old 
and unaltered first editions for mj wife nho 13 
iddietcd to them The knon ledge of this mnv make 
lou hesitate regarding the reading of 11 G Wells 
llowcier, I pass it on for iihaf it is north 

Ever ifftction itol) vours, 

Hapvev Ctsiiisa 

IV 

Noi 28, 1028 

Hear Fielding 

I am gild to karn from jou simcthing about tho 
^\elcJl Library, nnd word lias reached me from some 
round about source that tlicj were lucky enough to 
got jou to ho their consultant or perhaps something 
even more than that, which delights mo hugely I 
hope this doesn’t merely mean that 3011 have acqui 
esced in cirrsing a double load If they know thoit 
business thij’Jl give 30U a handsome salarj nnd get 
30U over there to upend 3our <1 133 in quiet and enjoy 
able scholarship, free from the details that have been 
piled on 30 U all those joars in 'Washington Popsy’s 
proposal thit I slioidd some dit come down and take 
Ills place, I la\c alwavs regarded as a huge joke, 
largcl) biscd on tl c fact that he and I have the saino 
birthdaj But then, after thirtj 3 cars and more in 
surgoia, I am much older than he is Still, it was a 
pleasant and friendh gesture on his part which I 
never took verj scriouslj 

I Wish I might know what Pops} has been doing 
with himself these cighttcn months He must have 
had a delightful time browsing around Furope, and 
though I liavo written to him once or twice I have 
received tin usual answer—no answer 

Always affection ittlv vours, 

HAr\E\ Cosinva 


V 

Boston, Alass, Slay 18, 1931 

Dear Fielding 

Tour note of "May 14tli bes before me with the 
reprints which I had of course seen in the Bulletin 
of the Academj I alwa 3 s read everything 30U write, 
from books to book reviews, with a great thrill and 
lope you will continue to send mo reprints of these 
scattered things, for I alwa) s put them m the books 
to which, thej pertain 

And now you seem to have another big task on 
hand for the World’s Fair 

I wish I 1 now what outstanding achievements from 
(Continued on page SS) 
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The Preoperative and Postoperative Treatment of 
Cancer of the Rectum and Pelvic Colon"" 

HARRY E. BACON, F.A.C.S.,*^* W. D. TODHUNTER, 

O. C GASS. AND F. D. WOLFE, M.D. 


PHILADELPHIA, 

"rYHYSICIANS liere and abroad bave 
j become increasingly conscious of 
the curability of malignancy of tbe 
bowel by radical operative excision and 
tbe futility of radium, roentgen therapy 
and other local destructive methods 
against this disease. Too, it has been 
realized that resections of the sigmoid 
and rectum in stages ordinarily do not 
lessen, but rather multiply, the compli¬ 
cations and sequelae which beset the pa¬ 
tient. The prolonged period of hospital¬ 
ization, the secondary manipulation of 
tissues, often contaminated or necrotic 
from the first stage procedure, may add 
to both the mortality and morbidity. 

During the past decade, there have 
been conspicuous changes in pre- and 
postoperative management of patients 
with intestinal cancer. While a series 
of 712 resections without the establish- 
inent of an abdominal colostomy has 
been performed, as recently reported by 
Babcock and one of us (H. E. 
this particular discussion is based on a 
group of 256 cases of cancer involving 
the anus, rectum and pelvic colon from 
the Department of Proctology of Temple 
Pniversity for the three-year seven- 
month period ending April, 194:4. Of the 
256 cases, 27 were located in the sigmoid, 

* Presented at the Ninth National Assembly of the 
International College of Surgeons held in Philadel¬ 
phia, Pa.. Oct. 3-5, 1944. 

* * Professor and Head of the Department of Proc¬ 
tology, Temple University School of Medicine. 
Diploimtc of the American Board of Suigery 

*'* Resident in Proctology. 

***'* Assistant in Proctology. 
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87 rectosigmoid, 132 rectum and 10 anus. 
Resection was carried out in 208; an 
operability or resectability of 81.2 per 
cent. There were 16 deaths—a mortality 
of 7.6 per cent. In 145, a Babcock procto¬ 
sigmoidectomy was performed with 8 
deaths—a mortality of 5.5 pier cent; 
there were 49 consecutive resections with 
1 death—a mortality of 2.04 per cent. 

PEEOPBRATIVE PREPARATION 

As is our custom, all patients are ad¬ 
mitted to the hospital five to seven days 
prior to operation. A complete exami¬ 
nation, including cystometric studies, is 
made and the piatient placed in fluid, 
caloric, nitrogen and electrolyte balance. 
Fluids are encouraged freely by month, 
a minimum of 2500 to 3500 cc. daily 
unless contraindicated. One or more 
blood transfusions are administered in 
quantities sufficient to raise the erythro¬ 
cyte count to four and one-half million. 
Plasma protein determinations Avere 
made on 74 consecutive patients upon 
admission, 22 of Avhom (or 29.7 per cent) 
showed hypoproteinemia; levels of 6.5_ 
Gm. per 100 cc. or above Avere consid¬ 
ered normal. Since approximately 30 
per cent of piatients Avitb rectal and 
sigmoidal cancer shoAV hypoproteinemia 
during the preoperative period, the 
nitrogen equilibrium is established and 
maintained by means of a Ioav residue 
diet divided into four feedings per day 
consisting of carbohydrate 400 Gm., pro- 
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tom 120 Gm, fnt .10 Qiii, and ammo 
acid': (ensom lijdioh'^atc rcmfoieed 
with Inptopli.mo *) 300 to 400 cc, (20 
poi tout solution) oialh eacli day. 


^o 


Griim<i 

Calm ICS 

^00 x 4 

IGOO 1 

120 Prolem \ 4 

480 V 

oO Tat \ 9 

430 ] 


2330 

300 cc Ammo \ci(ls, 20 

'■k 240 

Pot'll 

2770 


jields 341 
Gm water 


Tiniis/asion lieaclion !Manv liypoth 
OSes lin\e been promulgated coiieciu- 
mg the patliogeucsis of hemolj tic trans 
fusion icactions, siicli as iscliomia of 
tlio bidnONS fiom rasoconstiiction,'’ 
blocbago of tlio iciinl tubules bv pio- 
cipitation of the pigiucnt,'” ” ” 
nopliiotoMO siibstaiioes idoascd from 
liemolvsis “ and anapliNlaMs,’" >et there 
IS no tlitiapoutic pioccduro which has 
pro\od iinifoimh successful Our lou 
tine pi.ictice has been to maintain 
an adequate fluid iiitaKo and blood 
rolunic, .and to alb.alimro tbe iiiino in 
an cffoit to avoid agglutination and 
hemolj sis of the donor’s cells bv tbe 
iccipient’s plasma Sodium bicaibonate 
sufficient to maintain a niiiiarv pll 
above 7 0 is given Oidinaiilv, 2 Gm 
(30 giains) throe boms piior to trans¬ 
fusion and 1 Gm (15 grains) cvei-j 
lioni foi thiee doses is piesciibcd If 
mtiavenons admiiiisti .ition is desired, 
wo employ 5 poi cent sodium bicaibonate 
or in piofoienee a 1/6 molai sodium 
lactate solution 

Vitamin llieiapij A high incidence 
of snbclinical av itaminosis, pi ewioiisly 
unsuspected but a potentially dangeious 
state, maj occur as a result of diet, 

* Supplied tbrough tie comtesj of F D Steirns 
L Co 


iimbilitv to iitiluo vntamiiis, failiiie of 
absoiption of f.at soluble vit.imius m 
the absence of bile oi depletion of vita 
mm lesoive bj evcossivo demands iii 
111 ilignancv Hoiitmolv, bv mouth, tliia 
Him chloiide 50 mg, nicotmaiiiidc 100 
mg, ascoibic acid 100 mg, and pyrid- 
o\mo 5 mg nie presciibod d.iilv 

\on Almorhnhlr 8tt!foiiamic!e 'Ihci- 
apii On tbe fifth ineopeiative dav, a 
iioiiabsoibable siilfoiiamide is begun by 
mouth and contmiicd to the moimng of 
opei.ition .Sulf.isiiMdme, siicoinvIsiilfa- 
thia/ole, which wo have emploved m 131 
ciscs (102 pioctosigmoidectomies) of 
oiii total series, is given m an initial 
dose of 0 5 Gm per hilogr.mi body 
w eight, follow ed bv a dosage of 0 25 Gm 
per Kilogi.im eveiy foiii lioiiis daih 
^^ole lecentlv, siilfatliahdmo, phthalvl 
siilfnllua/ole,* a sulfonamide having a 
smiilai mode of action, but possiblj 
txeitmg a more potent .antibaetoii.il 
.activ itv has been studied m 54 eases m 
eluding 10 piootosiginoidectomios The 
initial dose is c.ilculited on the b.asis of 
01 Gm per kilogiam weight, the main 
tenaiicc dose is estim.ated upon the same 
b.asis, the total d.ailv .iiiionnt being given 
cveiv loni boms m eqiiallv divided poi 
tioiis Stools aie collected .and sent to 
the laboiatoij foi quantitative estima¬ 
tion of colifoim oiganisms Low pio 
tliiombin levels mav, at times, be i.aised 
bv injection of vitamin K oi sjnkaj’yito 
Castoi oil, 40 cc, is giv en on the ev omng 
of the second pi eopeiativ e day The foi 
lowing dav (fust pi eopeiativ e), the 
patient leceives glucose in watei eveiy 
hoiii and ammo acids to tot.al 2000 
caloiies On the morning of the opoia- 
tioii, tbe lectiim is iiligated until deal 
and lesiduiim aspiiatcd, ammo acids 
and glucose solution aie given oiallv 
SjTikawite, 10 mg , is given thiee honis 

•Supilibd tliroiigli courtesy of Sharp L Dolime 
Conjj nn\ 
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before operation. Oue-tbousand cubic 
centimeters of 10 per cent glucose in 
physiologic saline are administered in¬ 
travenously and continued during the 
operation with 500 cc. of whole blood. 
An indwelling (Foley) catheter is in¬ 
serted into the bladder. 

CARE DURING OPER.4.TION 

Our choice of anesthesia is fractional 
or continnons spinal, using 0.3 per cent 
pontocaine in 7 per cent dextrose solu¬ 
tion. All patients submitted to radical 
extirpation routinely receive 500 ec. of 
whole blood during the operation, and 
if such is not obtainable, plasma is sub¬ 
stituted. As can be appreciated, the cir¬ 
cumstance of a suddenly depleted blood 
volume calls for immediate replenish¬ 
ment, and the quickest and best means 
to increase blood volume is by direct 
infusion of blood. 

More than a decade ago, Coller and 
Maddock®'* pointed out that the water 
loss during an abdominal operation and 
the four hours immediately following 
may amount to as much as 1000 cc. 
Eecently, Coller and Pack with 
their respective co-workers modified the 
original technic of Gatch and Little 
to estimate the blood loss during sur¬ 
gical operations. In the performance 
of their abdominoperineal resections for 
rectal cancer, a blood loss ranging from 
183 ec. to 900 cc., or an average of 
•410 cc. and 455 cc. respectively, was 
noted. Duodenal suction applied to an 
indwelling Levine tube is in force dur¬ 
ing the operation to avoid vomiting and 
regurgitation of vomitus into the lungs, 
which according to "Wangensteen^®® is 
the most frequent cause of postoperative 
pueumnuia. Suction is continued for a 
period of seventy-two hours or more 
followine: operation to prevent intestinal 
distention. 


POSTOPERATIVE TREATMENT 

Inhalation of high concentrations 
of oxygen is given for a minimum of 
twenty-four hours for the purpose of ef¬ 
fecting a reduction in the amount of 
nitrogen, thereby diminishing intestinal 
distention.'*'^’ ■*“ Oxygen also is of value 
to maintain capillary tone and tissue 
viability. The transfusion of whole 
blood given during the operation is fol¬ 
lowed by 5 per cent glucose in isotonic 
saline solution; additional whole blood 
and/or plasma is ordered as needed. 

Sfatiis of Hydration. The patient’s 
status as to hydration and acid-base 
balance is of utmost importance, for 
one should be ever ihindful that the 
loss of fluid beyond that which is 
essential to insure healthy body econ¬ 
omy is consistent with a deranged 
physiologic function. The degree of 
thirst, dryness of the skin and capil¬ 
lary turgor are helpful indices in the 
determination of the state of In^’dration, 
but there are other factors which are 
more reliable, such as the urinary out¬ 
put. For normal Iddneys to concentrate 
urine to a specific gravity of L030 and 
excrete a minimum standard of 35 Gm. 
of waste material, 500 cc. of urine are 
required daily.®® Severely damaged kid¬ 
neys, on the other hand, with low con¬ 
centrating capacity, require 1500 cc. of 
urine to excrete the same amount of 
solids. Maddock and Coller estimate 
this to be the minimum daily urinary 
output in all ranges of function. Loss 
by vaporization from skin and lungs, 
computed as 1000 to 1500 cc. in ordinary 
surgical cases and 2000 cc. in the pres¬ 
ence of an increased demand on the heat 
dissipating mechanism,®'’ such as fever 
or hot weather, is also to be considered. 
Of value is the comparison with the pre¬ 
operative fluid balance and blood 
studies: the plasma protein, specific 
gravity of blood plasma and whole 
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blood, tbc cell Nolniiio of n Chou's blood 
In iiicms of tbc bcTiiatocut iiid when 
Iji.Kticol, Ibo duK wpicrlit’* of tbc 
)Mtuiit Bn Ibo foiccioini:, sliock due 
to Iriuoi lingo lUTN be difTcienfntcd 
fiom tliiit of circuliton 0011111=10, dcln 
di it 1011 m the pio'sence of anemn, fluid 
and iiiotciii loss and the omet of cdeim 
lexcls doteiminod” Eecoiith, n\c ln\o 
tinploiod tlio ifcCluie \ldricb test,"' 
mIulIi consists of nic.isurciuciit ot tbc 
dis ippo nance time of an nitificialh 
injected wheal of uoinul saline solution, 
the efiiciencN of wliidi, nccordiiii: to 
Appel and Bull* as well as IIopps and 
Clii istoplici lias been pioied bi the 
in\ estimations of Kniiclc “ The test 
lopieseiits a means of estiimtiiig tissue 
.nidits foi watei In foit) two con 
secutiio icsottions, wo liaxe found it a 
fan In loliiblo index to the state of 
liNdiation, pioNidcd the oloctiolNto eqiu 
librium IS consideiod 
Acid base Balance Sodium cbloiide 
metabolism, nnIucIi cinuot bo divorced 
fioin w itoi balincc, should bo under 
stood, 111 isimicli as suigicil piocediiios 
on till largo bowel no froqiientlj 
itlendod be abiioini il losses of tins 1111 
poitnit oloctiolNto XJiidoi 1101 inal con 
ditions the eloctiolvte concciiliatioii ot 
the intiacolliilai and extracelliilai bod\ 
fluids IS inainliined at a lolitiNcly con 
stmt Ion cl, and while loss of elcctiolNfc 
with a piiallcl loss ot watei from the 
oxtiacellulu compiitnient does not 
piodiice changes m eloctioljtc coiicen 
tiation, milked depletion in the estia 
cellulii icseiNoii of base and water 
results m a fall in total base concentia 
tion ill the plasma In patients with 
abnoimal loss of fluid containing elec 
troljtes, the lelative proportion of acid 
and basic constituents should bo Imown 
as well as the total ba»o concentiation, 
otherwise acidosis or alkalosis in addi 
tion to dehydration mav ensue Deter 


mill itioii of the total soi 11111 caiboii 
dioxide content and serum chlorides, 
1 10111 which the total base coiicoiitiation 
iiinN be appioximatod, the plasma pio 
tom, hcni itoeiit, the daih iiiiiiaiN 
chloiide conionti.ilioii, loss Ijn pcispiia 
tion, computed bj Oollei and ifad- 
dock^'’ ns d Gill pei liter, loss An duo 
denni suction and liN the Babcock intia 
abdominal sump di.iin,' will ,issist 
in asieitniniiig the patient’s electiolvle 
status Foi the icsfoiatioii and mam 
tciiniice of pliN siologic coiicenti ilioiis 
iiid ninonnts of basic inns, acid 10ns 
.iiid w ltd, Elkington *“ suggested that 
thiee qiiaitcis of the total base lequiio 
ments be gnon as isotonic sodium 
cbloiidc and the icmainder as sodium 
lact.ito 01 sodium biciibonito As will 
be ictalled, appioximatelv flO poi cent 
of the base in the extiaeelliilai fluid is 
sodium and all calculations and base 
leplacenionts iiiaN bo lofciied to the 
sodium ion In a locoiit coiitiibution, 
Collei ndN isos that because of the lela- 
tiveh high incidence of “salt intoloi 
aiicc,” especially aftoi geneial anes 
thosia, no isotonic saline or Ringer’s 
solution should be given the dax of 
opeiation, on the first or second post 
opeiative dm , that if significant loss 
of extiacellulai fluids occuio duiing this 
peiiod, it be leplaced with 0 5 pei cent 
sodium ohloiidc solution with 5 pei cent 
glucose, and that gioat caie be exei 
cisod III the ndministr.ation of isotonic 
saline and Eiiigei’s solution to patients 
who aio hvpopioteinemic, anemic, aci 
dotie and obgiirio 

Ntliogeii Equilibrium Nitrogen bal 
anco and the level of the blood protein 
has but leceiitly been recognized as an 
impoitant pait of the pre and post 
opeiative oaie of the patient, although 
Lautcrnearly tivo decades ago showed 
experimentally that in mabgnanoy there 
IS an iiici eased piotein requirement 
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There is evidence at liancP^ that food 
given orally is more effective than that 
given intravenously and that adequate 
amounts of protein and carbohydrate 
arc necessary to maintain normal glyco¬ 
gen stores in the liver. Yet there 
are a few days immediately following 
proctosigmoidectomy Avhen parenteral 
administration must of necessity be 
employed if nitrogen equilibrium is to 
be maintained. 

Ehoads in addressing the American 
Proctologic Society a few years ago 
stated, “Every time a patient is sub- 
heeled to a serious operative procedure, 
the patient not only loses nitrogen, but 
does not make it very well. As a result, 
if operation is begun on a patient 
already hypoproteinemic, his serum pro¬ 
tein may continue to drop to a vei-y 
dangerous level and complicate seriously 
his ability to survive the operation.” 
Others concur in that the hypoprotein- 
emia in cancer of the gastro-intestinal 
tract is aggravated bj'' major surgical 
procedures.'’ 

It is evident, therefore, that the 
osmotic effect of plasma proteins in the 
maintenance of fluid balance must be 
considered. Normally, blood proteins 
exert an osmotic x^ressiu’e of 30 mm. of 
mercury. If loss of plasma protein 
occurs, following radical extirpations, 
such as proctosigmoidectomy, the sys¬ 
temic effect is a reduction in blood 
vohune. As a result, the venous return 
is lessened, the cardiac output reduced, 
thereby producing a fall in blood pres¬ 
sure. Thus, a disturbance ensiies in the 
relationship between the vascular bed 
and interstitial fluid. Unless treatment 
i< instituted, the blood proteins become 
so depleted as to produce insufficient 
colloid osmotic pressure to maintain 
serum water for blood dilution. 

There have been advanced several 
theories based on sound investigative 
work as to the cause of low serum pro¬ 


tein levels in patients with cancer of 
the gastro-intestinal tract, among which 
may be mentioned: depletion of protein 
stores due to deficient diet,*"’ continual 
or intermittent bleeding,^ impairment of 
functional capacity of the liver," causing 
limitation of plasma protein fabrica¬ 
tion,'^ inability to properly absorb the 
amino acids necessary for protein syn¬ 
thesis,^ and destruction of proteins in 
large amounts. Mayer and Ivozoll'® 
observed that 29.3 per cent of patients 
with gastro-intestinal cancer had aver¬ 
age protein volumes below 6.0 Gm. per 
100 cc. and following surgery, the pro¬ 
tein deficits were considerably in excess 
in the cases of colonic cancer. In 65 
consecutive resections for cancer of the 
colon and rectum, Binkleyfound that 
56 of the 65 patients (86 per cent) be¬ 
came hypoproteinemic (levels below 6.5 
Gm. per 100 cc.). In our series, 17 
resected patients in whom no treatment 
was instituted were taken as a control: 
15 (or 88.2 per cent) became hypopro- 
teinemic (6.5 Gm. per 100 cc. or above 
considered normal). In contrast, how¬ 
ever, wore 57 unselected patients with 
cancer of the rectum or sigmoid in whom 
postoperative hypoproteinemia was an¬ 
ticipated and effort made to attain and 
maintain nitrogen equilibrium by the 
administration of blood, blood plasma 
and amino acids in liberal amounts— 
15 of the 57 patients (or 27 per cent) 
following abdominoiDorineal proctosig¬ 
moidectomy showed serum protein levels 
below 6.5 Gm. per 100 cc. Whole blood, 
which increases the plasma protein level, 
the erythrocytic count and hemoglobin 
content, is given on the first postopera¬ 
tive day and repeated when indicated; 
500 cc. of blood being equivalent to 
approximately 19 Gm. of protein. In 
accordance Avith the plasma carbon 
dioxide combining power, a solution 
of sodium bicarbonate 5 per cent, 
Ilarlmann’s or M/6 sodium lactate is 
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liio'cubod Depoiukiit upon llio dnih 
CO Loiitciil, tlie amount of -odium Iii- 
caiboii.ite ii detcimmod b\ tbc lollow- 
iiu; Kir wnt X CO. eontout deficit (bi 
\ol 7c) X 0 02b = XaTlCO. Cm Tbii 
ic c.dibintod lu teims ol it- cqun.ilcnt 
of sodium lactate 

It I- 0111 piactice followimr leseclioii 
foi c.iiicoi ot the lectuui oi -urmoid, 
e-pecialh Mbeic no iiitifKial abdomnial 
opciiimr 1 - 1 -tabh-bed, to gi\e 2)00 to 
4000 cc of fluid each d<n dm nur the 
iimiiodiati po-topoiati\o peiiod Ol until 
tbc patient can tolciate sunTicuiit quiii 
title-b> nioutli Foi es.iniple, the u-iial 
daih loipniemcnt lollowimr piocto-ig- 
nioidcctoinc to imint.im Ibiid, caloiio, 
nitiogcn and clcctiohte balance, i- not 
unlike the followin'; 


latliia/olc, 2’.'Gill inoimm; and aftei- 
noon) has been cmploMd in all oiii 
icsectioiis on the leduni and jioImc 
colon. I’loMdiii" the minaii output is 
loOO Cl Ol abo\e, jiiiticnt- me ciicn 
sodmin sull.itliiazolc 2'_ Gin in 40 cc 
ol ch-tilled watci iiitiacenmi-h nioiiiiu" 
and atteinoon bec'iiimne: the clac follow- 
im; opeiation The blood leccl is detei- 
nniicd e\ii\ second da\ and iiiino 
examined toi entbioiitc- Should the 
niinan output tall between 1200 and 
SOO cc daih, oiih 2*_ Gin aic admin- 
i-tcied, while In low SOI) cc tbc dim; is 
omitted Sodium bicaiboinite Ol sodium 
lactate i- used loutiiieh It lieie the in¬ 
ti accnoiis Ol oial loiito is not feasible, 
0 8 pel cent sult.iiiilaimdo m M/G so 
diiim laceinic lactate i- injected subcu- 


Quantity 



Ldlorics 

.\aCl 

2000 cc 

10'’<, irhicovc m 

stciile distilled \r,itei 

800 


1000 cc 

lO'r "lucove m 

N/^iilnic mth 

too 

9 0 Gill 

300 cc 

Aimiio ickK 

15*'r «;ol 

160 


2"i0 tc 

IJlood ^\llolc a\er dailj amt fO 5 Cm) 

3St 


125 cc 

IMood pi i«!nn 

VM 

74 


12") CO 

4 4. 

PM 



oO cc 

\ ilirOa Hartmann s oi M/C swl lactate 



80 ce 

Sodium sulfatliiazolc 2i> Gm AM 





21'. Gm IMI 



39 to cc 



1492 

9 0 Gm 


Soiite of Admini'ilialioii Oidtiiaiily 
the intiacenoiis loiite ot admmistiafion 
is eniploved but when access to veins is 
difficult, wo do not hesitate to utilize the 
subcutaneous and intrastcrnal means 
of injection In no instance ha\e we 
encoiinteied aiiv nntowaid icaction with 
blood, blood plasma, ;,lncose and -aline 
Ol amino acids (5 pei cent solution) bv 
the inti asternal loiite 

Snlfonnmuh IJiLuipy The lesoiiiees 
ofteied be model ii cbemotheiapciisis aic 
of pai amount ealue in pieeentins; and 
combatting; intectioii, especiallT peiito 
mtis, which 111 ooiiipaiison to othei 
causes of death still consumes a heaxw 
toll Siilfonaniidt theiape (sodiiiin sill 


taiieously into the median aspect of 
the thighs 

In Oetobei, lfl42, we initiated the use 
of a nonabsoibable sulfonamide m siii 
gical cxtiipations on the lowei bowel, 
and dm mg the past x eai its einplovment 
h.is been loutine Snlfasiixidine, siic- 
cinx Isulfathiazole,' is gixen in suspen¬ 
sion 111 the same dosage as befoio 
operation, namely 0 25 Gin pei kilogiam 
bodx weight eveix foui horns as soon 
as the pitient is able to toleiate liquids 
bx mouth, nsiiallx on the tliii d oi foni tli 
po-toperative claj As pievionslv le- 
poited,'-* 111 oni senes ot 145 cases m 
which an abdomiuopeiineal pioctosig 
inoidcctomx xvas peitoinied, theie xveie 
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eight deaths, four of which were due to 
peritonitis. Of these, namely four, only 
one had heen given sulfasusidine pre- 
operatively hut not postoperatively. 
This patient had an adenocarcinoma 
arade II of the rectum and a squa¬ 
mous- cell carcinoma grade III of the 
cervix. Sulfathalidine. phthalylsulfa- 
thiazole. which according to Poth.®*'’^® 
shows two to four times the bacterio¬ 
static activity of succinylsulfathiazole. 
ha'i been employed more recently in 5-4 
ve-eotions (19 proctosigmoidectomies). 
The drug is given postoperatively in 
amount^ equal to the preoperative dose, 
namely 0.1 Gin. per kilogram body 
Weight every four hours in suspension 
a« =oon as liquids are tolerated by 
mouth. "While this drag seems to pos¬ 
se-^ definite merit, wo have not as yet 
acemnulated sufficient data to waiwant 
specific comparisons. Stools are col¬ 
lected and sent to the laboratory the 
morning following admission before the 
drug is given, on the morning prior to 
operation and on two occasions after 
operation. Allowing for such factors as 
failure to order the drug for the desired 
period, administration at night when 
the patient is asleep, prolonged use of 
Wangensteen suction, etc., a definite 
decrease quantitatively of the coliform 
organisms has been noted. In no 
instance have we encountered any 
untoward reaction. It may be men¬ 
tioned that of our total series of 208 
resections to April, 19-14. including those 
to September, 1944. intra-abdominal 
soiling occurred in 11 instances as the 
result of perforation at the time of 
resection, contamination in open anasto¬ 
mosis or slipping of the clanrp in closed 
anastomosis, yet there has been no 
fatality .Others have contmented on the 
reduction of postoperative complications 
in surgery of the large bowel.’’’ 


rOSTOPEIt.\.TrVE COAIPLICATIOXS 
Pulmonary Complicaiions. Pulmo¬ 
nary embolism, which is one of the most 
dramatic catastrophies in the postopera¬ 
tive course, accounted for four deaths 
in our gross series of 208 resections 
(2 in 145 proctosigmoidectomies). As 
has been shown,postoperative pulmo¬ 
nary embolism and venous thrombosis 
are more common Avhere there is injury 
to, or ligation of, branches of the iliac 
veins, in operations of long duration 
and of great magnitude, in patients 
with malignancy and where infection is 
present. In our group, the four patients 
expired between the fifth and eighth 
day. In ISlystrom’s series,®^ the largest 
number of fatal cases occurred within 
ten days of operation, while Barker and 
his co-workers observed that approxi¬ 
mately one-quarter of their postopera¬ 
tive deaths clue to pulmonary embolism 
occurred before the seventh day and 
approximately one-half l)efore the four¬ 
teenth day. Of the four cases men¬ 
tioned, there was no clinical evidence of 
thrombophlebitis prior to death. We 
inspect the lower extremities daily and 
insist that the iJatient move the limbs 
frequently in an effort to prevent stag¬ 
nation. ITe have not kept j)atients flat 
in bed, as has been suggested, but rather 
prefer slant of the upper abdomen and 
thorax on the pelvis (Fowler’s posi¬ 
tion), since with the abdominoperineal 
proctosigmoidectomy, abdominal drain¬ 
age through the posterior wound is pro¬ 
moted. Heparin has been employed in 
but three non-fatal cases. Accorcling to 
Allen® heparin is helpful as a preven¬ 
tive measure in patients with a previous 
history of phlebitis, in patients who con¬ 
tinue to have small infarcts after vein 
interruption and as a preliminary to 
dicumarol administration. "While we 
have had no experience with dicumarol 
in the prevention of postoperative 
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venous tliroiiibosis and pulmonary ombo- 
li'Ui, the availahle data at hand Neem= 
Iiromisin" provided its administration is 
controlled and individualized. Proced¬ 
ures such as Inmhar sympathetic hlock,'"’ 
and especially litration of the vein above 
the thrombus*'-■■•* ■" appear to pos¬ 
sess merit. Inasnmcli as the majority 
of pulmonary cndjoli have their oricrin 
in the deep veins of the lower cNtn-mity, 
it is plausible to assume that sreat 
strides may he anticipated from direc¬ 
tive treatment. 

Postoperative bronchopneumonia is 
extremeh uncommon; two fatal eases 
havina occurred in our gross scries of 
2I)S cases (one in 14.o proctosigmoid¬ 
ectomies), We attribute this largely to 
the choice of ancsthc-sia, Wangensteen 
suction during and after operation, fre¬ 
quent change of position immediately 
following and slanting of the thorax 
(semi-Fowler) the next morning, encour¬ 
agement of deep breathing and frcciuciit 
brisk slapping of the chest. Inhal.ations 
of 7 per cent carbon dio.xide in 93 per 
cent oxygen have proved beneficial. 
Pulmonary atelectasis was observed in 
five instances of our total scries. 
Broncboscopie suction was employed 
in two instances; one patient required 
aspii'ation. 

Maliguant Invasion of Slructiires. In 
the series of l-ta proctosigmoidectomies, 
malignant invasion of genito-nrinary 
structures was found as follows: bladder 
in five instances, with partial resection 
in four; ureter in one, lesected; uterus 
in tw o, hysterectomy in both; vagina in 
six, posterior wall resected in all: pros¬ 
tate in six, partial or complete resection 
in ,all. All were performed without a 
fatality. Shortly after admission, each 
patient is subjected to cystoscopy to 
ascertain it invasion of the bladder has 
occurred and to pysiomclry to determine 
it vesical dysfunction exists. The urine 


is cultured routinely. A Foley catheter 
is inserted into the bladilei the morning 
of operation. The catheter is permitted 
to drain during the operation and after 
the patient i= returned to the room, it is 
attached to a bottle hc-idc the bed. The 
contents of the bottle are measured 
accur.ately at seven o’clock morning ,and 
evening. Twice dail.v, the bl.adder is 
irrigated with a waim solution of boric 
acid, ('j'tometry i^ repeated on the 
fourth postoperative day to determine 
the I'liiictional ability of the bladder. 
The catheter is removed on the fifth 
day: cy-tometric leading is made prior 
to discharge. The urine is collected for 
culture at the lime of cystometry. 

V>olopicCompliralions, Urologic com¬ 
plication' frequently provoke annoyance 
both to the patient and the attending 
surgeon. One of these is disturbance 
of the normal physiology of the bladder. 
There is little doubt that several factors 
infliience the retention of urine follow¬ 
ing radical e.xtirpalion of the lectum, 
such .as its close proximity to the bladder 
region, the character and severity of the 
surgical maneuver itself, the tape, dura¬ 
tion and depth of ane.sthesia, injiin- to 
the innervation, loss of structur.al sup¬ 
port to the bladder and appreliensive- 
ness of the patient. 

The effect of spinal anesthesia on 
vesical function has been thoroughly dis¬ 
cussed.'- ** As previ¬ 

ously reported*® in a series of 1698 
cases in w-hieh spinal analgesia was 
employed for low anorectal pathology, 
such as hemorrhoids, fistula, etc., com¬ 
plete data was available in 1120. Of this 
number, 81 patients (or 7.1 per cent) 
had urinai-y retention. The incidence 
following proctosigmoidectomy under 
fractional anesthesia, while greater, is 
not propoitionately so when one con¬ 
siders the magnitude of the operation. 
By the same token, resections upon the 
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upper aud mid-sigmoid rarely manifest 
urinary retention compared to opera¬ 
tions for low anorectal pathology. 

It is our belief that to a large measure, 
the functional changes result from 
trauma to the parasjunpathetic fibers, 
although imiervating elements, namely 
the pudendal and sjunpathetic may effect 
the clinical picture. In our experience, 
even with the utmost iirecision in the 
dissection of the posterior fascial planes, 
it is not difficult to injure the nerves and 
their connecting filaments. McCrea,^“ 
HilP^ and others®-’'^® place consid¬ 
erable import on nerve injury as a fac¬ 
tor, although Coller and Eastman®®’®® 
are quite emphatic that neither the auto¬ 
nomic nor the somatic nerve supply 
is destroyed. In the classical Miles 
abdominoperineal resection, destruction 
of the pelvic floor and division of the 
structures adjacent permits sagging of 
the bladder into the large empty peri¬ 
neal wound and varying degrees of 
angulation on the vesical neck. The 
same is true with proctosigmoidectomy 
except that the presence of the sigmoid, 
previously occupied by the rectum, 
affords support, and with reestablish¬ 
ment of an antero-latei-al pelvic floor, 
approach of the bladder to its near- 
normal position and relationship is 
attained. In our series of cases, neuro¬ 
genic vesical dysfunction was observed 
in 17 cases. It should be mentioned 
that we consider a hypotonic neurogenic 
bladder to represent one in which re- 
introduction of the catheter is indicated 
following removal of the catheter on 
the fifth postoperatii’o day, because of 
inability to void and loss or absence 
of motor activity as evidenced by cys- 
tometrie readings. The duration of 
urinary retention in this group of 17 
ca'^e.'^ wa*- frmn a few days to several 
week-; one reijuired continuous cathe¬ 
terization for three lnontll^. Xo pei*- 


manent functional disability was noted, 
as all cases returned to normal. 

Various drugs and procedures have 
been advocated from potassium ace¬ 
tate ®® and prostigrain to serve as a 
parasympathetic stimulant and instilla¬ 
tions of mcrcurochrome into the blad¬ 
der,^®® to pi’esacral nerve ®® and trans¬ 
urethral resection.'^ A few 3 mars ago, 
approximatelj" one hundred patients 
Avere treated bj’^ instillation of 30 cc. of 
0.5 per cent mercurochrome upon com¬ 
pletion of the operation (hemorrhoids, 
fistula, etc.) but the results obtained 
Avere not particularly impressive and 
the experiment Avas discontinued. It has 
not been employed in anj’- of our cancer 
cases, although some®’’®® are most 
enthusiastic concerning its use. In our 
hands, sjmtropan, a sympathetic stimu¬ 
lant has proved valuable. McCrea ” has 
advised 200 mg. three times daily. On 
the basis of the number of pus cells per 
high poAver field, there were 21 cases of 
ux'inary infection. 

infile not available at the moment, 
Ave are in the process of compiling the 
results of urine culture which Avill be 
reported in the near future. Of interest 
is a recent article by Mihvidslry,’’’’ who 
found a high incidence of urinary infec¬ 
tion folloAving simple colostom}’’. Of the 
nonfatal complications, there AA^ere four 
instances of uremia, three of sulfo¬ 
namide oliguria and in one, compres¬ 
sion of the left ureter bj^ scar tissue. 

Abdominal Avound infection and de¬ 
hiscence has been an infrequent com¬ 
plication, and, to a great measure, 
Ave feel that it has been due to the 
maintenance of an adequate protein 
and vitamin C levels and to the use 
of oblique muscle-splitting incision 
aud Babcock’s alloy steel Avire. Others 
have commented favorably on the 
latter.^®' 

T 17)10 of Discharge. Patients folloAV- 
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iiiK pi oi'lo<-igriioi(l<>ctomy aru purmittud 
out of nsualiy on tlio iiiiitfi to tenth 
day and rceenlly tlie majority liave tieen 
di'-cliaraed from the Iio-pifal on the 
twelftli jio^-topcrative day. Approxima- 
(ion of tin- po.,lerior ^pliincter muscula¬ 
ture ih made before Ibe patient leave-, 
the ho-pital but if tbeie is purulent 
drainaee Irorn the piesacral area, the 
spliineleroplasty is postponed for a 
rnorilb. 'J'bis requires not more than 
three day- hospitalization. 

ft is worthy of mention that the pre- 
sacra! wound wmsurnes about three 
week, ior complete healing; and closure 
—approximately that of an ordinary 
anorectal fistula. 'I'hns, the majority of 
our recent cases have been able to 
return to their former or perhaps lighter 
occupations in an average ot sJx to ten 
week's following operation. In our other 
typos of abdorninopeiineal e.xtirpalions, 
where a large perineal wound ih made, 
at least three months was the average 
period required for healing. 

SI MMAiiy AKu conci.ohio;; 

From a. gross series of 712 case, in 
which radical resection was performed 
without colostomy, a group ot 208 per¬ 
sonal extirpations of the rectum and 
Higrnoid for carcinoma has been selected 
as the basis for this discussion. 

As jneviously reiiorted,” the I’abcock 
abdominoperineal technic of proctosig¬ 
moidectomy, without colostomy and with 
pi eservation of the sphincter muscle, 
l) 0 ,sess(.- fletinite merit. It permits 
ladical removal of the malignant bowel 
and gland bearing uieas, and in sjate of 
a high I ale of leseetabilily (81.2 per 
cent), enjoys a low operatire rnoilality, 
pi’i eeiil in I'l'i leseetions; 2.01 per 
eenl in 40 eonsecntire resi'Ctioris. It 
allows cailj disebarge of tlie patient 
liom the hospital, leibiee- the peiiod of 
wound liealiii'g and affords early letnrii 


to w'ork. As will be sliowri,’"’’ iireserva- 
lion of the sphincter inuseulature (the 
muscle need he sacrificed in less than 
20 per cent of all eases) doe- not 
eomprornlse the radicahility of the 
opieiation. 

The physiologie derangement of pa¬ 
tients witli rectal eaiieer in whom extir¬ 
pation is eoiitemplated is deserving of 
careful consideiatioii and tliereforc 
.special attention should he directed 
toward the maintenance of (he fluid, 
calorie and nitrogen and acid-hasc bal¬ 
ance. Varying degrees f,f hypopro- 
leiijcmia were found in 20.7 per cent 
of the jiatients on admission to the lios- 
pital. Following resection, 88 pr-r cent 
of the patients showed hypopioteinemia 
wliere no treatment liad been given, com¬ 
pared to 27 per cent where wiiole blood, 
blood jilasma and amino acids were 
given in liheial quaiilitics. Tims, it is 
evident that following radical excision, 
hypoproteinemia is a significant finding 
and Dial in tlic majority of cases a fiosi- 
tivc nitrogen balance may he achieved 
by the administration of protein. It lists 
been observi'd that a diet rich in carlio- 
liydralc and protein given in low-rosidiie 
findings has in no way interfered with 
a clean, trancjuil bowel at the time ot 
operation; neither ha= the diet afTected 
the nurnher of coliforni organisms in the 
stool. 

The results obtained witli the non- 
ahsoi liable sulfonamides, namely sulfa- 
siixidine and sulfalhalidinc, have made 
IIS eiithnsiastie concerning flieir 11=0, 
especially when we consider the group 
of eleven cases in whicli gross con- 
liiminalioii of the jjeritoneal cavity with 
fecal mateiia! oeciiired without Mih-e- 
qiienl fatality. Kither drug should be 
employed picoperatively for a period of 
not bss tlian four days, and jio-foiicra- 
fivcly ill sns[)cn,ion form as soon as 
liquids can be tolcratid liy inontb. 
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upper and mid-sigmoid rarely manifest 
urinary retention compared to opera¬ 
tions for low anorectal jiatliology. 

It is our belief that to a large measure, 
the functional changes result from 
trauma to the parasympathetic fibers, 
although imiervating elements, namely 
the pudendal and sjmipathetic may effect 
the clinical picture. In our experience, 
even with the utmost precision in the 
dissection of the posterior fascial planes, 
it is not difficult to injure the nerves and 
their connecting filaments. McCrea,’“ 
Hill and others place consid¬ 

erable import on nerve injury as a fac¬ 
tor, although Coller and Eastman 
are quite emphatic that neither the auto¬ 
nomic nor the somatic nerve supply 
is destroyed. In the classical Miles 
abdominoperineal resection, destruction 
of the pelvic floor and division of the 
structures adjacent pennits sagging of 
the bladder into the large empty pei'i- 
neal wound and varying degrees of 
angulation on the vesical neck. The 
same is true with proctosigmoidectomy 
except that the presence of the sigmoid, 
previously bccuijied by the rectum, 
affords siipport, and with reestablish¬ 
ment of an antero-lateral pelvic floor, 
approach of the bladder to its near¬ 
normal position and relationship is 
attained. In our series of cases, neui’o- 
genic vesical dysfunction was observed 
in 17 eases. It should be mentioned 
that we consider a hypotonic neurogenic 
bladder to represent one in which re- 
introduction of the catheter is indicated 
following removal of the catheter on 
the fifth postoperative day, because of 
inability to void and loss or absence 
of motor activity as evidenced by eys- 
tometrie readings. The duration of 
urinary retention in this group of 17 
ca'?os was from a few days to several 
weeks; one required continuous cathe¬ 
terization for three months. No per¬ 


manent functional disability was noted, 
as all cases returned to normal. 

Various drugs and procedures have 
been advocated from potassium ace¬ 
tate™ and prostigmin to serve as a 
parasympathetic stimulant and instilla¬ 
tions of raercurochrome into the blad¬ 
der,^”- to presacral nerve and trans¬ 
urethral resection.'’^ A few years ago, 
approximately one hundred patients 
were treated by instillation of 30 cc. of 
0.5 per cent mercurochrome upon com¬ 
pletion of the operation (hemorrhoids, 
fistula, etc.) but the results obtained 
were not particularly impressive and 
the experiment was discontinued. It has 
not been employed in any of our cancer 
cases, although some are most 
enthusiastic concerning its use. In our 
hands, syntropan, a sympathetic stimu¬ 
lant lias proved valuable. McOrea^^ has 
advised 200 mg. three times daily. On 
the basis of the number of pus cells per 
high power field, there were 21 cases of 
urinary infection. 

While not available at the moment, 
we are in the process of compiling the 
results of urine culture which will be 
reported in the near future. Of interest 
is a recent article by klilwidsky,'^ who 
found a high incidence of urinary infec¬ 
tion folloAving simple colostomy. Of the 
nonfatal complications, there were four 
instances of uremia, three of sulfo¬ 
namide oliguria and in one, compres¬ 
sion of the left ureter by scar tissue. 

Abdominal wound infection and de¬ 
hiscence has been an infrequent com- 
lilication, and, to a great measure, 
we feel that it has been due to the 
maintenance of an adequate jiroteiii 
and vitamin C levels and to the use 
of oblique muscle-splitting incision 
and Babcock’s alloy steel wire. Others 
have commented favorably on the 
latter 

Tij)}e of Discharge. Patients follow- 
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iiiir pnii to'iipmiidt'ctoiny ar(‘ 
out of Im'( 1 usually ou tin* iiinll* to loulh 
day nuil roccntly tlu' majority liavo boon 
di^'idiatm'd from tlu* !iO'.j)ital ou tho 
twolftlj ])ONtoporativr <lay. Anproximn- 
liou of tlh' posterior sphincter niUMailn- 
ture is ina<l(' lM*foro the patient h'aws 
iho hospital hut if lliere is purulent 
drainaire from the presaeral area, the 
fjphiut*t(*rop]as|y is poNtpontMl for a 
month. Thi" requir<“‘ not more than 
three day-> luispitali'/ation. 

It is wortiiy of mention that tin* ])re- 
saeral wound eonsmneN about three 
weoks foi complete healiiejT and eloMin* 
— ai)pro\imately that of an <irdinnry 
anorectal (istula. Thir^, the maj(»rity of 
our recent ea''es havi; heen able to 
retttrn t<) their former or jierhap^ liirhter 
oeeupation« in an nverat:e of six to ten 
weeks following; operation. In our other 
types of abdominoperineal extirpations, 
wlierc a lar^re perineal wound is made, 
at least three months wa^ the average 
])eriod reipiired for henlinir. 

SrMMAUV AND COXCl-t’.siOX 

From a gros.s series of 712 cases in 
which radical reseetion was porforined 
without colostomy, a group of 208 per¬ 
sonal extirpations of the rectum and 
sigmoid for carcinoinn has heen selected 
ns the basis for lliis discussion. 

As previously re])orted,’® the Babcock 
abdominoperineal technic of proctosig¬ 
moidectomy, wilhoiil colostomy and with 
pre.servation of the sphincter muscle, 
po''*'eN^os definite merit. It permits 
radical removal of the innlignant bowel 
and triand-honring areas, and in spite of 
a high rate of resectahiUty (81.2 per 
cent), enjoy.s a low' operative mortality, 
5.5 j)er cent in I.m rescetion.N; 2.04 per 
cent in 4!) consecutive resections. It 
allows early di'-charge of the patient 
from tile hospital, reduces the period of 
wound healin'; and alTords early reliim 


to work. As will he shown.’"’ presorva- 
lion of tlie sphinelor museninturo (the 
muscle need ho s.acrificed in less than 
20 per cent of idl cases) does not 
coinpromi.se the rndienhility of the 
<»peration. 

Tlie phy>iologie dernng<‘mont of ])a- 
tients with reetal eancer in whom extir¬ 
pation i** eontemplnl«*tl is de.<erving of 
careful eon*.ideration and therefore 
special .iltention sinuild he directed 
toward tin? maintenance of tin* fluid, 
caloric and nitrogen and acid-hnso bal¬ 
ance. Varying degrees of hypopvo- 
teinemia were found in 20.7 per cent 
(»f the patients on admissimi to the hos¬ 
pital. Following resection, per coni 
of the patients showed hypoprotcinemia 
where no tn‘jitmi*nt had been given, coin- 
]iared to 27 jier emit where wliole blood, 
Mood phi^inn and amino neitls were 
given in lihcnil ipiantities. Tims, it is 
evident that following rndieal excision, 
hyjmiirotcinemia is a significant finding 
and that in the majority of cases a posi¬ 
tive liilrogen hahinee may lie acin'oved 
by the administration of protoin. It has 
been observed that a diet rich in carbo- 
liydratc and protein given in low-ro.siduo 
findings lias in no way interfered witli 
a clonn, Irainpiil bowel at the timo of 
operation; noillior lins tlie diet affected 
the number of coliform organisms in tbc 
stool. 

The results obtained W'itli the non¬ 
absorbable snlfoiiamides, namely snlfa- 
suxidino and sulfnthnlidinc, have made 
us enthusiastic concerning their use, 
especially w'hon w'o consider the group 
of eleven cases in which gross con- 
tamiimtioii of the peritoneal cavity wdth 
fecal material occurred wdtlioiit snbse- 
quonl fatality. Either drug should be 
einiiloycd preoporativoly for a period of 
not loss than four days, and pnstopera- 
lively in suspension form as soon as 
liquids can bo tolerated by mouth. 
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A comparison of the cystometric 
recordings following operation with 
those iDi’ior to surgery has proved of 
special value in the determination of 
vesical dysfunction. Several factors 
should he considered in. the etiology 
of urinary retention, one of the most 
important of which is destruction 
of or injury to the parasympathetic 
innervation. 

It is our opinion that the individual¬ 
ized investigation and management of 
the patient before, during and after 
operation, has greatty reduced the com¬ 
plications and sequelae so common fol¬ 
lowing radical extirpation for rectal 
cancer. 

RESUME 

La technique pour la proctosigmoi- 
dectomie sans colostomie et avec preser¬ 
vation du muscle sphincter fut employee 
avec succes dans 208 cas personnels 
d’extirpation du rectum et de I’anse 
sigmoide pour carcinome. Cette opera¬ 
tion permet 1’enlevement radical de 
I’intestin neo-plastique et des regions 
correspondantes des glandes lympha- 
tiques. Malgre les hautes resections 
(81.2 pour cent) pratiquees, la mortalite 
ne depassa ijas 5.5 pour cent dans 155 
resections ; 2.04 pour cent dans 49 resec¬ 
tions consecutives. Le sejour a I’hopital 
est reduit, la guerison de la plaie 
s’etfectue en moins de temps et permet 
au malade de reprendre son ouvrage 
plus tot. II n’est pas neeessaire de 
sacrifier le sijhincter dans moins de 20 
pour cent des cas. II faut maintenir 
la balance de fluides, de calories, de 
nitrogene et d’acide-basique. Iljqjopro- 
teineinie rencontree dans 29.7 pour cent 
des malades a leur entree a I’hopital et 
dans 88 pour cent des malades non- 
traites apres 1’operation est une impor- 
tantc comijlication. Les sulfonamides 
nonabsorbables (sulfasuzidine et sulfa- 
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thalidine) employee avant 1’operation 
pendant trois ou quatre jours, et apres 
I’oiDeration en suspension donnerent 
d’excellents resultats dans onze cas de 
contamination de la cavite peritoneale 
par matieres fecales. L’excretion 
urinaire sera controlee. La reten¬ 
tion urinaire pent etre due a la destruc¬ 
tion ou au traumatisme des nerfs 
para-sympathetiques. 

Les complications peuvent etre gran- 
demcnt diminuees par 1’etude individu- 
elle des cas avant, pendant et apres 
I’acte opcratoire. 

SUMARIO 

La tecnica de Babcock para la proc- 
tosigmoidostomia, sin colostomia pre- 
liminar, y conservando el musculo 
esfincter-anal, fueron ejecutadas en un 
grupo de 208 cases de carcinoma para 
la extirpacion del recto y del sigmoideo. 
Las ventajas de dicha tecnica son que 
permite excision radical de la lesion 
neoplastica del intestine y de las areas 
glandulares metastaticas aiin cuando el 
cainpo de reseccion operatoria es extenso 
(81.2 por ciento), la mortalidad fue 5.5 
por ciento en 155 resecciones; 2.04 por 
ciento en 49 resecciones consecutivas. 
Los pacientes operados pueden ser des- 
pedidos del hospital mas temprano, el 
periodo de cicatrizacion de hei’ida se 
acorta y el convaleciente vuelve al tra- 
bajo en corto tiempo. El musculo anal 
solo es sacrificado en menos de 20 por 
ciento de todos los cases. 

Especial atencion debera darse a la 
mantencion del balance de Hquidos, 
caloricos, nitrogeno, y el balance de 
acidos basicos. 

Hipoproteinemia, que se encuentra en 
29.7 por ciento de estos pacientes, y en 
88 por ciento de los cases que no reciben 
tratamiento postoperatorio, constituye 
uua complicaciom importante. 
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Muy satisfactorios rcsaltados han side 
obtenidos con cl nso de sulpliasiixidhie 
y sulpliathalidine ciiandn se cmplenn 
por lo incnos cuatro dias antes de la 
operacion, y iisados on suspension, con 
cxcelontes resultados en casos de avail- 
zada containinacion de la cavidad peri¬ 
toneal con material fecal. Deficiencia 
vesical, puedo '^er evalnada por medio 
de observacioncs cislometvicas. 

Rctenciou vesical pnede sev causada 
por destruccion o dafio a los nervios 
parasimpaceticos. * 

Complicaciones y sccuela pueden scr 
rediieidas por las invcstigacioiies clm- 
icas y nianejo especial del paciente antes, 
dm ante y despues de la operacion. 


Buboau 

OnepamiH BadKOKa coctout ns Opioui- 

HO ■ npOMC/MIOCTHOll npOKTOClirMOIliieKTO- 

MUM Oca KO.?iocTOMnn n c coxpaiieniiCM 
MbiiuuLi ccJiHUKTcpa. Ona Ouaa ycncuiHO 
npoHaseAena aBTopaMit b 208 SKCTiipna* 
minx npH pane npaMoii n cnrMOHAa'’n>HOH 

KHUICK. 

Sia onepamifl oOnaiiaer HccKOJibKiiMii 
npeHMymecTBaMii' ona Aaer BoaMOxaioCTb 
paAiiKanbHoro yAaJieHiin aJioKanccTBCHHOH 
MacTu KHuicMHiiKa II >KeJie3HOH oOaacTii; 
necMOTpfl Ha BbicoKidi npoueiiT onepaxiiB- 
HOCTH (81,2%) CMepTHOCTb OMCHb Ma^a, 
TOJibKO 5 5% B 155 peceKUHflx n 2 b 49 
nocneAOBaTe.ibHbix onepaminx,OHa nosBo- 
JiflCT Gonee Obicrpyio BbinncKy ns Ooab- 
HHUbi, yMCHbuiacT nepHoa sajicMeniin paHu 
II aaCT BOSMOJKIlOCTb paHO BCpHyTbCfl K 

paOoTC He Oonee mcm b 20% hcoOxoahmo 
noH^epTBOBaib Mbiumen. Ho HeoOxomiMO 
oOpaiuaib ocoOeHHoe BiniMaHne na coxpa- 
HeHiie >KHAK0CTeH H KajiopHoro, asoTHoro 
H KHCJio-meJiOMHoro paBHOBeciin 

HnsKiiii npOTeiiHOBbin ypoBeub KpoBH, 
KOTOpLin oOblMHO KOHCTaHTIipOBaH B 29 7% 
cjivMacB npii nocxynaeHHH b Go.ibHimv ii 
B 88% B nejieneHHbix nocnc-onepamiOHHbix 
namienTax aonneTcn Ba>KHbiM oc.?ioMOie- 
HiieM. 

He aOcopOnpyiouiHecn cyjib(poHaMHAbi, 
iiMeHno cyjib^JacyKCHAHH ii cynb4>aTajiH- 

fliiH, npHMCHeHHbie sa Hetbipe ;nifl ao one- 
pauHH II, B cycneHSiipoBaiiHoii iliopMC, noc- 


•le oncpauHii, Aanii Benimojiennbie pesynb- 
Tarbi B 11 c.7iyiianx MaccoBon KOHraMima- 
min ncpiiTOneanbiiOH no.?iocTn KaJiOM. Ha- 
pyiucHiie (jivHKUHH MOHCBoro nysbipn mo- 
JKCT ObiTb ycTaHOBneiio micTOMeTpimeCKii- 
MH iisMepeHiiaMH 

MoMeBoe saAcp/KiiBaHHe mokct Obiib 
npHMiiHeiio paspyiuenneM nnn noBpoKAe- 
HiieM napacHMnaTHMecKiix nepBOB 

OcwiOyKiieHiifl II nocACACTBim Moryr Olitb 
AO Oo.ibuioii cTenemi npCAODpaiucHbi iih- 
AtiBHAyajiiisamiCH Hcc.aeAODaHiin ii nocra- 
HOBKU peiivUMa KaJKAoro nauneiiTa ao, bo 
B peMsi H noc.ie onepaunn 
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hir Btnjjmin CuliJH'* liTotiu 


S IR Benjamin Collin-' Brodie. cul- 
tmed En!;li«li "entloman, was tlie 
es'-eneo of that frer 4 uently scorned 
and often secretly en\ied orchid of 
the niedieal piofession, the “society 
doctor."’ 

Born at Winter-low, "Wiltshire, in 
1780, Benjamin \\a~ the tliiid son of a 
eleiyrman whom God had blessed with 
four sons and two daughters. Peter 
Brodie, the descendant of a .Tacohite 
exile fiom Scotland, sent his children 
neither to puhlie “ehool nor university, 


hilt gave them a rigorous training in 
Latin, Gieek and mathematics, instilling 
in hi= sons industrious hahits and a love 
of lahov. 

In 17B3, when England was deep in 
the throes of war with France, at the 
age of 14 Benjamin became an ensign 
in a company of Volunteers. 

The following year Brodie was sent 
to London to study medicine under Sir 
Evcrard Home. His connections were 
uirasnally good. Dr. Denman had mar¬ 
ried his aunt; Dr. Baillie (Hunter’s 
nephew) and ,Sir Richard Croft (the 
leading accoucheur of the day) had each 
married one of his consins. Througli 
his older brother, who was a lawyer, and 
a cousin, Benjamin enjoyed the friend¬ 
ship of eminent inembors of the legal 
piofession and London society. Brodie 
hiniseU" considered his student years 
(1759-180.3) the most important of his 
life, for dnring tliis formative period he 
acijuired the hahifs of perseverance, in¬ 
dustry and concentrated attention which 
were the the foundation stones of his 
career. Strangely enough, Brodie had 
no especial taste or desire for the pro¬ 
fession in which he became so proficient. 
Tile unremitting zeal ivith which he 
attacked his studies sprang from a 
sense of duty only. It was as a student 
that Brodie formed a life-long friend¬ 
ship with William Lawrence, the only 
surgeon of his day worthy to be ranked 
with Brodie and .Sir Astley-Cooper. 

In 1801 the young medical student 
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entered Abernetliy’s Scliool of Anatomy. 
The following year he was a pupil in 
Mr. AVilson’s dissecting room and spent 
some time in an apothecary’s shop 
learning materia medica. 

Ilonse-snrgeon at St. George’s Hos¬ 


pital during 1805, Brodie resigned to 
become a lecturer in anatomy at the 
AAGndmill St. school, at the same time 
continuing to attend both Abernethj^’s 
and Home’s lectures on surgery. 

Brodie’s first bit of fortune on the 






















Portion of letter reproduced from original in the collection of the author, shoning his interest in promoting 

the rvelfare of his colleagues. 
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load to piofossiomt success was Mr 
Iloiiie’s ini itation to act as las assistant, 
a iiositioii mIiioIi Biodio held for two 
Ncais and a half At the same time ho 
woikcd for Ml Homo at the innsenm 
of the Collone of Surgeons 

Soon altoi, Biodio was appointed to 
assist Home and Gunning at St 
Geoiee s Hospital, with which he was 
connected until 1840 IThon Gniimng 
went to wai, Biodie and Keate took o\er 
the woik ot the junioi surgeon To 
aethei tliei made a leal iiiiioiation in 
the siiigical piactice of tint dai Thci 
weic the first surgeons in England to 
adopt the piactiee of dailv hospital 
\isita and peisonal snpei\isiou of the 
caie of their patients 
In 1809 Biodie enteied private piac 
tice, his lepntation as a clinical teachei 
and lectuicr on anatomv and snigcrv 
alieadv established His labors wore 
Intel inptod foi a shoit while hr illness, 
but ther weie lesnmod with lonewed 
rigor following his mariiago in ISIG to 
the danghtoi of Sergeant Sellon, the 
distinguished lawwoi Biodie’s mai 
iiago was a rerv liappr one, three ehil 
dien suiririiig to matniitr-, namelv, Sii 
Benjamin Biodie, a daughter and the 
Eer M illiam Biodie 

At this epoch of his life mav alreadv 
be seen his mteiest in other branches 
of niedieiiie than surgery He rvas a 
member of the “Animal Cheraistiw 
Club ” the “Society foi the Pi emotion 
of Medical and Chinirgical Knowledge” 
and the Eoyal Societr Influenced bv 
Bichat, Biodie deroted much tune to 
physiologic expeiiments During lSl6- 
1814 he wiote four papers which greatlr 
enhanced his medical i eputation one on 
the influence of the brain on the action 
of the heait, a second on the effects 
of certain vegetable poisons, which won 
him the Coplev Medal m 1811, a third 
on the influence of the neiwous svstem 


on the pioduction of animal heat, a 
foiiith on the influence of the pneiimo 
gastiie on the stomach seoietions 

This pciiod might also be considered 
the most impoitant fiom the standpoint 
of litciair piodnctiritv His two pub 
lications of note weie “Diseases of the 
Uiinair Oigans” and “On the Pathol 
ogr and Siiigciv of Diseases of the 
Joints” (1819) 

In 1821 Biodio first attiacted the 
loral attention rdiicli culminated in his 
appointment as Siiigeonin Oidiiiarj to 
His Majesty (1S2S) Two veais latei 
he became a constant attendant on the 
dving Gcoige PP Although he novel 
attended M ilham IV personally, Biodie 
w as appointed Sei jeant Major, an honor 
which he letamed to the end of his life 

rVftei acting as Assistant Siiigeon foi 
foul teen rears at St Gcoigo’s, Biodie 
became Surgeon in 1822 Di Mattherv 
Baillic and Thomas Young, Ins iiiti 
mates, weie among the influential 
liiends rvho aided Biodie in his pio 
fessionnl adrancement Another fiiend 
was Eose 

Biodio had built his own opeiatmg 
theater in IVindnidl St and founded 
a museum of siiigieal pathologr' Dm 
ing the evenings he lectin ed to the 
students, but in 1830 during the full 
tide of success, this teaching was put 
m the hands of junior colleagues, 
although he continued to delivoi clmical 
lectin cn doling the eailr pait of the 
dar 111 the lectuie theater of the hos 
pital As the lending London singeon, 
Biodie’s piivate piactice dining this 
peiiod was enoimous, amounting to be 
tween £G,500 and £11,000 

The foimation of the Hospital Medi 
cal School in 1831 created a situation 
fraught with complexities Biodie and 
Caesai Hawkins were appointed joint 
lectiiieis on Surgery, and students ob 
tamed their anatomical instruction fi om 
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two schools, Dr. Brodie’s on Windmill 
St. and Mr. Lane’s. Out of this situa¬ 
tion arose a quarrel which saddened 
Brodie’s later years and was only ter¬ 
minated by the removal of Mr. Lane’s 
school to St. Mary’s Hospital thirteen 
or fourteen years later—to the detri¬ 
ment of St. George’s. Meanwhile the 
board room of St. George’s was the 
scene of violent and unseemly disputes, 
which were carried to public atten¬ 
tion by letters in newspapers and by 
pamphlets. 

In 1834 Brodie, the undisputed leader 
of the surgical profession in London, 
was made a baronet. At this time also 
he became officially connected with the 
College of Surgeons, which owed its 
prestige for manj^ years largely to 
Brodie’s reform measures. He spon¬ 
sored the establishment of the rank of 
Fellow, introducing higher e.vaminations 
as qualifications for that degree. He 
instituted vast improvements in every 
department of the College; henceforth, 
e.vaminations for membership were con¬ 
ducted at two distinct periods and a 
part of the examinations were written. 
Brodie was instrumental in obtaining 
a new Charter from the Crown in 1843. 

In February 1837, Brodie delivered 
the Hunterian Oration at the College 
of Surgeons. He also took his first 
tour abroad, spending a mouth in Paris. 
Since the acceptance of a baronetcy 
entailed the liolding of landed propert.v, 
in 1837 Brodie purchased Broome Park, 
an estate of 450 acres about twenty-four 
miles from London. Here during the 
summer and autumn he spent each 
week end, entertaining many distin- 
gni.-shecl guests. 

On the occasion of his resignation a.s 
surgeon from St. Gcoi'ge’s, Brodie was 
honored at a public dinner at which he 
was presented with the “Brodie Medal,” 
especially designed for the occasion. 


Meanwhile Brodie continued to do 
some writing. In 1854 he published 
“Psychological Inquiries,” a series of 
dialogues upon the various attributes 
and states of the mind and the influences 
acting upon them. They deal with sleep, 
dreams, death, religion, science, educa¬ 
tion and other related subjects. Many 
of his papers in the “Medico-Chirurgieal 
Transactions” of the Eoyal Medical and 
Chinu’gical Society are still standard 
authorities on tlie subjects -treated. In 
1842 there appeared in the Quarterly 
Review an amusing paper by Brodie on 
“Quacks and Quackery.” 

During his later years Brodie was 
active in a number of scientific organ¬ 
izations, being president of the Eoyal 
Medical and Quirurgical Society, the 
IVestern Medical and Surgical Society 
of London, the Ethnological Society, the, 
Social Economy Section of the National 
Association for the Promotion of Social 
Science, the General Medical Council 
and the Eoyal Society of Medicine. 

Ilis integrity of chai*acter and his pro¬ 
fessional prominence are revealed in 
several instances. In 1850 Brodie 
attended Sir Eobert Peel following the 
latter’s fatal fall from a horse. In 1856 
he was called as a witness in the cele¬ 
brated trial of lYilliam Palmer. Three 
years later his assistance Avas again 
invoked to prevent a miscarriage of 
justice in the Smethurst case, Smet- 
hurst being acquitted of the murder of 
his mistress as a result of Brodie’s 
testimony. 

Jn 1860 failing eyesight caused Brodie 
to spend the greater part of his time in 
retirement at Broome Park. Afflicted 
Avith scA'cre lumbago, Brodie suffered 
additional pain AA'hen a tumor appeared 
in the region of his right shoulder. lie 
died on his SurreAf^ estate on October 
21, 1862. 
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Plastic Operations on the Kidney* 
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F LA'S LU opcialioiis on the kKlne% 
nn^ he ilnidod into two mam 
^loujis those upon the coitex, and 
those eonceinod mth defects of the kid 
m\ pelxis 

Animal oxpoiimeiits peifoimcd by the 
anthoi upon i ahhits and dotrs hnx e made 
it possibU to do almost anv t\pe of 
operative piocoduie upon the eoitcx of 
the kidnov It ms found fioin these 
exponmonts that pads of fat placed 
upon bleeding vessels and held in place 
In iihhon gut pioperlv applied could 
pioduce almost immediate hemostasis 
A senes of 16 dogs was subjected to 
nepliiostomj In upper polo nephios 
toni>, pads of fat held in position hy 
iihhon gut slopped the hleoding in an 
aieiage of IVc minutes, while particles 
of muscle applied to a nephrostomy 
nound in the lower polo of the siine 
kidney, undei identical cii cumstaiices, 
took an ai eiage of 19% minutes to pro 
duce hemostasis, thus pioving the vast 
siipeiioiitj of fat as a hemostatic agent 
111 the coitex of the kidiiei This method 
of 1 epairing kidney M oiiiids has made it 
possible to do inanj opoiations upon tins 
oigan nliicli foimeily iveie either im 
possible 01 hazaidous 

Repaiation by the wiappmg of iibhoii 
gut about the kidnoj does away with 
the necessity of placing mitti ess sutures 
111 the coitex Since vessels in the leiial 

*Picsontol it tic Ninth Nationil Assembly of 
the Internatioi al College of Surgeons held at Phila 
delplia Pa Oct 3 5 1944 

*• The Department of Urology James Buchanan 
Bradj Foundation of the Nen lork Hospital 


coiltx aie toiiiimal, mattiess sutmes 
cause necrosis of a fan shaped aiea of 
paienclnma extending fiom the location 
of the sntiiie to the limits of the eoitex 
Not oiih does this aica bccoinc nociotic, 
lint it sometimes sloughs an av, i osnlting 
111 niassuo bleeding that may leqiuie 
iicplii ectomx 

Coiisonnfion of the kidnoj is a most 
impoitaiit coiisidciation, therefoie, the 
urologist must use eveiy moans at his 
disposal to lelitve ohstuiotiou of the 
iippei inmarj tract This is often due 
to an aheiiant vessel crossing the upper 
pait of the iiioter oi to actual stiiotuie 
at the uietoiopehio junction In the 
foiniei case, the tiouhle is leadilv le 
lieicd hy ligating and excising the 
vessel In the lattei instanoo, nioio ox 
tensive pioooduies aie necessaiy and 
these will be desciibed in some detail 

OPERATIONS ON THC IvIDXDX CORTEX 

Opeiatioiis on the kidney coitex in 
elude numerous piocednres which have 
been made feasible by the dev elopment 
of the fat and iihhon gut method of re 
pan Among them aie simple nephios 
tomj, calycelootomy, heminephiectomy, 
the lemoval of simple cysts of the cortex, 
and the excision of pieces of loose kidney 
tissue, with lepaii and diainage 

The scope of this papei does not 
permit desciiptions of all of these 
methods, but it does seem advisable 
to dcsciibe at some length a case of 
lieinineplii ectomy 
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CASE BEPOET 

F. P., a female, aged 23 years, -v^'as admitted 
to the Brady Foundation of the New York 
Hospital, complaining of continual leakage 
of urine wliieh had existed since birtli. She 
had been told that she had a vesicovaginal 
fistula. Her past histoiy, general pfij^sical 
examination, and laboratoi'y tests were nega¬ 
tive. Vaginal examination showed, 1 cm. 
below the urethra and to the left of the 
midhne, a small opening which emitted spurts 
of clear fluid. A probe inserted into this 
passed easily into what was thought to be 
the bladder, giving the impression that this 
vas a vesieoiagiual fistula. The probe was 
vitlidravn and a ureteral catheter inserted 
for 20 cm. Cistoscopi', however, revealed no 
evidence of the catheter. Both ureteral ori¬ 
fices appeared normal in size and location. 

It vas decided that the patient had an 
accessory ureter opening into the vaginal 

A 

Z' - 

/ 

' ' 

^ . 


vestibule. Retrograde pyelographic studies 
confirmed this, and showed a left double kid¬ 
ney. The acce.ssory ureter, leading to the 
upper kidney, was greatly dilated due to a 
stricture at its lower end. 

Under spinal anesthesia, a left lieminephrec- 
tomy was done through the usual loin incision 
and under rib-resection technic. The acces¬ 
sory kidney segment was found to form the 
upper pole of a double kidney, being enclosed 
within the same capsule. The kidnej' was 
freed and mobilized. The supernumerary 
ureter, which was posterior and somewhat 
lateral to the normal ureter, was clamped 
and cut low’ down and the stump ligated and 
cauterized. The kidney capsule w’as then 
incised, exposing a very shallow groove mark¬ 
ing the division betw’een the two kidney 
segments. The arterial .supplj' to the upper 
segment was furnished by a branch from the 
main renal artery. Upon clamping this, the 
upper segment, consisting of approximately 


j 





'b ■ 



Tip. 1. C.-tl'celoctom^ bj f.'it anft nbbon gut method. Photomierogiaph of operative area. (Dog s.acrificed 
eight veehs after sc.ilpel rejection of middle calyx.) A. Pehis vith mild clnonic pyelitis. J3. Fibrosed 
t.ipsulo. C. Oporatue area. D. Small island of bone in scar tissue. F. Parenchyma free of infection. 
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one-sixth of the renal mass. a‘">unicd a ‘•lijrhtly 
dnsky color The ^enoiiN return nas e\idciitJy 
throu'r!) the normal kulnev sojrment The 
accessory kulney ^\as excised bj sharp dis¬ 
section (luou"Ii the line of demarcation, %ery 
little blecdin'T ensnin'r A pad of fat was 



Fig 2 Itight kidncj Mog) traunnlootl witlioot rup 
taring capsule Note area of hemorringe, necrosis of 
tubules, and deposits of calcium in tubules Tins maj 
occur if adequate drainage la not instituted. 

placed in tins fossa, an<l the margins of the 
normal kidney vere appioximatecl b\ inter¬ 
rupted siitiiros of ehrnnnc* ribbon gut paxsed 
through the capsule. 

The patient was discharged on the twenty- 
third postoperatne day, with tlie wouud 
healed and her incontinence cured Excre¬ 
tory urograms made one year later showed 
excellent function of the remaining kidney 
segment. 

PLASTIC OPEEATIONS FOP. THE BELIEF OF 
OBSTIIUCTIONS AT THE rHETEnOPELTIC 
JUNCTION 

^lany tyiies of plastic operations have 
heen suggested for the relief of obstruc¬ 
tions at the ureteropelvic junction, indi¬ 
cating the nneertaintj" with which this 
problem is approached. Failures of 
these various procedures have heen esti¬ 
mated at nearly 30 per cent by Alathe, 
and many urologists have abandoned 
plastic surgery in these cases because 
of the unsuccessful outcomes. ITowever, 
the puri) 0 «:e of all leiial surgeiy (except 
in malignant disease and tuberculosis) 


should he the conseiwation of function¬ 
ing^ tissue, if this can be done with safety 
to the patient. 

The success of any plastic procedure 
on the iireteropchic junction is depend¬ 
ent upon (1) determination of the exact 
can«e of the obstruction before the insti¬ 
tution of reparative surgoiy, and (2) the 
employment of prolonged nephrostomy 
diainage and ureteral splinting until the 
rejiair i« complete. 

Most obstructions at this point are 
due to one or more of the following 
conditions: (1) stenosis (congenital or 
acquired); (2) Jiigh insertion of the 
ureter on the renal pelvis: (3) liyper- 
trophy of the ring muscle at the iirctcro- 
polvic junction; (4) kinking of the 
ureter; (.3) aberrant renal blood vessels. 
Frequently more tJian one factor is re¬ 
sponsible. For example: Stenosis and 
an ahberant vessel may co-exist, in which 
event both conditions must be remedied 
if adequate drainage is to be estab¬ 
lished. ^loroly severing an aberrant 
vessel outside the ureter, while a con¬ 
striction ivitliin the duct—the real cause 



Fig 3. Left kidnev C<Iog) traomatized ivithout rup 
turiDg capsule Note focus of calcification in pjTamid 
—^‘Randall’s kidney stone”—and area of calcifiea 
tion beneath muco'al lining Thi--, also, mav occur 
in the absence of adequate drainage 

of tile obstruction—goes unrecognized 
and untreated, will not relieve the 
obstruction. The presence of obstruc¬ 
tion can be shoivn by pyelography, but 
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CASE KEPOET 

F. P.. a female, aged 23 j^ears, -was admitted 
to the Bradi' Foundatiou of the Ne-w York 
Hospital, complaining of eontinnal leakage 
of urine ivhich had existed since birth. She 
had been told that she had a vesieOA^agiiiid 
fi-stula. Her past histoiy, general physic- 
examination, and laboi’atory tests ivere m- 
tire. Vaginal examination sho-wed, 1 
helo-^v the urethra and to the left 'i 
midline, a small opening ivhich emiUci 
of clear fluid. A probe insei'led 
passed easilj’ into Avhat Avas tlmi 
the bladder, giA'ing the impi'os'-’' 

Avas a A-esicoA’aginal fistula. 

AvithdraArn and a ureteral c, 
for 20 cm. Cystoscopy, hnv 
CAddence of the catheter, 
flees appeared normal ir 

It Avas decided that (i 
accessory ureter opening 
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r injecting con- 
p the nephrostomy 
there is evidence 
contrast solution 


. ?t.Ciomicrograpli, dog. Sho-vrs left hemi- 
• ;:;y healing. Fat-and-ribbon-gut method. 


rhe area of repair, the tube and 
■ l: catheter are left in place. 
iV-aling is complete—usually in 
—both are removed. The renal 
y heals in tA\'enty-four to 
s. 
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5'itr- 1. Cf]ycclectoiny by fnt-nnd-ribbon-f^ut Diotbotl, Pliotonucro^; 
‘•iL'lit tiftcr scalpol^jc'^'^ctioii of luUlilK* culyx,^ -I. I'olvi.s 

* C. Operntivo ' *' Sniall irtlmiil (tt boiu* in sciii* It 
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Dilated ureter from upper 
left kidney empties into 
vestibule Stricture at 
this point 


Iig 0 Ileminephrettf m\ in double kidner with accessory ureter opening into vestibule Showing 
condition present 1 ofort 01 cntion double kidney and ureter on kft side Ureter from the upper kidney 
empties into the %cstibule of the vagina and is distended due to a stricture at its lower end The ureter 
frr m tl e Vwer kidnej is normal and empties into the bladder at the usual site on tl e tngone (From 

Lowslev and Conroy J tiro!, oil 1942 ) 
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Fii;. 13. (Ilciiiiiippliiectoiiiy in double kidney witli abcriant ureter.) The double kidney has been exposed 
tbrough tlic usual lumbar incision. The greatly dilated ureter to the upper segment is being freed domiward. 
The ureter to the lower kidney is normal. (Fiom Lonsloy and Conroy.) 


tion is examined tlirongli an incision in 
the lateral wall of the ureter at this 
point. 

The upper part of the ureter is then 
freed. A Malecot catheter (usually Xo. 
20 to 2G-F.) is pulled through the lower 
calvx by moans of a curved clamp 


inserted from the pelvis through the 
cortex. Alongside this is placed a soft 
rubber ureteral catheter (No. 10, 12, or 
14-F.), passed through the nephrostomy 
wound and pelvis and down the ureter 
to a point well below the site of repair, 
to lie used as a nretei'al splint. 
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This leaves a F-shaped draining ostium 
at the ureteropelvic junction, which prO' 
motes normal drainage. 

The kidney is returned to its bed; one 
Penrose drain is placed at the site of 
the nephrostomy drainage and another 
at the site of the repair. The wound 
is closed in layers—the drains, ncphros' 
tomy tube and splinting catheter being 
brought out near its posterior angle. 

PosioperatweJij the Penrose drains 
are removed in three or four days, and 
the nephrostomy drain and splinting 
catheter in about six weeks. During this 
period the urine is earefnlly checked for 
evidences of infection and as to its pH- 
It is preferable to have the urine on the 
acid side as an alkaline infection may 
lead to the deposition of calcium. Fre¬ 
quent flat plates are taken to rule out the 
latter. Pyelograms are made at inter¬ 
vals of three and six weeks to check the 
progress of the repair.; and after the 
wound is healed, retrograde pyelo- 
graphic studies are repeated and the 
function and emptying time of the kid¬ 
ney carefully checked. These patients 
should receive interval dilatations of 
the ureter postopera lively, the intervals 
lieing prolonged with the sAunptoms and 
renal findings as a guide. 

Illustrating the efficacy of this method 
is the following case: 

CASE EEPOKT 

Z.. a male, aged 27 years, was admitted 
to the Brady Foundation of the New York 
Hospital for the relief of right flank pain 
of one year's dviration. and left flank pain 
of four months' duration. There were no 
urinary or ga-'tro-intestinal symptoms, and 
urinalysis was negative. Retrograde pyelo¬ 
grams showed bilateral hydronephrosis, more 
marked on the left side, with eonsiderable 
retention of d.ve in the 10-minute delayed 
lilm. 

The right kidne.v was explored and nretero- 


pelvic stenosis was found. A Fole.v Y-plasty' 
procedure was doue. 

Three weeks later, the left kidney was ex¬ 
posed b.v rib-reseetion technic and an obstruct¬ 
ing flbromnsenlar ring was found at the 
ureteropelvic .inneiion. This ring was re¬ 
moved. a Fole.v Y-plast.v was done, and a 
portion of the distended pelvis was resected. 

The postoperative course was uneventful. 
Both neplirostom.v tubes and both splinting 
ureteral eallicters were allowed to remain in 
for six weeks. The patient was discharged 
fort.v-four da.vs after the second operation, 
as.vmptomatic and with botli wounds well 
liealed. 

He returned to the Clinic for regular eheck- 
Tips. Betrogradc pyelograms taken ten months 
postoperativel.v showed an excellent result on 
the right side, with minimal hydronephrosis 
and no retention of d.ve in the 10-niinnte 
dela.ved film. The left p.velogram showed 
marked reduction in the h.vdronephrosis. with 
moderate retention of d.ve in the lO-minute 
film. At present this patient is receiving 
interval dilatations of both ureters. His urine 
i-emains negative and he is as.vmptomatic 
except for occasional slight pain in the left 
flank. 

COXCLVStOXS 

1. Tlie fat-and-rihhon-gut method of 
repairing wound? of the renal cortex has 
been an important addition to our arma¬ 
mentarium for performing iilastic oper¬ 
ations upon the kidney. 

2. This method permits the removal 
of large pieces of kidney that have been 
damaged by traumatism, but the kidney 
itself will be saved. 

3. A calyx which is necrotic and the 
site of repeated stone formation may 
bo removed with impunity by this 
melhod, 

4. Suuple cysts of the kidney, causing 
damage within the capsule, may be ex¬ 
cised without fear. 

o. Heminephrectomy may be success¬ 
fully accomplished, and tlie remaining 
segment of the kidney safely left in, 
by tlie tat-ancl-ribbon-gut method of re¬ 
pairing the line of excision. 
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Fij: k (Hiimneplire<.tom\ in double kidno with alxmnt ureter ) removing upper kidnev 1 Ve«ael3 
have been cl imped divided and ligated Lpper hidntr being -separated from lower kidnci b) ''harp 
di« ection The dilated ureter to the upper kidnca was then clamped divided and ligated S 4) 

Sho'viDg fit placed in cut surface of kidnev and wound drawn togitler bv ribbon gut suture (From 

Ijowslev nd Conrov) 
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Ti" 0. Pli'tic oiicr.ition for urcteroRclvic obstiuctioii (ic<;ection of fibromuscular ring at xiretoiopeWc 

.iuiKtion; Uolcy Y plast} ; excibioii of redundant pehis). Left kidncj. 1. Posterior suifaco of kidney 

and peUis bis been e\posed (tv.elfth rib resected). The renal pehis is greatly dilated. An abeirant 

ci'^ol to tie lower pole is bung duided. 3 Shows antoiior surface of kidnec Uieteioiielvic junction 

being freed. (From Henline and Henning: J. Uiok, 5(1.1, i943 ) 
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Fig 10 CPlnstic operation for ureteropelnc ol struction left kidney) I Ureteropelvic junction has been 
freed and appears to be normnl Injecting salt solution into pelvis to determine if it empties S Pelvis 
does not emptj Incising ureter below tireteropelnc junction 5 A probe passed upward encounters 
obstruction at ureteropelvic junction 4 Extending incision upmrd into pelvis (From Henline and 

‘Mcnning ) 
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G. Kemoval of tlie obstruction, resec¬ 
tion of the redundant portion of the 
renal pelvis, and plastic repair with 
neplirostoniy drainage and ureteral 
splinting- for at least six iveeks after 
operation results in relief of most cases 


of hydronepbrosis due to obstruction at 
the nreteropelvic junction. 

EEStfME 

Des operations plastiques sur la partie 
corticale et sur le bassin du rein sont 
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HO-MOUCTOMHOrO C.IHHHIIH, MOrj^T 6blTb Bbl- 
aeRCHbi c,ueflyK)meH TexHHKoft; y^aJiCHHeM 
npenHTCTBHH, peccKUiieu .iiimHefi nacTu no- 
MCRHOII .lOXaHKH H n.iaCTHReCKOH nOMHH- 
KOll C ApeHaXveM HCCjjpOCTOMHH II UHIHHOH 

noimepjKKOH MO^eTOHHHKa b TeMCHHii, no 
KpanneH aiepe, mecTii HeR,e.nb nocjie one- 
pamiH. 
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(Continued fiom page l‘>) 

the P B B H and the Medical School theie neic 
to list for a on The onh example ot coopciati\e 
endeaxour that I think is outstanding is the pcniieious 
anaemia noik nhich of com sc gien out of Whipple’s 
studies of anaemia and in which George ilmot at the 
Huntington Hospital, William P. Muiphj heie at the 
Biigh.im, and Edwin J Cohn of the Depaitmcnt of 
Plnsiologi at the School paitieipaled. 

Still, I suppose the woik here on bi.an tumois niaj 
be considered also to be a “coopeiatne endeaiour” 
in which a gioup of people haic been ondeaioming to 
cover the neurological, ophthalmological, ncniojiatho 
logical, neuroplnsiological and nemosurgical aspects 
of intrncianial tuniois with moie 01 less piofit My 
joung folks staged a eelobration here the othci day 
without my foreknowledge on the occasion of an 
operation at which the 2,000th intiacranial tuinoi 
was surgically verified. But this was a pruate and 
not a public ceienionj. 

Then of couise Cannon’s studios of the sympathetic 
nciious system together inth his pupils icprescnt a 
cooporatiie endeavour though it is not an intei- 
departnient.al affair. And all said and done, I am 
not so sure that cooperative research is the light way 
to got things done. It was tried 111 the War without 
much success; for after all, eieryone woiks on his 
own hues and these few things I liaie mentioned 
aboic, with the exception of Cannon’s work, liaie 
been purely studies with a practical therapeutic 
point of Mew, and this is anathema to the medical 
scientist. . . . 

I am delighted to know that you are going to be 
at Oak Bluffs ag.ain this summer and that I may look 
forward to having a visit with you either there or 
here, or perhaps an exchange iisit, something we have 
always planned but never heretofore pulled off 

I am so pleased to learn that yonr year’s lectines 
are going to be published and dedicated to Popsy 
[W. II. Welch]. I am sure they wall be A+ + 

But it doesn’t look to me as though your transfer 
to Baltimore meant that yon arc in any way casing 
up. and I shall be glad to learn that you have dropped 
your work to rusticate in yonr summer “shack” as 
yon describe it. 

Always affectionately yours, 

UxuvEY CusnixG 


VI 

Boston, .Tune 27, 1931 

Dc.ii rielding. 

Th.mks foi yom dcligbtful letter about that hur 
iiedli wilt ten p.apoi for the Jl.ass. Sled. Society. 
I coilainly eonkl h.aic done better by the “iipemng 
time” scene nliicb, as a matter of fact, I got from 
Popsy, he in tmn Iiaiing hcaid it fiom somcono out 
in C.ahfoinia; so I disclaim any losponsibility for it 
But as yon say it might haio been well to ha\e intro 
duced it in ways that you suggest; and if I had only 
had you at li.ind so I could tap yoiii leiitiiclcs, I 
would lm\e done bettci by it, for you aie a w.alking 
anthology and I am a poor thing in the way of 
quotations 

Then yoni No. 2 about Pasteur’s pupils: There 
was a suigeoii named La Place who, I think, has 
yoinod his fathers who always boasted of being Pas 
teur’s only American pupil, he piobably ncier baling 
hcaid of Sturgis Bigelow. And after all, I merely 
hit at these of the time of 1881 for not liaMiig appre 
ciatod what Sturgis Bigelow leally 1 ejTresoiited Proh 
ably if yon and I had been piactising doctors of that 
time, we would not haio had any clear perception of 
what was going on 

As for the things I put in the lenciable Pr. 
Holyoke’s montli, I am not at all suie wliether they 
aie Ins ideas 01 my own; but I was merely trying 
to feel mi wai as to what he poihaps might haie 
thought. I didn’t sav that he Imd an odd dozen of 
children by Ins second wife, only two of whom snr 

lived infancy ... t 

' loui obedient sonant, 

Harvet Cushing 


Dr. Cushino was a great teacher, 
‘ pioneer and medical leader. Ilis ability 
and attainments v’^ere recognized by the 
profession the world over, and nnmerons 
honors and distinctions were crowded 
upon him. He holds a notable place in 
the history of medicine among the 
pioneers in neurosurgery. His character 
and accomplishments inspired respect, 
admiration and esteem. 



Vaginal Hysterectomy: Indications and Advantages * 

LEONVRD AVEREIT, MD TAGS, TICS** 
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W HEN it IS noccbsaij oi aclvis- 
able to lomoic the uteiiis, 
thicc opeiatious aie aiailahle 

(1) complete \aginal hystcicetomj, 

(2) complete abdominal liAsteiectomv, 

(3) siipia lagmal liystoiectomv In this 
age of advanced snigieal Icchnies it can 
bo said, without feai of seiioiis ciiticisiii, 
that complete hystciectoniv, hj cithci 
the vaginal or ahdoiiunal approach, 
should all! aj s ho the opoi ation of choice 
Supi a vaginal In stoiooloniv may he- 
coine an opei ation of neccssitv, hut 
novel of choice InaWily to do the com 
plcto opciattoi! ‘ihoidd uciei ho a con 
stdciaUon Complete inasteiy of a 
toclmio foi the total loinoial of the 
iiteius h-s both the Anginal and abdomi¬ 
nal loiite IS the mimniuin standaid of 
opoiativo slall that oveiy gjnceologist 
should evact of himself Coitaiiily an 
opoiatoi who lesoits entirely to the 
siipi a vaginal opei ation is not a com 
lietent gynecio siiigeon An analogous 
situation exists in obstetiic surgeri' 
Occasionally it may be nocessaiy to do 
the antiquated classical cesaiean sec¬ 
tion, but surely the loiv ceiA’ieal, pref 
eiably with the transverse incision of 
the ceivis, should be the opei ation of 
choice in all clean cases 

It should not be necessaij to dwell 
at length on the mattei of siipeiioritv 
of complete o\ ei incomplete hysterec 
tomy That question is decisively' and 
definitely settled The dangoi of cancel 

* Presented at tlie Ninth National Assemhly held 
in Philadelphia Pa , Oct 3-5 1944 

** From the Gynecology Departments of St 
Joseph s and Northern Liberties Hospitals 


developing in the ceivical stiimj), the 
infected coiiiv acting as a site foi focal 
inlections and being the cause foi pei- 
sistcnt leiieoiihoea and also being the 
cause of much postopeiative disahiliti, 
demands that a hvstoioctoniy should he 
complete wheievei possible In vonis 
gone by when feai of stump cancel was 
the only aigimiont adianeed by the pio- 
poiients of complete hvstoiectomy and 
the abdominal route the only method 
coiisidcied, an appaiontly lalid posi¬ 
tion was held hv the advocates of the 
ineomplete opei ation They hold that 
the incidence of stump cancel did not 
compensate foi the inoi eased operative 
moitality of the complete abdominal 
opei ation o\ei the supia-vaginal livs- 
terectoniy That position is no longei 
yalid as it is the e\peiionoo of most 
competent suigeons that in coiniiarnhle 
cases the complete opeiation, while ad¬ 
mittedly slightly moio diflioult, has a 
lowei moitality and moihidity into and 
presents fewer postopeiative comphea 
tions than supravaginal Insteiectoniy 
As this thesis deals with vaginal hys- 
teicctomy', we will not cutei in detail 
into the aigument as to the lelative 
safety of the complete and incomplete 
abdominal hysterectomy Suffice to ic 
poit hiiefly the espeiiences of a few 
competent ohseii CIS Joseph V Meigs' 
leviewing stump cancer said, “I feel 
suic that fiom now on, whonovei pos 
sible, I Avill do a total Iwsteiectonn ” 
Geoige Giay Waul," “I belieie the 
entire uterus should he leraored pio 
A iding it will not he a mattci of undue 
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Statiitics n^ nilablc on Uus question 
me not of too nuieli ^nlue as too imiiv 
iniinin factois aio picsent Peisoiial 
c\pciieiice \aiies Ittcigs obseivecl one 
Iniiulied cases of stump cancel, nliilc 
Ileah M ith a \eiv laigo pcisoiial CNpeii 
dice ob'.oiied onlv about tMOiih cases 
Then again maiia’' of tbo lepoited cases 
iindoutitcdlj bad unrecogniFcd cancel of 
tbo cciM\ at the time of tbo Inatoroc 
toma and tbeiofore 11010 not tine cases 
of stump cancel It is impoitaiit to note, 
boil 01 Cl, that if 111 these cases the entire 
lift Ills bad been lemoied, tlie cailv 
cancel of the eeivix noiild baio libeli 
been ciiied m most of the cases It is 
not the statistical fiequenej of stump 
cancel that should deteimiiio this qiies 
tioii IMiat piactieal ditloioncc does it 
iiiabo iibetbor statistics sboii an inci 
deuce of 2 01 7 poi cent? Tbo things 
to leinoinbei aio, fust, that tbo ceiiii: 
is one of tbo most frequent sites of 
cancer m the body, that in spite o_f 
advanced loioii ledge as to tieatment, 
eitboi by radiation 01 extensile opeia 
tion, it is still one of the most frequent 
causes of death m nomon past 45 5 ears, 
and, secondly, that lie do not bale at 
0111 disposal am measure lliat will 
pieient cancel sboit of remomig the 
iiteius 

Maiij icports have been published in 
the past extolling cauteiization, conira- 
tion and other methods of healing ulcers 
01 destrojmg them as a pi ophj lactic 
against cancel The teaching that nicer 
ation of the cervix is a pieeanceioiis 
lesion is ]ust as valid as the old idea 
that iilceiation of the stomach lias pie 
eanceioiis Gastio enteiologists have 
long discarded that fallacj and ivc no 
longei see lesection of the nlcei bear 
ing aioa of the stomach simply to 
pi event the development of cancer The 
only safe ceivix is one that is outside 
the hodv and as lie cannot tell what 


ceilIX mil 01 mil not deiolop cancel, 
that statement holds foi hoaltln as 11 ell 
as diseased con ices 

Meigs 111 his 1200 cases stated that 
10 pel cent, 01 120 eases, woie 111 mil 
lipnias and it is a common expoiienco 
of all gi nocologists to obscive cancel 
111 nullipaias and eieii viigins AVlide 
most cancers of the ceinx develop 111 
miiltipaias, no mo coitain Unit nlien 
the lelatne niimhei of multiparas and 
nullipaias living at the same age aio 
studied, the incidence noiihl he about 
the same foi both gioiips Of coiiise in 
iiigm iiiilliparas it is impossible to sar 
ivlint lias tlie condition of the ccinx, as 
no examination Mas likelv to Imic been 
made until tlie cancel doieloped, but it 
IS again bkoh tint tlie coivix 11ns not 
diseased as 111 inultipaias Walt 01 Sebil- 
lei has slioiin that 11 hen cancel of tlie 
cervix doi elops in on iilcorafod ceinx it 
docs not develop m the ulcei, but in 
licalthy mucous membiano adjacent to 
the ulcciation “AVaid bolds that oautou 
zatioii 01 coniration of the eeivieal canal 
is no saleguaid against cancel, ns SO pei 
cent of cancers develop 111 the poitio 
lagmahs AVnteis eiidentlj is of the 
same opinion, as he not only cones out 
the cernx, hut loinoios the poitio vagi¬ 
nalis with the cutting cm 1 cut, using a 
wiie loop N Spioat Ilcaiiei, m doing 
a siipiavaginal hvstoi octoiiu, loaies 
the ceilIX alone, as ho holds that to 
cauteiire 01 cone only mutes disastei 
01 moibiditv This is oiu oxpeiionoc 
and practice 

It IS 0111 piactice to alwais do a com¬ 
plete hysteiectomj eitliei hythenhdomi 
nal 01 laginal loiite except in those 
cases whei e compile itions ai e so ex 
tensne 01 serious as to pieclude the 
opei atiou In pi ei ions papei s 110 
liai e set forth the adi antago of 1 aginal 
hi stci ectomv 01 ei complete ahdoniiiinl 
histcioctoim This lepoit is based on 
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an experience of 2427 vaginal liyslevec- 
tomies wiili six deatlis, a mortality of 
0.24, or 14 of 1 per cent. N. Sproat 
Heaney recently reported 1056 vaginal 
liystercctomies under ethylene with 
throe deaths, a mortality of approxi¬ 
mately 14 of 1 per cent, the same as 
onrs. Babcock had a scries of 300 cases 
with a zero mortality. Danforth^’ re¬ 
ports 266 cases with a zero mortality. 
Kcimcdy in 2000 vaginal hysterectomies 
(elamiD metliod) had a mortality of 0.02 
per cent. Here is an experience of 6000 
vaginal hysterectomies for a variety of 
indications by five scattered operators, 
using different technics, with a maxi¬ 
mum mortality of 14 of 1 per eoiit. Wo 
doubt if there is another major surgical 
procedure that offers as great a margin 
of safety. Dauforth’s morbidity in 
his 266 cases, based on the standai’ds 
of the American College of Surgeons, 
was 9.02 per cent, a truly remarkable 
record, but in keeping with the experi¬ 
ence of all vaginal surgeons. 

With evidence of such a low mortality 
and morbidity rate we always elect to 
do a vaginal hysterectomy within its 
limitations wherever a hysterectomy is 
indicated. This favorable mortality and 
morbidity rate widen.s the scope of the 
operation so that wo, in our clinic, 
operate for conditions which would 
not justify the abdominal approach. In 
addition to the safety of the procedure 
there are other factors that make the 
oijeration the more desirable method of 
approach. The absence of an abdominal 
incision with the resulting scar is a great 
advantage, not only from a cosmetic 
viewpoint; but in a broader sense this 
advantage is of paramount importance. 
Incisional hernia does not occur and 
complications, such as adhesions of 
omentum and intestines to the scai’, 
infections and separation of the incision, 
are eliminated. Because of fewer im¬ 


mediate and late complications, conva¬ 
lescence is smooth and return to health 
is rapid. The absence of an incision 
makes limitation or prohibition of nor¬ 
mal activities unnecessary and the 
woman can dress as she pleases. Owing 
to its safety, the absence of shock, its 
low morbidity and rapid convalescence, 
vaginal hysterectomy is the operation 
of choice in the aged and in those who 
for any reason are regarded as sub¬ 
standard surgical risks. 

As the result of a long and satisfac¬ 
tory experience we use spinal anesthesia 
almost routinely, but rectal avertin or 
local anesthesia with sedation can be 
successfully used. As there is no need 
for extreme relaxation and as the opera¬ 
tions are less time consuming, there is 
a wider held for tire selection of an 
anesthetic and the amount required is 
less, tliis materially lessening the anes¬ 
thesia risk. 

When it is necessary to combine a 
vaginal plastic operation with removal 
of the uterus, vaginal approach to the 
problem offers many advantages over 
the usual plastic and section procedure. 
There is no reason to complicate a 
single and rational approach to a pelvic 
surgical problem by an added opera¬ 
tion. The time consumed in changing 
over from a plastic to an abdominal 
operation with the closing of the incision 
adds 30 to 45 minutes to the operation 
time. In addition to the added time, 
there is the resulting confusion, which 
may cause a break in the technic and 
thus endanger the patient. When the 
vaginal approach alone is used, the 
operation moves smoothly and rapidly 
to its conclusion without changing the 
position of the patient or operator and 
without the confusion of redraping the 
jiatient. In using the vaginal approach 
it is never necessary to do a two-stago 
operation regardless of the age or con- 
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ditioii ot the jratient It she can toloiatc 
citlici the plastic oi i aginal section, Nho 
can beai both piococlnies 

The opoiation is nioio economical 
both foi the patient and hospital The 
institutional sa\ing is consideinble in 
bed days and supplies The patient 
benefits in hospital costs bj lessening 
com alescent peiiod There is no need 
loi special 11111 sing caie and no neeos 
sitj for special medication and expon 
sue abdominal siippoits oi a particiilai 
type ol coiset Coiivaleseencc is rapid 
and complete, and the need foi addi 
tioinl help in the home is ol shoit diiia 
tioii The foregoing, togcthei nith these 
economic faetois, constitute some of the 
advantages of the \aoinnl o\ci the 
abdominal hysteiectonn 
At the expense ot lopotition let ns 
emphasize the statement that theie 
IS no hnonn satisfactory pioplnlaxis 
against the de\ elopmeiit ot cancel of 
the cenix oi body of the uterus slioit 
of complete by stciectonij IVhile iadnim 
tines caiieei, theie is no leason to he 
lieye that its application foi benign 
lesions piotects the uteius from the 
latei development of a malignancy Cei - 
tainly an unbiased study of the question 
shoyi s that all ctToi ts to i educe the inci 
deuce of ceiyical cancel bv attempting 
yaiioiis methods to lestoie the ulcerated 
and infected ceiyis to a noimal condi¬ 
tion hay e lesnlted in failiiie IVe do not 
yyisli to bo misundeistood as advocating 
yiliolesale lenioval of the iitcius as a 
pioplivlaxis against cancel Wliat yye 
do aiipioye of is this After a noman 
has leached an age yihen the uterus is 
no longoi a useful oigan oi y\hen the 
ceiyix IS so badly diseased as to lequiie 
high ainpntation, deep and lepealed 
cauterizations, oi cxtensiye conization 
she yvoiild he bettei sei yed by a y aginal 
hvstoiectoiny As has been shoyyii, the 
iisk of the opeiation is piactically ml 


•iiid the nioibidify is ceitainly less than 
111 any of the outlined substitute tieat 
iiieiits of the eei y ix If yi e had to choose 
betyy ecu an oxtcnsiy e amputation of the 
cellIX and yaginal hysterectomy, y\e 
yyoiild latliei pcifoini the lattei It is 
a niiich moie satisfactoiy piocednic and 
technically nincli less difilcnlt opeiation 
to pelfoim 

The indications foi the opeiations 
nerc as lecoided in Table I Our expeii 
cnee as to indications and icsnlts 
paialleis yoij closely that of Heaney 
and Danfoith Oui enthusiasm foi vagi 
nal hystcicctoniy ha-, not blinded us to 
its limitations and contiaindications 
As a mattei of fact, siiigical pidgmoiit 
based on a laige and laiied exiieiicnce 
has taught ns that iieithei y aginal nor 
abdominal section has nniyeisal appli 
cations All ot oni patients aie routinely 
picpaied foi both the abdominal and 
y aginal appioach, and often the decision 
as to method is not made until the final 
examination ulnle the patient is undei 
the anesthetic Having decided on the 
yaginal opeiation, y\e have been foitii 
nate enough in oui senes of cases to 
complete the operation by that loute 

Tthile all oui cases have been care 
fully selected, a study of Tables I and H 
yiill disclose that in no sense have they 
been hand picked, but that u e have been 
able to use the opeiation for the coiree- 
tion of many varied pely ic lesions As 
one’s esperience grows, the scope of 
indications foi the opeiation expands 
AVe aie decidedly against malang vagi 
nal section a “bag of tiickb’’ and 
exploiting the legeidemain of the siir 
geon lathei than his matured judgment 

Some special indications and its ad 
y aiitages yy ill noiy he considered As in 
OUI picvious comminiicntions, fibioid 
Illinois of the uterus still remain the 
most tieqiient indication for the opeia 
tioii, 1627 in this senes Theie was an 
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era in the treatment of fibroid tumors 
when x-ray and later radium entered 
into serious competition with sui'gery. 
That era is now past. Today there is 
but one treatment for these neoplasma 
—surgery. Practically all sub-standard 
risks can be made safely operable by 
modern methods. We will not discuss 
again the relative merits of complete 
and incomplete hysterectomy in the 
treatment of these tumors. We hold that 
the weight of evidence is overwhelm¬ 
ingly in favor of the complete operation, 
that the incomplete operation should 
never be the operation of choice or used 
routinely. To assume any other posi¬ 
tion would be a step backwards in sur¬ 
gical pi'ogress. 

We hold that within certain narrow 
limitations as to size of growth and 
inflammatory complications, vaginal 
hysterectomy is the operation of choice 
in most of these growths. Uncompli¬ 
cated tumors of the size of a foui’-monih 
pregnancy can be safely and readily 
removed by vaginal hysterectomy. In 
arbitrarily placing the size of the tumor 
at four months, it must not be undei'- 
stood that the size of the tumor alone 
offers anj’- serious impediment to the 
skilled vaginal operator. Much larger 
tumors can be removed safely and blood- 
lessly by morcellation. We have re¬ 
moved 1627 tumors, vai’jdng in size from 
an orange to a five-month pregnancy, 
by the vaginal route with four deaths. 
It will be noted that 171 of these cases 
were associated with such complications 
as chocolate cysts, ovarian tumors, tubo- 
ovarian disease and adhesions. 

The next most frequent indication for 
vaginal hysterectomy in our series was 
prolapse of the uterus associated with 
vaginal prolapse. We have lived through 
an age in the treatment of prolapse, 
beginning with abdominal or vaginal 
fixation of the uterus associated with 
vaginal plastics; Goffo operation; Alex- 


androff operation; the Watkins inter¬ 
position; Pothergill, etc. The Watkins 
interposition operation was one of the 
great advances in gynecic surgery of 
this centuiy and for a time seemed to 
be the answer to a problem that had baf¬ 
fled surgeons for generations. It cured 
the prolapse of the uterus and the associ¬ 
ated cystoccle in the majority of cases; 
but with its universal acceptance, experi¬ 
ence showed too many failures and many 
sei-ious postoperative complications. It 
was not to be pei’formed in the child¬ 
bearing woman unless she was sterilized, 
on accommt of the serious birth com¬ 
plications resulting from it. As was to 
be expected, many patients developed 
cancer of the uterus and the treatment 
of the cancer either by radium or hys¬ 
terectomy was made more difficult. 
Mayo, Heaney and Goffe, among others, 
realized that the uterus was not neces¬ 
sary to tlie success of the operation, 
kfayo and Heaney removed the uterus 
and transplanted tlie united broad liga¬ 
ments between the bladder and vagina. 
Goffe previously in his No. 2 operation 
removed the uterus, united the broad 
ligaments and suspended the bladder on 
the anterior face of the united broad 
ligaments. Some surgeons are now 
returning to a modified Goffe technic. 

We have been performing two types 
of operations in which the results are 
so near perfect that in our clinic we rely 
entirely on the Fothergill in the precli- 
materic cases or where it is advisable to 
preserve fecundity or menstruation. We 
use the Jlayo-Heaney technic in all other 
cases, except occasionally we do a Le 
Port in the aged or in those cases where 
an ill-advised and ijoorly executed com¬ 
plete abdominal hysterectomy had been 
performed. lYe have performed vaginal 
hysterectomy with interposition of the 
united broad ligaments with satisfactory 
results in 376 cases with two deaths. 

The third most frequent indication 
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for the operation was liyperplastic or 
fibrotie uteri with excessive bleeding: in 
or about the nienopan=e. In these eases 
we formerly used radimn and at times 
x-ray: but we now have discarded radia¬ 
tion treatment and resort entirely to 
vaeinal hysterectomy. AVe have rejected 
radiation therapy for the followiu" rea¬ 
sons: ( 1 ) A\'e were never able to treat, 
satisfactorily, menopausal symptoms 
caused by irradiation. (2) Kaditun gives 
no protection against the sub=e(iiient 
development of cancer of the uterus. 
( 3 ) Irradiation in a small percentage of 
cases produces pathology in tissues and 
organs adjacent to the uterus. In our 
experience the normal menopause is 
seldom a major problem; but when the 
menopause is brought on suddenly, 
either by surgery or irradiation, it fre¬ 
quently is a major problem defying any 
fonn of hormonal therapy. In the pre- 
climaterio cases the ovaries are left 
when the uterus is removed and the 
Ijatient can enter an accelerated, but 
uonnal, menopause. 

ilany surgeons have reported cases 
of carcinoma of the uterus, particularly 
of the fundus, subsequent to the applica¬ 
tion of radium in the treatment of 
benign lesions of the uterus. Some have 
even raised the question as to the possi¬ 
bility of the radium being the c.anse of 
the cancer. This is too complicated a 
problem to discuss in a thesis of this 
character. Lewis C. Shelley has recently 
published a masterly study of this prob¬ 
lem and his paper, together with the 
discussion by leading members of the 
profession, can be found in Traiisactions 
of the American Gynecological Society, 
1912 , page 288 . AVe have never experi¬ 
enced the extensive rectal, intestinal and 
bladder injuries reported by Aldrich” 
following the treatment of cancer of the 
uterus with radium, from the much 
smaller dosage used in treatment of 
benign lesions of the uterus. AVe, how¬ 


ever, have frequently experienced an 
mirceognized latent infection of the 
pelvis stimulated into activity. AVe also 
have noted severe irritation of the 
rectum and not infrequently low grade 
ulceration of the bladder. AVe did vagi- 
n.al hysterectomy in 322 cases with no 
deaths. By vaginal hysterectomy we 
have not endangered our patients, have 
avoided unpleasant sequelae and pro¬ 
tected them against the possible develop¬ 
ment of cancer. 

The fourth most frequent indication 
for the opertaion was extensively lacer¬ 
ated, idcerated and infected cervices. 
These were the type of cases where we 
formerly did a high amputation by the 
Stnrmdorff or Kocher technic, or where 
we did an extensive conization with the 
Bovie current by the Hyams technic, 
or treated conservatively by repeated 
cauterization. AVe had sixty-three pa¬ 
tients in this category with no fatalities 
and with much less morbidity than with 
former conservative measures. As pre¬ 
viously stated, amputnation, conization 
and cauterization of the cervix do not 
prevent cancer. To those who believe 
that diseased cervices predispose to can¬ 
cer there can be no valid objection to 
the total removal of the uterus. It is 
our experience that it is much simpler 
to do a vaginal hysterectomy than a high 
amputation of the cervix. 

In the time allotted this discussion 
one cannot do justice to an adequate 
consideration of the place of vaginal 
hysterectomy in the treatment of cancer 
of the cervix. Those familiar ulth the 
Vienna School and the work of Schanta 
know it has an important though con¬ 
troversial place. It will be noted that 
we had nine cases of cancer of the cervix 
associated with uterine prolapse. These 
were very early involvements and were 
only diagnosed by the routine pathologic 
studies to which all tissue is submitted 
when removed. In the definite cancers 
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of (lie cervix it is our practice to rely 
entirety on irradiation treatment. 

The treatment of choice for cancer of 
the body of the uterus has not as yet 
been determined by us. We are keenly 
aware of the treatment by large doses 
of radium, but we are not ready to dis¬ 
card total hysterectomy. In our series, 
twenty-two uteri were removed ty’- the 
vaginal route. The frequent and serious 
injury to the rectum, bladder and 
intestines after large doses of radium 
in the treatment of fundus carcinoma 
is a deterrent to its universal use. 

There is one misunderstanding about 
vaginal hysterectomy that needs clari¬ 
fication. It is frequently stated that the 
operation is only applicable to multip¬ 
aras and in patients where the cervix 
is at, or can be brought down by traction 
to the vulvo-vaginal orifice. This view 
is based on a misconception of the 
anatomy of the pelvis and a lack of 
knowledge of the technics of the opera¬ 
tion. In our series, eighty-six were nul- 
liparas and twenty-six were virgins. In 
how many the cervix was at its normal 
height we did not record, as that factor 
never entered into our decision to do 
the operation. In normal adult virgins 
and nulliparas the vagina is a capacious 
and dilatable organ. In virgins it has 
been necessary in some cases to cut the 
hjnnen and do an episiotomy, and it also 
has been necessary to do the latter 
operation in a few cases when a previous 
perineal repair has been performed. We 
liave never resorted to a Schuchart inci¬ 
sion to gain room. We feel that opera¬ 
tion should never be done, except for 
a Schauta operation, and if the sui-geon 
deems it necessaiy he had better employ 
the abdominal approach. No matter how 
high the cervix is situated, it comes 
immediately into the field of operation 
as soon as the utero-sacral and cardinal 
ligaments are ligated and severed. 

In our technic, we employ certain 


steps to facilitate the removal of the 
uterus by the vaginal route in all types 
of cases. As soon as the cul-de-sacs 
are opened, we control bleeding by 
uniting the peritoneum to the vaginal 
mucosa and from this step to its con¬ 
clusion, the operation is practically 
bloodless. We do not use clamps in any 
stage of the operation. Clamped tissues 
are likely to slough, and clamps take up 
room and are always in the way. We 
do not antevert or retrovert the body 
of the uterus into the vagina. To do so 
crowds the field of operation and what 
is moTe important, such a procedure 
carries the infected cervix up into the 
pelvic cavity. We ligate and cut the 
utero-sacral, cardinal ligaments and 
uterine arteries on both sides. This 
enables us to bring the ceiwix doivn to 
or through the vulvo-vaginal oi’ifice. 
The round ligament, tube and ovary on 
one or the other side of the uterus are 
ligated and cut. When one side of the 
uterus is freed, it is rotated laterally and 
the tube, ovary and round ligament of 
the opposite side is ligated and cut and 
the uterus delivered, the cervix first and 
the fundus last. 

We have presented this and previous 
reports in the hope that they will stimu¬ 
late greater interest and more general 
emplojunent of vaginal hysterectomy. 

SUMMARY 

Complete vaginal hysterectomy is rec¬ 
ommended as the operation of choice in 
removal of the uterus, the danger to be 
feared from incomplete operation being 
stump cancer. In a series of 2427 vagi¬ 
nal hysterectomies, six eases of mor¬ 
tality occurred, a percentage of 14 of 1 
per cent. Case reports of these six 
instances are presented. 

The operation was generally per¬ 
formed under spinal anesthesia, al¬ 
though rectal avertin and local 
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anestlic‘5ia ^Mtll sedation ■\\eic sncce«^s 
fully used One of the mam ad\ antages 
of this method is a lessened com alescent 
period Indications for the opciation 
arc fibioid tumois of the uterus, pro 
lap«5e of the uterus associated with 
vaginal pi olapse, hvpci plastic oi fibrotic 
uteii M itli excessn e bleeding in or about 
the menopause or extensivclj lacerated, 
ulcerated and infected cei vices The 
opeiation was successfulh performed 
on 86 nulhpaias and 26 viigin*! 

TjIBLE I 

INDICATIONS 


ribiom\oiin of the uterus 1456 

ribroin\ oma of tiie uterus fiAed to 
anterior abclominil wall b^ previous 
operation 20 

Fibronnoma of the uteius and biht 

eral chocolate cj Sts of oianes 12 

Fibroiiuoma of the utenis nud oiariin 
tumors 76 

Fibronn oma of the uterus and chronic 
bihteial tubo ON ainn disease 63 

Ha-perplastic oi fibrotic uteii ivith ex 
cessive bleeding m or about the 
menopause 322 

Prolapse of uterus 359 

Prolapse of uterus vith carcinoma of 
cenix 9 

Prolapse of uterus after an inteiposi 

tioii operation 8 

Badlj lacerated diseased ceriix in or 

about the menopause 63 

Adenom\oina of the uterus 8 

Chononepithelioraa of the uterus 1 

Carcinoma of body of uterus 23 


2427 


CASE REPORT 

Case I Patient operated on for fibro 
mioiua size of a three month pregnant uterus 
causing menorrhagia and metioirliagia She 
also complained of niinarj incontinence due 
to a uretlirocelc which was lepaired at the 
same time Convalescence aias uneNentful 
until the fifth daj when nausea \omiting 


and abdominal distention de\ eloped Tern 
pciaturc lose to 103 2 F , pulse 120, peristalsis 
•was sluggish A high compound enema and 
an ampule of Pitiessm iclieved the disten 
tion Saline and glucose uere giieii intra 
NcnoiisU this vas folloved bj a Molent chill, 
temperature ro«:e to 105 4 F pulse became 
imperceptible A medical consultant was 
called and in spite of heioic caidiac and 
aasomotor stimulation, patient continued to 
fail and died the same dav It vas concluded 
that she died from auaplia lactic shock Upon 
examination, the intravenous apparatus was 
found to be contaminated, numerous old blood 
clots were found in the tubing 

Case II Patient suffeiing from essen 
tial lij'pertension was operated on for mul 

TABLV n 


ADDITION \L OPERATIVr PROCEDURES 


Removal of one or botli lubes 268 

Removal of one or both ovaries 279 

Plastic operation on urethra for jncou 
tnicncc 116 

Postenoi colpopenneorrhaphv 1246 

Repair of complete perineal tear 7 

Prehmmarv cpisiotomj 94 

Removal of Bartholin evst 11 

Repair of inguinal hernia 18 

Repair of umbilical lieinia 12 

Appendectomj 18 


tiple fibromjoma and large rectocele The 
urine was noimal before operation After 
operation the patient suffered complete uri 
narj suppression Takmg into consideration 
the possibilitv of having ligated both ureters 
a ejstoscopic was performed twentj four 
hours aftei operation and No 5 catheters 
passed up both ureters to pelvis of kidnejs, 
but not a drop of urine was obtained Blood 
transfusion and everything possible to stimu 
late urinarj excretion were undertaken, with 
out success On tlie third day, she became 
comatose, later on developed a consolidation 
at the base of the left lung and died on the 
ninth daj 

Caie III Patient operated on for n mul 
tiple fibromjoma the size of a four month 
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pregnant utei’us, I’equiring morceJlation. Her 
recovery was uneventful. Temperature 
I’eaehed normal on the third day and re¬ 
mained so. She was permitted out of bed 
on the tenth daj' and was taken suddenly 
with severe pain in the chest, dj^^spnea and 
cyanosis. She was immediately returned to 
bed and died. Upon autopsj'- a pulmonary 
embolus was foimd. 

Case IV. Patient operated on for fibro- 
myoma and left ovarian cj^st. Convales¬ 
cence was uneventful. Patient ivas dressed 
to go home on the twelfth day, went to the 
lavatoi-y. collapsed and died before any medi¬ 
cal aid could reach her. Upon autops}' a 
ma«:sive pulmonary embolus was found. 

Case T’'. Patient operated on for uter¬ 
ine prolapse, urethrocele, eystoeele and high 
rectoeele. At operation there was encountered 
bilateral endometriosis of both ovaries, which 
were densely adherent to rectum, sigmoid and 
pelvic structures. The tubes and ovaries were 
removed with uterus. Her convalescence was 
stormj- from the very beginning. On the tliird 
day, she began to show signs of peritonitis, 
which became progressii’ely worse and she 
died on the fifth day. 

Case VI. Patient operated on for com¬ 
plete procidentia and large rectoeele. On 
the fourth day, the temperature and pulse 
became elevated. She complained of severe 
pain in the perineum, which upon examina¬ 
tion was found badly infected and suppurat¬ 
ing. The patient could not void and was 
catheterized at regular intervals. She began 
to complain of severe pain in her bladder, the 
urine became purulent and upon examination 
mixed organisms were found. In spite of 
intravenous sodium sulfathiazole, blood trans¬ 
fusions and bladder and vaginal irrigations, 
the temperature became more septic, casts 
appeared in the urine, urine output dimin¬ 
ished and she died on the ninth day. 

REStTiUE 

L'operation de choix pour 1’ablation 
de Unterus est I’bysterectoinie vaginale 
complete. Les operations incompletes 
ontrainont le danger d’un cancer du 


moig'iion. Dans nne serie de 2427 hys¬ 
terectomies vag'inales, il y eut six deces, 
nne mortalito de ^/4 d’nn pour cent. Ces 
six eas sont rapportes en detail. 

Les operations en general furent 
faites sons anestliesie rachidienne; dans 
qnelqnes cas, on ent reconrs a I’avertine 
par voie rcctale aide d’anestliesie locale. 
Cette methode abrege la dnree de la 
convalescence. L ’operation est indiquee 
dans les cas de fibromes de 1’uterus, de 
prolapsus de 1’uterus complique, de pro- 
la]ise du vagin; dans les cas d’uterus 
hyperplastiquos et fibrotiques accom- 
pagnes d’heniorrhagie excessive ou 
proches de ou pendant la menopause, 
dans les cas d’ulceration et d’infection 
du col de 1’uterus. On opera avec succes 
86 nullipares et 26 vierges. 

SUSIAUIO 

. El autor recomienda la liisterectonha 
vaginal total, como la operacion de 
eleccion para la extirpacion, el unico 
peligro que debe ser preeavido es cancer 
del muiion. En una serie de 2427 casos 
de bisterectomia vaginal, 6 casos de 
mortalidad ocurrieron, esto es % de 
1 por ciento. Los seis casos de mor¬ 
talidad son relatados por el autor. 

La operacion fue, generalmente, ejeeu- 
tada con la anestesia-raquidea, aim 
cuando la anestesia-rectal-avertin, la 
anestesia local y sedatives fueron eni- 
pleados con exito. 

Este metodo tiene la ventaja de 
acortar el iieriodo de convalecencia. 
Indicaciones para la operacion son 
tumores tibroides del litero, prolapso- 
uterino, asociado con prolapso de las 
paredes vaginales, hipei'plasia o fibrode- 
uterino con bemorragia excesiva durante 
o en proximidad de la menopausia y 
laceraciones extensivas, ulceraciones e 
infeceiones del euello uterino. La opera¬ 
cion fue ejecutado con exito en 86 
multiparas y en 26 virgenes. 
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ripii \;ie.ienmi MaTKii pcKOMeiwvcxcn to- 
Tti.ibnan u.iara.iuiiuiaji iicTcpsKTOMiin, tax 
KaK ripn nacTiiMiiOM y^ajicmin ocerjia cy- 

lHeCT»>CT DOSMOHvHOCTb paKR IlICilKll Hs 

2427 cJijMacB o.iara.inuuion iiCTcpaKTOMiiii 
CbiJio niccTb CJiVMaeB, t e 0 257o, CMcpriio- 
CTH JXauhi ncTopmi Go-Jicaini atiix uiccth 
C lVMaCB 

Onepamin CbMa oGbiKiioBeuiio nponsBe- 
;iena ripn cniiua.ibHOH aiiacTcaiin, xoth 
npnMOKiiuieiniaa iimlnwbTpamin aucpTii- 
jioM coBMccTno c MCCTJiou aiiscTeaiieii ii 
oOmiiMH vcrioKaiinaTeJiLnbiMn cpe;iCTBaMii 
Taioke CbiJia ^c^eIIIHO npiiMcncna Oauum 
npenMvmccTBOM stoh mctoaw «B;ineTcn 
coKpamcHiie ncpiiojia ubiaaopOBacima Ho- 
Ka3<iiniHM!i Ha oncpamiio nB.imOTCn 
poMa MaTKH, npoJianc MaTMi ii B.iara.imiia, 


nincpn;iacTitHCCKan ii;in (juiGpoaiian MaxKa 
iipit nepcsMCpHOM KpoBOTenemni bo BpeMn 
KMUMaKTepiiii II SHaMMTe.ibHbic paapwBbi, 
asBbi H sapaiKeinie uichkh Oncpamia Gbiaa 
vcnemuo iipousucAcua. iia 86 iiwuinapiibix 
II 26 JiCBCTBCHiibix namienTOK 
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SIR BENJAMIN COLLINS BRODIE 


fCc*«On»ctI from pn^r SCJ 

"What iiiniuioi' of man was this who 
basked in the liglit of medical eminence 
during most of tlie liist half of the 
nineteenth century? Small, slight in 
statin e, he had keen giey eyes and a 
mobile and sensitive montli. Ills move¬ 
ments weio vigoious and brusque, his 
manner, abrupt. True kindness and 
syunpathy were his in full measuic, ns 
may lie seen in tlie lines lie penned to 
an almost unknoivn student: “I hear 
5'ou are ill. ... No one will take better 
care of you than I; come to my country 
house till you are well.” And the stu¬ 
dent spent almost two months with him. 
Aided all his life by influential friends 
and family connections, Brodle had dig¬ 
nity, giace and tactful self-effacement, 
which wont far toward making him the 
acknowledged Nestor of the medical pro¬ 
fession in London for 30 years. 

Biodie was far fiom confining liU 
mloiests to his own profession. First 
of all, lie loved noble literature. He 
was a student of physiology and the 
expeumental investigation connected 


with it. Ho protested against the im¬ 
portation of religion into scientific ques¬ 
tions. Altliougli pointing out dilBoulties 
in Darwin’s tenoliings, ho accepted the 
principle of evolution. lie stressed the 
importance of imagination and its train¬ 
ing by education. Biodio believed that 
Ibo mental faculties of men and animals 
are similar in kind, but differ in degree. 
The acquisition of knowledge is essen¬ 
tial. It is a means of oxeioising and 
developing the intellectual faculties. 
This should be done in the traditional 
way by the study of languages. In other 
woi ds, the end of study is not the acqui¬ 
sition of facts, but discipline of soul and 
mental faculties. A true aristoeiat, 
Brodio was convinced tliat the laboring 
class should be given only a i udimentary 
education. 

Biodie piacticed what he preached. 
In legald to surgical note-taking he 
said: “You should investigate cases for 
yourselves; you should converse on them 
with each other; yon should take wiitten 

(Conlnitied on pngc 77) 
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A A HE miilliplicity of therapeutic 
measures advocated for the I’elief 
of low back pain bears witness to 
the fact that there is no standard accept¬ 
able treatment and no unanimity of 
opinion concerning its etiology or cure. 

Internists prescribe salic 3 dates; den¬ 
tists remove teeth; nose and throat 
specialists I'omove tonsils; chiropractors 
twist the spine; plwsical therapists 
apph’- heat and massage and improve 
the posture; surgeons remove the appen¬ 
dix ; gynecologists remove pelvic oi'gans; 
proctologists take out hemorrhoids ; 
urologists massage the prostate; oi'tho- 
pedists apply casts and braces, othei's 
divide fascia, do hamstring operations, 
stretch the limbs under anesthesia, mas¬ 
sage or section the pyriformis muscle, 
inject tender spots with novocaine and 
fuse the spine. Many other procedures 
are recommended. Their enumei’ation 
onlj^ adds to the confusion of treatment 
of the lame back. 

Goldthwait,"^ an orthopedic siu’geon, 
first called attention to herniation of 
the nucleus pulposus as a cause of low 
back pain. During the past decade 
enthusiasm for removing this portion 
of the anatom}’ has become increasing^ 
popular. 

Some enthusiasts have gone so far as 
to su}* that the only justification neccs- 
saiy for “disc" operation is a histoiy 
of recurring attacks of low back pain 

* Prcsoiiteil at the Ninth National Assembly of the 
International College of Surgeons held in Philadel¬ 
phia. Pa.. Oct. 3 -d, 1014 . 


With or without radiating pain into one 
or both lower extremities. If x-ray 
shows a thinned out disc in these cases, 
then removal of the disc or discs should 
be pei'formed. 

Various surgeons have reported bril¬ 
liant results. But alread}’- the field seems 
to be overworked. Discouraged, disabled 
and weaiy patients are being seen who 
are not relieved, and some have been 
made worse following disc operations. 
The problem has not been solved, or 
else man}’- patients are. being operated 
on for “discs” when they should have 
received some other type of treatment. 

The author performed his first '‘disc 
operation” eight jmars ago. Since then 
he has followed the problem with a great 
deal of interest, tiying to select eases 
veiy carefnlty. Approximateh’' one hun¬ 
dred cases have been treated bj^ siirgeiy. 
Manj^ of these have had the combined 
operation of disc removal and spinal 
fusion. In addition to his own cases, 
the author has observed a good!}’’ num¬ 
ber of patients treated elsewhere. 

In seeking a solution to the problem 
and an explanation for the failures and 
recurrences, a number of questions pre¬ 
sented themselves. First of all, why is 
it that so mail}’ cases of back pain can 
be relieved bj^ so mam’ different tj’pes 
of treatment? It is well known that in 
inan}’^ clinics most back cases are treated 
b}^ a particular method which is decid- 
edlj’ different from the method used in 
some other clinic. The results obtained 
by either method must be satisfactory 
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Fig 1 Tlie finflinga illustrated represent p'lthology ivlucli occurs ui tlie unstable spme with diseogenic 
syndrome There is collapse or telescoping of the vertebrae witU closer approviination of the bony structurts 
Degenerative and arthritic changes take place in the apophyseal joints, the intervertebral space becomes 
narrowed and the intcncrtobral foiamcns aic constricted Thcro are also intraspmal protrusions of soft 

tissue into the canal 


01 else tlie method would he ahandoned. 
In ceitain clinics casts are used almost 
lontinely. In other clinics tliey are 
larely ever used. In some clinics spinal 
fusions are frequent. In others they are 
rare. In some clinics it is believed that 
the interveitebral disc should be re¬ 
moved in almost all cases. In other 
clinics it is believed that almost all cases 
can he treated conservatively, based 
on the hypothesis that there must he 
some abstruse common factor that was 
applied in all of the various types of 
therapies. If the basic fundamental of 
each type of treatment could be under¬ 
stood, then it might he possible to plan 
a type of treatment which would embody 
all principles and would cure the nriiisual 
and difficult cases that were not being 


pennanently relieved by any single 
inothod, whether conservative or radical. 

IVliy is it that frequently a patient is 
relieved following a disc operation, yet 
little or no protrusion is found and there 
is no deinoirstrahle nerve root pressure ? 
How can a “concealed disc” cause nerve 
root irritation and prodrree pain? IlHry 
is it that almost all cases after disc sur¬ 
gery are expected to have a “weak 
hack”? Why is it that so marry of these 
patierrts have lecrrrrence with severe 
sjunptoms? Some say it is because all 
of the disc was rrot removed or that 
additional discs should be removed. 
Some say that 80 per cerrt of disc lesions 
are multiple. 

That her-niation of the nucleus prrl- 
posus is a clinical entity, there can be 
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no doubt. By x-rays, a good bistory 
and a careful physical and neurological 
examination, its location can be accu¬ 
rately determined. Yisualization of the 
spinal canal is not considered necessary. 



NOR^ML RELATIONSHIP OF STRUCTURES 
RESTORED WITH PROP BONE GRAFT 

Fig. 2 . By means of a self-iocking jn’op bone graft 
the telescoped vertebrae are bold in noimal position 
after having been elevated. Ilyporextension of the 
spine is corrected, motion in painful apophyseal joints 
is eliminated and nerve root pressure is relieved. The 
bone graft, reinforced nith medullary bone, immo¬ 
bilizes, gives massive support and permanent fixation 
in the corrected position is assured. 

Anyone ivbo has ever seen a large pro- 
trusian removed can have no question 
that nerve root px’essure was present 
and that surgery was required for its 
removal. The patient’s relief from pain 
is frequently dramatic. 

In attempting to approach the root 


of the problem many things must be 
considered. That disease, metabolic dis¬ 
turbances, iioor posture, malnutrition, 
stress and strain of vigorous exercise 
or injury can bring about destructive 
or degenerative changes in any part of 
the body, there can be no doubt. 

In man’s phylogenetic development 
there have been morphological changes 
in the skeleton due to processes of evolu¬ 
tion. One of these changes occurs in 
the low lumbar spine and is due to man’s 
evolution from the horizontal to tlie 
erect iTOstnre. As yet, the protective 
mechanism has not become perfect and 
this portion of the body is therefore 
weak. 

Through various influencing factors, 
as enumerated above, the spine may 
become weak and unstable. The most 
vulnerable location is at the lumbo¬ 
sacral junction. 

When destructive or degenerative 
changes take place, there is relaxation, 
of the supporting ligaments. The inter¬ 
vertebral disc is compressed or loses its 
turgor and eventually it becomes thinned 
out. Increased strain is thrown on the 
apophyseal joints, which in turn become 
harrowed, traumatic arthritis finally de¬ 
veloping in these joints. The spinous 
processes approach each other and the 
interspinous ligament is toim or is ab¬ 
sorbed. The normal lumbar lordosis is 
increased. The posterior longitudinal 
ligament relaxes and bulges toward the 
spinal canal. It may tear and allow pro¬ 
trusion. of the nucleus pulposns. The 
ligamentnm flavum is crushed, it be¬ 
comes fibrosed and thickened and may 
prolapse forward into the canal. Most 
important of all, the intervei-tebral fora¬ 
men is narrowed and the corresponding 
nerve root at that location may be con¬ 
stricted or it may be compressed by 
swelling, by the nucleus pulposns, by 
the ligamentnm flavum, by callus or 
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hyperlropluc new bone foimalion about 
the apophyseal joints. There is trau¬ 
matic arthritis of the apophyseal joints 
and motion of their articular facets is 
therefoie painful. Compression at the 
fifth lumhai interspace occurs fre¬ 
quently because of the fact that its inter- 
veitehial foramen are smaller and its 
nerve roots aie larger than at any other 
location. 

These changes are familiar to all of 
us and if the conception of removing 
picssuie on the nerve roots and articular 
facets is correct it is eas}' to understand 
that rest, supports, faseiotomies or any 
treatment that improves posture and 
relieves strain will in many cases afford 
relief. 

Spinal fusion will relieve strain by 
preventing motions in the painful 
aithi’itio joints. If at the time of fusion 
a flosion body cast is used, or the spine 
is kept straight on a boarded mattress 
until fusion takes place, nerve root pres¬ 
sure may be relieved. On the other hand, 
if correct posture is not maintained, or 
if the patient becomes ainbulatoi-y and 
bears weight too soon, and if the spine 
goes into further extension during the 
process of fusion, there will be neive 
root pressure or irritation. This ex¬ 
plains the cases that have recurrence 
of pain and disability following spinal 
fusions. 

Removal of a large herniated nucleus 
pnlposus will rmdonbtedly remove pres¬ 
sure and will relieve pain, but will 
the relief be permanent? How may 
one explain the relief of pain that 
follows the removal of a small nucleus 
fragmeirt or a “concealed disc”? Is 
it due to removing during exposure 
a thickened and prolapsed ligamentum 
flavum wliich was also causing pres¬ 
sure? In addition, a painful inter- 
spinous ligament, painful soft tissue 
about the articular facet, or a part 


of the facet itself may have been 
removed. Fui-thermore, these patients 
spend a period of recumbency in bed. 
Usually they are taught to improve their 


NERVE ROOTS 



NORMAL RELATIONSHIP OF STRUCTURES 
RESTORED WITH PROP BONE GRAFT 


Fig. 3 This tracing sclicmatically illustrates a 
sagittal section of the spine. The intervertebral space 
at LS has been narroved, the posterior longitudinal 
Ugament is relaxed or tom, there is protrusion of the 
nucleus pulposlis into Uie spinal canal The liga- 
mentum flavum is prolapsed forward into the canal 
and the fifth lumbar interveTtcbr.al foramen Las be- n 
narrowed The combination of these three factors 
produces nerve root constriction wath radicular neu¬ 
ritis of the first sacral, and to a lesser extent, of 
the fifth lumbar nerve root 
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Fig. 4. The compressed structuies illustrated iu Pig. 3 have bcpn ipRpvpiI i i i ™ 

lemorcd^ the posterior longitudinal ligament is tight. Tlie lieamentum flavimi ti I''*® 

sra-sxr j ~ 115 SHsiSri 

position, thus 1 educing the likelihood of lecurrence of symptoms. ^ 


posture and usually they are fitted with 
a lotv hack support tvhich tends to 
straighten the lumbar spine. A still 
further adjuvant to removal of a small 
or concealed disc is that the disc may 
have been fairly well curretted and there 
may be some degree of fibrous ankylosis 
between the vertebrae bodies which 
helps to stabilize the unstable spine and 
diminish pain in the apophyseal joints. 

Disc operations admittedly are de¬ 
structive procedures. 'iVhile the imme¬ 
diate re^^nlts are gratifying (often 


surprisingly so), are the results perma¬ 
nent? lias there been a sufficiently large 
series of cases studied with an accurate 
follow up over a sufficiently long period 
of years? The author is inclined to 
believe that most reports of end results 
have been too recent after operation to 
be conclusive. 

hat is to prevent further telescoping 
of the vertebrae with fui’ther nari’owing 
of the in(erverte])ral foi’amen and recur¬ 
rence of nerve root pressure after the 
usual disc operation? Especially may 
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this bo true when n largo part of the 
disc has been removed hy ciiriottago. 
hlay not the patient eventually be worse 
because of the operation than he was 
befoie it was done? 

Should we not properly consider the 
“slipped disc” as secondary and inci¬ 
dental to the real pathology which is 
incieased lumbar lordosis with me¬ 
chanical instability of the spine, ar¬ 
thritis of its joints and nerve root irri¬ 
tation due to piessure and altered 
body mechanics! If this then bo true, 
treatment logically should bo diiected 
toward the source of the trouble and 
not limited to one part of the syndrome 
Uiat is causing immediate symptoms. 

Most cases should, and the author be¬ 
lieves can bo relieved by conservative 
measures as previously outlined. Cer¬ 
tainly a leasonablo period of conserva¬ 


tive treatment should bo tried in all 
cases. In the difficult and inti actable 
cases siirgeiy is nocessaiy. Fascioto- 
niies and minor surgical procedures 
should be performed when indicated. 

For treatment of the severe cases an 
operation has been devised that is pri¬ 
marily intended to restore the altered 
body mechanics and to poimanently 
maintain its noimal relationship so that 
rcciirience of symptoms does not take 
place. This type of treatment is con- 
stiiictivc and not desti active in nature. 

Breck in 1943 repoitcd a similar but 
less c.'ctensivo piocediire. In his opera¬ 
tion the spinous processes of two verte¬ 
brae aie separated by a small mortise 
bone graft. AVe have done this opera¬ 
tion, rcinfoieing the graft ivith medul¬ 
lary bone, on several occasions. It is be¬ 
lieved that it is an advantage to use a 
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larger, heavier graft ^vliicli sepai'ates 
the processes widely. In addition, we 
reinforce this graft with niednllaiw bone 
and innnobilize three or four instead of 
two vertebrae. 

Bosworth ill 1942 described his 
“clothespin” graft for use in treating 
laminal defects and eases of spondylo¬ 
listhesis. He referred to a similar graft 
reported by Dr. Alexander Gibson of 
mnnipeg, Canada. The basic princi¬ 
ples of both of their grafts are similar 
to the one described by the author and 
no claim is being made to priority. The 
author did not know about Bosworth’s 
or Gibson’s work before writing this 
paper. Similar methods of grafting 
may have been previously described but 
none were found in literature available 
to the author at the present time. 

OPERAXn'E TECHXIC 

The operation is done under low 
spinal block anesthesia and it is done 
in two phases. The first phase is per¬ 
formed with the patient lying supine 
on the table with pillows under the pel¬ 
vis. The lumbosacral region is ex¬ 
posed through a vertical incision over 
the spinous processes. At the same 
time the left leg is flexed at the knee 
and a second operating team removes 
the bone graft from the upper end of 
the tibia. The spine is exposed by sub¬ 
periosteal dissection and it is tested for 
instability by grasping the spinous 
processes with heays" forceps. Usually 
excessive motion at the involved area 
can be detected. Sometimes the amount 
of motion is surprising. Both sides of 
the laminae are exposed by hand with 
a special, very sharp, flat chisel. Mallet 
blows are thus eliminated. A thin layer 
of lione is curled outwards so that raw 
lione is exposed. Bleeding is minimal. 
The interspinous ligaments are re¬ 
moved and the proposed area for graft¬ 


ing is freshened in preparation for the 
bone graft. 

By this time a graft of approximately 
four inches long has been removed from 
the leg. A small handful of medullary 
bone' also has been removed from the 
upper end of the tibia with a curette and 
the incision in the leg has been closed. 
The patient is now turned on his left 
side and the spine is flexed by drawing 
the Iniees and shoulders towards each 
other. It is remarkable to see how 
widely the spinous processes have now 
become separated. The base of the in¬ 
terspinous ligament is grasped with for¬ 
ceps. The center of the ligamentiim 
flavuni is incised and this structure is 
removed with laminae dissectors strip- 
p)ing it outward to the apophyseal joint. 
With the spine acutely flexed it is found 
that the canal has been exposed in a 
space between the laminae approxi¬ 
mately the size of the end of one’s 
thumb. This is abundant space for ex¬ 
ploration and it is not necessary to 
remove any bone. Special laminae 
spreaders have been made but these are 
not usually necessary. 

Eemoval of the interspinous liga¬ 
ment greatly facilitates exposure. The 
dura and nerve root is retracted. If a 
herniated nucleus pulposus is found, it 
is removed and the disc is explored for 
loose fragments with polyp forceps or 
a curette. No attempt is made to cu¬ 
rette away firm disc tissue. If no free 
nuclear material is found in the canal, 
the disc is not explored miless there is 
a rent in the posterior longitudinal liga¬ 
ment. A second or third intervertebral 
space may be explored if the symptoms 
are questionable. 

The coagulating current and a special 
suction tip should be available during 
the operation but usually these are not 
necessary. Measurements are now 
made with calipers and a flexible ruler. 
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Tlio piece of bone iemo\ocl fiom the 
tibia should be thick and heav i, i\ ith all 
of its cancellous bone attached It 
should bo fiilh thiee foiiitlis of an inch 
wide With the motoi sail, it is cut to 
propel length With tiiiii sans and a 
bull on the Luck saw, a notch one half 
inch deep and tin ee sixteenths of an 
inch nide is qiiiokh cut in eithei end 
With the blur or a special lontci an 
oblong slot IS cut in the centei of the 
graft to slip over the iiiteiniediaiy 
spinous piocess The notches and the 
slot are made with minute acciiiaey in 
accoi dance with the previoush lecoidcd 
measniements The giaft is a moitise 
which will lock together thiee oi inoie 
of the spinous piooessos The iippei 
and lowei spinous processes are under 
out with a longeui to lecoivo and lock 
the giaft 111 place If piopaied pi op 
erh the giaft should fit accniateh 

To place it in position it is necessary 
to foieibly flex the spine bv bunging the 
knees and shouldeis closer togethei 
Aftei the giaft has been foiced ovoi the 
inteiniediaiy spinous process and into 
the uudeicuts of the pioccssos at oithci 
end, leleasing of the acute!j flexed bodv 
snaps the giaft in position vrlieic it is 
locked fiimlj and cannot be dislodged 
By this means the spine is held perma 
nently in the flexed position Bxag 
geiated loidosis has been collected 
Between the spinous piocesses, under 
neath the giaft on the unesploied side, 
and aiouiid the ends of the giaft, bone 
chips and medullary bone aie packed 
until the entile space is filled Sulfa 
nilimide povyder is dusted into the 
wounds befoie closure The patient 
is returned to bed with no external 
support 

RATIOmLE OP OPEPATION 

It is known that compiession fiactuies 
of the v'eitebrae aio i educed b\ exten 


sioii of the spine The anteiioi longi 
tudmal ligaments aie stiong and on 
being sti etched they pull the body of 
the v’eitebiae back into its noimal posi 
tioii It IS known that in all “lame back 
cases” with neive loot nutation tlieie 
IS a “flat back ” The normal lunibai 
loidosis IS obhteiated and the patient 
liolds the back flexed to splint the spine 
and to relieve nutation of the apophv'- 
seal toiiits and the neive loots If the 
aiiteiioi longitudinal ligament, when 
made taut, restores the contimutv of 
the veitebial bodies in iiactuies, is it 
not leasonable that bv tautening the 
posteiioi longitndiiul ligament, we can 
lestoie the continuity of the inteivei 
tebra! disc? If a patient flexes his spine 
wuth ninsclo spasm to relieve low back 
and ladiating pain, is it not reasonable 
in ti eating the patient to place the spine 
m the flexed position and hold it theie 
peimancntly to piovent leourrence of 
pain? This is the principle of the self 
locking pi op giaft operation We know 
that the patient relieves his pain bv 
flexion of the spine I have seen two 
cases in which the only way the patient 
could seonie lest and sleep was bv 
hugging his knees close to Ins chest 
With lelaxation and straightening of 
the body aftei falling asleep, he was 
awakened by paiii and again had to 
lesume the above described position in 
Older to obtain relief 
We fiiither know that postiiie, casts, 
biaces oi any other piocednre that holds 
the spine in a flexed position will in a 
laige number of cases give relief, and 
we know that so frequently when sup 
poit IS leinoved, there is a reeuiience 
of pain The prop bone giaft, in cases 
in which it has been used, has given 
what appeared to bo immediate relief 
So far, in oiii experience, theie has 
been no leeiiirence of pain Mecliani 
callv, the graft widely sepaiatos the 
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spinous processes. Tlie anterior por¬ 
tion of tlie intervertebral disc becomes 
the fulcrum of leverage. The interver¬ 
tebral siiace is widened, especially on 
its posterior aspect, the posterior longi¬ 
tudinal ligament is stretched and, theo¬ 
retically, any bulging of the disc is 
reduced. The articular facets are ele¬ 
vated, and these telescoped arthritic 
apophyseal joints are restored to their 
normal position. Pressure which has 
been exerted on their degenerated artic¬ 
ular cartilages and roughened joint 
spaces is removed. The ligamentum 
flavinn is stretched and any forwaixl 
protrusion or prolapse into the canal 
of tliis structure is reduced. Last, the 
intervertebral joint space is enlarged, 
and by the combination of reducing all 
intrathecal pressure or irritation, nerve 
root pain is relieved. The graft should 
be heavy and strong to prevent break¬ 
ing. Sufficient medullary bone should 
be used to insure a large strong buttress 
of bone that firmly unites to each other 
the posterior arches and processes of 
the unstable vertebrae. If this can be 
accomplished, there should be perma¬ 
nent protection with no further collapse 
or telescoping of these vertebrae and no 
recurrence of pain. 

POSTOPEKATmS CARE 

Xo immediate postoperative support 
is necessary. The patient lies in bed on 
a boarded mattress and is instructed to 
keep his back flat and not to twist the 
spine. Tie is allowed to ''roll like a 
barrel” from side to side and may 
assume a position in bed with the shoul¬ 
ders and knees slightly elevated. As 
soon as wound healing is safe, he may 
become ambulatory. One of our patients 
(a thin, small young man) insi<5ted that 
he felt normal, and he was allowed to be 
n]i and to walk about on the fifth day 


after surgery. Ordinarily, it would seem 
that a period of ten to twelve days post¬ 
operative rest in bed would be more 
judicious. It is wise to furnish all 
patients with a low back support which 
has been reinforced by straight vertical 
bars in the back of the appliance. This 
support should be used as a constant 
reminder to liold tlie bade flat and in 
the correct posture. This is particularly 
true in large, heavy individuals with 
pendulous abdomens. The patient is 
cautioned against lifting, bending, stoop¬ 
ing and any excessive spine movements 
for at least two months following sur¬ 
gery. For two more months .restricted 
activities are advised. In four months 



Fig. C. Posteiior view of spine shoeing soif-locking 
piop bone giaft in position. It should be noted that 
the space between L 5 and the sacium has hecn 
enlaiged. The giaft is rcinfoicod with medidhan 
bone. 
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Fig 7. Special instruments uscil in prop ‘bone graft operation, (a and b) Polyp forceps, (c) Bone punch 
to nnho intermcdiaiy hole in bone grift after Orilhng. Tins instininent is also used to remove portion of 
lamina nhen necessary to expose nucleus, (d, o and f) Lamina dissectors, (g) Straight dura or nerve 
root retiactor. (h) Hight angle ner\o root retractor, (i, 3 and K) Special lamimi separators. (1) Rongeur 
used to undercut spinous processes, (m) Caliper, (n) Rule. 


after the operation, or when x-rays 
1 eveal firm hony union, the patient may 
consider himself reasonahlj' safe and 
may engage in semi-normal activities. 
In one of our patients, a young, vigorous, 
and ratiier irresponsible individual, the 
graft was fractured one month after 
operation. This caused localized pain 
which lasted about forty-five minutes. 
Since then he has been entirely com¬ 
fortable, and there was apparently no 
unfavorable influence exerted on bis 
progress. 


EESULTS 

During the past seven months four¬ 
teen cases liave boon treated by this 
method.* The cases have been too few 
and the time has been too short to jus¬ 
tify positive conclusions. In only four 
of tliese fourteen cases was there a 
typical large disc protrusion that nn- 
<luestionahly caused nerve root pressure. 
In five other cases the disc lesion rvas 

•All piticnts had tjpical symptoms of disc lesions 
wluch had been picscnt for a period of montlis or 
years. All patients had had a thorough period of 
conservative treatment. 
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queslionnble and the fragments removed 
were loo small to account for nerve root 
pressure. Five cases had no disc lesion. 
All cases had demonstrable unstable 
spines, hypertrophy of the iigamentum 
liavinn, a narrowed intervertebral fora¬ 
men or other evidence of nerve root 
pressure. All patients were relieved. Is 
it not reasonable to assume that eleva¬ 
tion of the bony structure played a lai'ge 
part in relief of symptoms? 


EV.U.U.VTION OF FINDINGS IN 
14 OFEHATIVE CASKS 
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* It is very striking that tiie oiiiy p.ntiont in tins 
series wlio lias had a recurrence of symptoms is the 
one in -which the prop bone graft was prepared hut 
was not nsed. All other patients are getting along 
ivell. 

There has been no operative mortality 
and no operative infection. In one lai-ge, 
heavy individnal there was a small area 
of superficial pressure necrosis at the 
lower end of the wound due to lying- on 
his hack too long after operation. 

SUWJI.VRV AKD COKCLVSIOKS 

A self-locking- prop bone graft of the 
spine has been devised to aid in the 
})ennanont relief of local pain and 
radicular neuritis. The graft is used 
with or witliout exploration of the spinal 
canal as the swnptoms indicate. 


The rationale of the method is not 
new. It embodies a number of well- 
established princijiles that have previ¬ 
ously been used in similar means of 
treatment. 

The operation is constructive in 
nature and it is not a destructive 
procedure. 

By exploring the spinal canal ail 
possible nerve root pressure is re¬ 
lieved and by separating- Ihe spinous 
processes with a prop graft the struc- 
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Pig. 8. Postoperative x-ray sliowiiig prop hone graft 
in position—notice widening of the fifth lumbar 
interspace. 

tnres are restored to their normal rcla- 
tionshijo and are held permanently in 
this position.' 

The operation does not require exten¬ 
sive and shocking surgery. The period 
of hospitalization is no longer than that 
required for the usual disc operation. 
Casls, braces and heavy postopei’ative 
siijiports are not necessax-y. The jieriod 
of convalescence is shortened, and the 
patient may return to work or to nonnal 
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aetiMh 111 slioitei tliaii the usual length 
of time 

Sufiieiciit expel leiieo lias not been 
gamed to justify eoncliisions Tonis of 
obsenatiou may he iiecessaiy Results 
ha% 0 been sufficiently iiupiessu e to uai- 
lant a lepoit of the pioceduio in the 
hope that interest may be sfimuiafed • 

Uiifoieseen complications mav de 
\elop mIucIi may militate against this 
appioacli to the pioblem of low back 
pain 01 i.idiculai neuiitis that is not 
leliered b'v oonsoivative measuies It 
md} be that the giaft uiJl absoib iindei 
constant piessuie in the erect postiiie, 
it maj be that disc disintegiation mil 
contmiio to oeeui Other complications 
may arise Some may aigiie that the 
bone giaft adds unjustifiable length of 
time to the opeiatioii This typo of siii 
geij can be performed as quickly as 
the usual disc operation No more time 
is consumed, and suigical shook is less 
in prepaiing and placing the bone giaft 
than in eyploimg and curetting the 
interveitebral disc oi discs 

In addition to “disc suspect” cases 
111 any poition of the spine, it is siig 
gested that the opeiation may liave a 
field of usefulness in old fiactures, 
unstable spines and any other spine 
afflictions wheie it is dcsiiable to fuse 
the spine to lelieve and protect spinal 
iieive loots fiom pressure 

Poi this 1 eason it IS the authoi’s opin¬ 
ion that every surgical removal of a 
liei mated nucleus piilposus should be 
followed by spinal fusion in the flexed 
position to lelieve the actual and to pro¬ 
tect a potentially unstable spine 

Giafts of anj length can be made by 
this method Similai designs foi bone 
gi afting have been made pi evioiisly and 
no claim is made to piioiity foi the 
graft 

* Since presenting this paper eight addition'll 
patients have been treated by tins method All cases 
haae been relieved 


RESU^tE 

Un gieffon osseux de la colonne vei- 
tehiale se feimant de soi mCme ost 
picscnte pai I’auteiii pom lo soiilage- 
inoiit de la doiiloiii locale ot de la nevrite 
ladiciilaiie Le gieffon s’emploi avec 
on sans exploiation dii canal vertebral 
seloii les symptomes pieseiites pai lo 
malade 

Li’ exploiation du canal nous peimet 
de lomediei a toiite eompiession des 
1 acmes iioivoiiscs La sepaiation des 
apophyses epiiieuses an inovon du 
gieffon souteneur peimet de retablir et 
do mamtenii les lappoits stiuctiiiaux 
1101 mans 

L’operation est constructive et n’en- 
tiatne pas de giande et choquante 
chiringio Elle n’exigo qn’une peuode 
d’hospitalization ot do convalescence 
Comtes Des attolles platiees, des sup¬ 
ports postoptintoires ne sont pas iieoes- 
saii os L ’opei ation ne demande pas pins 
de temps que 1 ’operation ordinaire sui 
les disqiies 

L’ahsoibtion du groffon ocoasionnee 
pal la piession oonstante due a 1 ’attitude 
croctc on a la continuation de la desin 
tegration discale sont des complications 
qui peiivent survenir 

La technique est utile dans los 
anciennes fiaotures et dans oei tames 
affections de la coloime vertebiale dans 
lesqiielles il est desiiable de fiisionner 
la colonne afin de remediei et de pio 
teger les i acmes neiveiiscs spinales de 
toute eompiession nocive L’antein 
oxprime I’opimon que toute ablation 
d’un nucleus pulposiis doit etre smvie 
d’une fusion veitebrale afin de soulager 
et de pievemi 1 'existence on la siir 
venance d’mstabilito veitebiale 

SUMAniO 

Dll mjei to oseo por broebe automatieo 
(“a self-locking prop bone graft”), ha 
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qiieslioiinlilc mul the fragments removed 
were loo small to account for nerve I'oot 
])ressnrc. Five cases had no disc lesion. 
All cases had demonstrable nnstable 
s])ines, hypertrophy of the ligamentum 
flavmn, a narrowed intervertebral fora¬ 
men or other evidence of nerve root 
pressure. All jjatieiits wore relieved. Is 
it not reasonable to assume that eleva¬ 
tion of the bony structure played a large 
])arl in I'elief of symptoms? 
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* It is verv strikiii" tlint the only patient in this 
series who has had a recurrenee of symptoms is the 
one in which the prop hone graft was prepared hut 
was not used. -Vll other patients arc Kottinc along 
noil. 

There has been no operative mortality 
and no operative infeetion. In one large, 
heavy individual there was a small area 
of superheial pressure necrosis at the 
lower end of the wound due to lying on 
his back too long after operation. 


SrMM.VUY AXn COXCLUSIOXS 

A self-loeldng prop bone graft of the 
spine has been devised to aid in the 
ipevmanent relief of local pain and 
radicular neuritis. The graft is used 
with or without exploration of the spinal 
canal as the symptoms indicate. 


The rationale of the method is not 
now. It embodies a number of well- 
established principles that have previ¬ 
ously been used in similar means of 
treatment. 

The operation is constructive in 
nature and it is not a destructive 
procedure. 

By exploring the spinal canal all 
possible nerve root pressirre' is re¬ 
lieved and by separating the spinous 
processes with a prop graft the struc- 



Fig. S. Postoperative x-ray showing prop bone graft 
in position—notice widening of tiie ftftU lumbar 
interspace. 


tures are restored to their normal rela¬ 
tionship and are held j^ennanently in 
this position. * 

The operation does not require exten¬ 
sive and sliocldng surgery. The period 
of hospitalization is no longer than that 
required for the usual disc operation. 
Casts, braces and heavy postoperative 
supports are not necessary. The period 
of convalescence is shortened, and the 
patient may return to work or to normal 
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aetivity in slioricr tlian the usual length 
of time. 

Sutlicient e.Kporieueo lias not heen 
gained to justify conclusions. Tears of 
observation may be noeessary. Eesults 
have been sufficiently impressive to war¬ 
rant a report of the procedure in the 
hope that interest may be stimulated.* 

Unforeseen complications may de¬ 
velop which may militate against this 
appi'oach to the iiroblem of low hack 
pain or radicular neuritis that is not 
relieved by conservative measures. It 
may be that the graft will absorb under 
constant pressui'e in the erect posture; 
it may be that disc disintegration will 
continue to occur. Other complications 
may arise. Some may argue that the 
bone graft adds unjustifiable length of 
time to the operation. This type of sur¬ 
gery can bo performed as quickly as 
the usual disc operation. No more time 
is consumed, and surgical shock is less 
in preparing and placing the bone graft 
than in. exploring and curetting the 
intervertebral disc or discs. 

In addition to “disc suspect” cases 
in any portion of the spine, it is sug¬ 
gested that the operation may have a 
field of nsefnlness in old fractures, 
unstable spines and any other spine 
afflictions wlierc it is desirable to fuse 
the spine to relieve and protect spinal 
nerve roots fi'om pressure. 

For this reason it is the author’s opin¬ 
ion that evei-y surgical removal of a 
herniated nucleus piilposiis should he 
followed by spinal fusion in the flexed 
position to relieve the actual and to pro¬ 
tect a potentially unstable spine. 

Giafts of any length can be made by 
this metliod. Similar designs for bone 
giafting have been made previously and 
no claim is made to priority for the 
graft. 

* Since presenting this paper eight additional 
patients liaie been treated by thjg method AU cases 
iiavc been rebeved 


RESUME 

Un gi’cffon osseux do la colonne ver- 
tebrale se fermaut do soi-merae est 
prosenie par 1 'auteur pour lo soulago- 
inent dc la doulour locale et de la nerrite 
radiculaire. Le groffon s’emploi aveo 
on sans exploration dii canal vertebral 
scion les symplomos preseutes par le 
nialadc. 

L’cxpiorafion chi canal nous peruiet 
de romedier a toute compression des 
rnciucs norveuscs. La separation des 
apophyses epinctises an moyen dn 
greffon soiifoneur permet de retablir et 
de maintenir les rapports struetiiraux 
normaiix. 

L’operntion est eoustruetive et n’en- 
traino pas do grande et choquante 
chirurgie. Elle u’exige qn’une periode 
d’hospitalization et de convalescence 
coiirtes. Des attolles platrees, des sup¬ 
ports postoperatoiros ne sont pas nceas- 
snircs. L’operation ne demande pas plus 
<lc temps que roperntiDH ordinaire sur 
les disqlics. 

L’nhsorbtion dii greffon occasionnec 
par la pression constante due a I’attitnde 
crecte ou a la continuation de la desin- 
fegration discale sont des complications 
qui penvent siirvenir. 

La technique est utile dans les 
anciennes fractures et dans certaines 
affections de la eoloime vertebrale dans 
Icsquelles il est d&ii'abte de fusionner 
la colonne afin de romedier et de pro- 
teger les racines nervenses spinales de 
toute compression noeive. L’auteur 
esprime 1 ’opinion quo toute ablution 
d’un nucleus pulposus doit etre suivie 
d’une fusion veriebrale afin de soulagor 
et de prevenir 1 ’existence on la sur- 
venance d’insfabilite vertebrale. 

SUJIAMO 

TTn injerto-osco por broohe aulomatico 
{“a self-locking prop bone graft”), ha 
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sido empleado en la coliimna vertebral 
para mejorar y ciirar el dolor localizado 
y la neuralgia radical. El injerto se nsa 
con o sin exploracion del' canal vertebral 
segiin las indicaciones sintomaticas. 

En la exploracion del canal vertebral 
toda presion existente sobre raices de 
nervios pnede ser levantada, separando 
las apofisis vertebral por un injerto de 
apoyo 0 sosten ; los tejidos son repuestos 
normalmente y sanan permanentemente 
en dicha posicion. 

La operacion es de reconstrnccion y 
no necesila intervencion qnirnrgica pro- 
longada ni cliocante. El pcriodo de 
hospitalizacion es corto y la convale- 
cencia con el nso de moldes, broclies y 
pesados apoyos postoperatorios no son 
necesarios. La opei'acion pnede ser 
hcclia con la inisma rapidez qne en la 
operacion de disco. 

Las complicaciones mas comnnes, la 
mas ])osible es la absorcion del injerto 
bajo presion constante en postura de- 
reclic 0 lal vez continnacion de la 
absorcion del disco. 

Esta Iccnica es ntilizable en fractnras 
viejas, vertebras movcdizas o en cnal- 
qnier condicion vertebral que reqniei'e 
inmobilizar la columna vertebral iiara 
mejorar y proteger la raices de los 
nervios espinales contra la presion. 

Es la opinion del autor, que la extir- 
pacion de la hernia del nucleus pulposus 
debe ser completada con la tixacion ver¬ 
tebral en posicion de flexion para 
mejorar y para evitar la instabilidad 
vertebral. 

BhiBoaw 

C uc.nuo nocTOHHHoro odaereeHua mcct- 
Hoii 6o.ni paaiiKy.iHpuaro uespuTa 6Liaa 
nsoupcTcua caMosaMWKaiomancH nepeca- 
B-cennafl KocTauan cxoifKa nosBOHOuHiiKa. 
B samiCHMocTH or ciimbtomob sra cxofiKa 
npiiMCHHcxcH c iicc-iexoBaiuieM ii.ni Ces hc- 
c.ie.xoHaaua ciiuHHoro Kaua-ia. 


ripH HccaeaoBaHHH cnnuHoro Kauajia see 
HepBHbie KopHH ocBdooKnaioTCH OT naBae- 
HHH, a paSABHIKKa nOSBOHOMHblX oxpoex- 
KOB npH noMOUiH nepecaiKCHHOH cxohkh 
H e ToabKo BOCcxaHOBJiHex HopiviaabHoe ox- 
HOmCHHe 3THX UaCTCH, HO XaKXCe H a,ep>KHT 
HX nOCXOHHHO B 3T0M HOJIOIKeHHH. 

OnepagHH sxa KOHCxpyKTHBHaa h He xpe- 
dyex oueHb sKCxeHCHBHOH h ihokoboh xh- 
pypxHH. Ona a;aeT bosmoikhocxb coKparaxb 
epoK npeSbiBaHHH b SojibHHue h bhsao- 
poB.KHHf}, H rune, Kopeex H Ta>Kejibie no- 
caeonepauHOHHbie cxohkh HenyiKHbi. One- 
pauHH npoHSBOUHxcH tax «<e Obicxpo, xaK 
H oSbiKHOBeHHaH ^^HCKOBaH onepagHH. 

B03M0>KHbIMH OCJIOlKHeHHHMH flB./IHK)XC:H: 

adcopduHH nepecaxceHHOH kocxh Hs-aa no- 
CTOHHHOrO gaBJieHHH B BepTHKa.fIbHOM no- 
jioJKeHHH H npoAOjnKaiomascH gasHHxer- 
pagHH MeiKgynosBOHOMHoro gHCxa. 

3xox cnoco6 nojiesen b exapbix nepe.Jio- 

Max, npH HeyCXOHMHBOM nOSBOHOMHHKe H 
BO Bcex xex cniiHHbix SojiesHHx,' rge Hce- 
jraxeubHa cnauKa nosBOHOMHHKa c genbio. 
oSiterHHTb H.7IH SaigHTHTb KOpHH CHHHHblX 
HepBOB OX gaB.JieHHH. rio MHCHHK) aoxopa, 
cuHHHaH cnauKa neoSxogHMa nocue khx- 
Moro XHpyprHuecKoro j^ganeHHH rpbiHce- 
Boro micleus piilposiis gJiH xoro, mxoSh 
yKpeuHXb geucxBHxejibHO nm noxengHajib- 
HO Hej'CXOHHHBblH nOSBOHOUHHK. 
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SIR BCN’JANflN COLLINS BRODIE 


(ContinuCiJ frovi txtsc CS) 

notes of flicm in tlie morninnr, wliieli you 
niny transcribe in fbo evening; and in 
doing so you should make even what are 
legalded as the more trifling cases the 
subject of reflection.” 

Ilis leflections oil the prize system 
then ill vogue sound modem: “I would 
limit the prizes to one class, founded 
on cases. ... A man wants a prize. lie 
gets hooks, reads up the subject; and 
tliis kind of work keeps liim out of the 
dissecting room and the wards of the 
hospital. Yet these are the only places 
where he can get any knowledge that 
he can apply to practice, and leaiii fo 
ohseive and think.” Brodio vas con¬ 
vinced, too, that obtaining a competency 
formed a part, and only a small part, 
of professional success. Ilis greatest 


conlribntioii to surgery was the inaugu¬ 
ration of the consci'vative principle, 
especially in orthopedic surgery, in 
wliicli he was a forerunner of Liston, 
Syme and Fergusson. A pioneer in snh- 
cutancons surgery, Brodio made many 
iraprovemonts in surgical instruments 
and appliances. 

A lettci from the author’s collection, 
repiodiiced below, shows his zeal in pro¬ 
moting ids fellow surgeons wliom ho 
considered worthy. 

Pniwfc 

14 SaYilIc Row 
August 10,1844 

Dear Sir 

I sliould have sooner thankcil you for the letter 
which I received from vou some tune since, L for 
the information winch it contained, if it bad not 
been that, in one 3\a} or another, I have latelj had 
(Continued on page SI) 
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of including diapliragniatic liernia more 
frequently in tlie enumeration of tenta¬ 
tive diagnoses to be ruled out or sub¬ 
stantiated. Andrews ■ mentioned a case 
in wliicb the presumptive diagnosis of 
the clinician was confii'ined by tbe radi¬ 
ologist by having the patient bend for¬ 
ward several times, causing the sac to 
fill with barium and protrude above the 
diaphragm. 

The clinical picture varies widely. 
The siTuptoms may be largely refer¬ 
able to the digestive tract, and the 
patient may have committed himself 
to attempts at relief by selective 
dietine: and soda regimen self-imposed, 
or may have been kept by his physi¬ 
cian on an “ulcer’* diet. Harrington® 
stated that twenty-one patients in a 
series of 161 had been operated on 
previously without relief of their symp¬ 
tom^ and were completely relieved by 



r.;. 1. Ti 0 I ■'* ci’-ilinc position of the stoimch 
• ’ t^'tu the ct trro tumWers of the 

I nni'i’i opnq.’e Ill’'’!. 


operations for hernia of the diaphragm: 
eleven had had cholecystectomy; four, 
cholecystostomy; three, appendectomy; 
two, pyloroplasty; and one, gastro¬ 
enterostomy. Other erroneous diag¬ 
noses included in the total series were: 
gastric ulcer, duodenal ulcer, intestinal 
obstruction and hyqjeracidity. Cardiac 
disease, cancer of the esophagus, and 
stricture of the esophagus were also 
inchfded in the series. Intrathoraeic 
pressure and discomfort frequently lead 
to diagnoses of various heart conditions 
or to strictures and malignancy of the 
esophagus, and tumor of the lung. 
Note the position of the stomach in the 
ease here reported (Figs. 1 and 2) where 
there is contact with both heart and 
lungs. In these cases with intrathoraeic 
symptoms, the patients have, in many 
instances, been subjected to long con¬ 
tinued medical treatment, mostly mis- 



F)g. 2. Tlio stomach partly empty. The position of 
tiie stomach is above the diaphragm. 
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Fig. 3. Tlie lateral radiograph sUorrs the post-cardiac 
position of the stomach and reveals the angulation of 
the esophagus in the lateral position, 

abdomen sbotved the cecnm in normal posi¬ 
tion. The hepatic flexure of the colon was 
below the crest of the right ileum. The trans¬ 
verse colon followed a diagonal course across 
the abdomen in such a way that the splenic 
flexure was incarcerated through the hernia¬ 
tion aperture. The haustratious appeared well 
formed. The descending colon, sparsely filled, 
passed directly to the sigmoid. 

The patient was sent to i\It. Carmel Uos- 
pital and kept under observatioir for a few 
day^. On the second day in the hospital she 
was taken to the operating room and a phreii- 
eetomy vas done on the left side, which 
allowed for l’-_> in. to 2 in. moi’e space to 
work during the operation, nliicli folkmed 
three day- later. 

(''pcr.iti'in • An npjier left rectuN im-iNiou 
made ahiiuT 10 in long, extending 
fr-'ui the Mphiad eartilage d<i\\u I'pon oi>cn- 
ing liie ainiiiminai cavity, tlie stomach and 
sp!.‘’u,. tl.-xnre were foun<l in th-- thora--ic 
e.,’. ity The-'' were breueht iluwn nUo pusi- 
•s • Ti e]>•■n■!lg in tile diaoi'lMgm e.i^ilv 


Fig. 4. Tlie tr.Tusverse colon with the splenic or upper 
portion incnrceratecl into the hernial opening. 


admitted the entire fist. It was impossible 
to close this opening eompletel.v. Partial 
closure, however, was accomplished with mat¬ 
tress linen sutures, making it as tight as pos¬ 
sible, and then suturing with linen the fundus 
of the stomach to the hiatus. All bleeding 
points were sutured and the wound was closed 
in layers in the usual manner without drains. 

In suhsequeivt x-ray examination, after the 
described operation, the liberated .stomach is 
seen suspended in the abdomen. Figure 4 is 
a postero-anterior view. The lower end of the 
esophagus, which assumes a curved or tor¬ 
tuous shape, is seen to contain some of the 
contrast meal. The pylorus is near the lower 
end of the stomach. 

The patient made au uneventful recovery 
and returned to the office on August 28. at 
which time an x-ray examination was made 
of the stomach in its normal position in the 
upper abiiomen The long axis of the stomach 
is parallel with the long axis of the bodvL 
Tlu-- was the positnm in which we finally 
affixed the stomach 8pen two months after 
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c>i3'MaHx unacjiparMOBOH rpbOKH, b koto- 

pbix CHMOTOMBI MaJIO OTJIHMaiOTCH OT Apy- 
riLX HeHOpMa-TibHOCTen ii 6o,7ie3HeH jKHBora 
H rpya,H. Aanw npHMepbi c.iiyqaeB, Koxopbie 
6bi.TO Hcc.fieB.OBaHbi oahhm BpaMOM 3a B;py- 
THM 6e3 nocraHOBKH npaBHUbnaro nnar- 
H03a, naiKe Kor^a rpbma 6bi.7ia omchb Mac- 
CHBHa. Xl,a>Ke Sbijih coBepuieHbi onepauilH 
HaA iKCJiMHbiM nyabipCM hjih a.xb anneH;ie- 
mixa II Bce-aie rpama iie Sbiiia o6Hapy- 
JKCHa. npea.cxaB.xeH c.xyMaii ycneuiHOii one- 
pamiH anacjipamoBOH rpbOKii h ao- m 
noc,xe-onepauiioHHbie psiixreHOBCKHe aafl- 
Hbie, 
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SIR BENJAMIN 

(Coiiiinued from page 77) 

more business in my h.aiicls tlmn I could well get 
tlirougli. 

I some time since placed your name on a list to be 
considered by the Council of our College with respect 
to the fellowship—but I cannot answer for what 
twenty three other persons may do wlien the ques¬ 
tion comes before them for tlioir determination. 

At all events, I have no doubt that if some mem¬ 
bers of the College in your neigliborhood were to 
sign a memorial to the Council recommending you 
for the fellowship there would be no difficulty in the 
matter. 

If this camiot be easily accomplished, I thinlc that 
a letter addressed to myself from one, or two, or 
more of the more influential nobility or clergy or 
gentry in your part of the world would be very useful. 

The new list of follows must be put fortli before 
the end of this matter and the plan that I have men¬ 
tioned can be accomplisbed tbe better. 

Yours truly, 

B. C. Brooie 
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COLLINS BRODIE 


P.S. WJmt is ospeci.Qlly required is that the Council 
should be informed that you are especially called in 
as a consulting surgeon in your district. 


This is only one of the kindnesses 
among many that ivere bestowed on his 
fellow men, his colleagues and students 
Sir Benjamin Collins Brodie, ■whose 
humanity, as well as his skill as a sur¬ 
geon, made him one of the outstanding 
English surgeons of the past century. 

Obviously times, modes and men have 
not changed much despite the tremen¬ 
dous advances made in 'the sciences from 
the iieriod of Brodie to the present day. 
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Cuando el feto vivo no puede salir por 
la via vaginal, hay qne saearlo por la 
seccion del abdomen y del ntero. Esta 
operacion qne principia en la mitOlogia 
cuando “Hermes por orden de Zeus, 
abrio el vientre de Semele, perecida en 
las llamas, y extrajo el nine de siete 
meses, despues de lo cual Zeus, lo en- 
cerro por una sutura en sus eaderas 
llevandolo basta la madurez”; y que ha 
dado motivo al mayor numero de me- 
ditaciones quirurgieas, constituyendo el 
documento-historico mas abundante de 
vicisitudes en euanto a la muerte de la 
parlurionta, ya que en toda epoca se ba 
apreciado por encima de la existencia 
del bijo la de la madre; parecio encontrar 
su verdadera solucion eon la era antisep- 
tica y el perfeccionamiento de la tecniea. 
]\[as tales exactitudes cientifieas, no 
ban bastado para quitar a la cesai’ea 
ese peligro que le es propio en euanto 
a una probable infeccion y que no con- 
siste solaraente en la amenaza del ex¬ 
terior, comun a todas las intervenciones 
quirurgieas, y que puede prevenirse; 
sino a cireunstancias adversas que 
pro^denen de la funcion fisiologica del 
litero. A evitar estas consecuencias de- 
sastrozas, vino el metodo de Porro, pos- 
teriormente, como resultado de una 
tecniea eorrecta, de una hemostasia 
completa y del uso de un material ade- 
cuado, numorosos operadores, gracias a 
los perCeecionamientos obtenidos, lo- 
graron eliminar la operacion mutiladora 
do Porro, conservando los organos y la 
capacidad procrcativa de ellos. Estadis- 
ticas acusiosas comprueban la reduccion 
de la mortalidad en la cesarea, que 
eon Georg Whiter, ba sido aplicada a 
casos en los que bace muy pocos anos, se 
resolvian por antiguos y brutales pro- 
ccdimientos obstetrieos que si no provo- 
caban la muerte de la madre y del feto, 
de.iaban a la mu.ier en condiciones de- 
plorablos. 


La cesarea intraperitoneal, tiene su 
aplicacion ideal en los casos de integridad 
de la bolsa de las aguas, cuando la 
parturienta no ha estado sujeta a manio- 
bras frecuentes y en donde todas las 
exigencias quirurgieas favorables se 
encuentran cmnplidas'. Mas, no obstante, 
el adelanto logrado, el utero continua 
siendo un organo tan fragil y tan 
alterable en el puerperio, que el factor 
infeccion no ha podido ser excluido en 
aquellos partos de feto vivo, de rotura 
de la bolsa de las aguas y de maniobras 
vaginales en los que la interve'ncion in¬ 
traperitoneal se encuentra indicada. 
Harris y Browm, ban llegado a concluir 
que seis boras despues de rota la bolsa 
de las aguas con exploraciones repefidas, 
etc. los gerinenes invaden la cavidad alta 
del litero. 

Naturalmente como dice Bondy, las 
investigaciones bacteriologicas, muy iin- 
portante para el pronostico, no son de- 
cisivas para una conducta firme, pues 
a pesar de encontrar en los genitales 
gerinenes muy diferentes y nocivos, 
estreptocos, estreptococos bemolitico, 
estafilococos, neumococos, colibacilo, etc., 
se desconoce su viruleneia y la capa¬ 
cidad de resistencia de los tejidos y del 
organismo. Y jiara estos casos en que 
la operacion cesarea intraperitoneal 
constituye rm peligro teniendo presente 
las hnportantes indicaciones de Winter, 
en que es urgente salvar a la madre y 
con ella al niiio, y en que no existe mas 
obstaculo que la inextensibiiidad de los 
tejidos blandos y el agotamiento de lo 
potencia uterina por una labor exeesiva- 
mente prolongada, bay que recurrir a 
la cesarea extraperitoneal, cu 3 m trascen- 
dencia no se ha estimado suficiente- 
mente, donde la aplicacion de la opera¬ 
cion intraperitoneal se bace extraordi- 
nariamente aventurada; porque es en el 
momento de abrir el litero, cuando ya 
contiene gennenes, tomadas todas las 
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porqiie la imijer inorina de lieinorragia; 
todo lo que sea aproxiniarnos a los 
hordes uterinos es peligrcso por el ureter 
y los grnesos vasos. 

Otro lieelio imjiortante, en la cesarea, 
para evitar la lieinorragia ,por inercia 
uterina, dehe praeticarse la intervencion, 
cuando las contracciones sean todavia 
energicas. T por ultimo, la tercera 
dificultad que consiste, en que siempre 
que se ahre la iiorcion inferior de la 
inatriz j principalinente en el inetodo 
extraperitoneal, extraer el feto es inenos 
facil que en los easos en que se liace la 
incision, mas alta. Esta recomendado 
usar el forceps como pinza, hay que re- 
cordar que lo corriente, en estos easos, es 
que la sangre saiga en ahimdancia una 
vez ahierto el utero y tal eosa estorba la 
aplieacion, el forceps eorriendo peligro 
la madre por la perdida de sangre. La 
mano, en los easos posibles, sigue siendo 
para mi el mejor instrumento de traccion. 

La intervencion se conduce de la 
siguiente manera: Posicion de Trende¬ 
lenburg, incision que parte tres o cuatro 
contimetros deliajo del ombligo y termina 
sobre el imbis, incindimos la piel, y la 
linea aponeurotica hasta la grasa pre- 
peritoneal, hacer este corte cuidadosa- 
mente para no abrir el ijeritoneo y le- 
sionar alguna asa de intestine que 
pudiera colocarse en este lugar. Vamos 
a la extreniidad inferior de la herida, la 
que llego hasta el horde superior de 
la sinfisis, ahora habra que descubrir el 
utero, jiara ello estando la vejiga dis- 
tendida con doscientos grainos de solu- 
cion esleril y muy debil de azul de 
metileno. para lo que se deja en la vejiga 
im cateter en connmicacion con un re- 
.eipiente que contenga la solucion; con 
una torunda de gasa. se busca el horde 
de la vejiga, prefiero el izquierdo por 
eomodidad, liay que reeordarque estamos 
en un espacio desprovisto en ima exten¬ 
sion de casi euatro centimetros de iieri- 


toneo, este espacio lo forma la parte 
inferior de la cara anterior de la vejiga, 
arriba tenemos el pliegue parieto vesical, 
vamos al lado izquierdo, horde, de este 
pliegue, y con la torunda de casa, los 
desprendemos hacia la linea media, 
dificilmente pasamos de ella porque esta 
muy adherido, lo desprendido es facil 
por la union laxa del peritoneo a la 
vejiga. 

No hay que usar en este desprendi- 
miento ni bisturi ni tijeras para no herir 
la pared de la vejiga. Con este re- 
chazamiento hacia la linea media de la 
vejiga descubrimos la porcion inferior y 
anterior del utero, tener presente enton- 
ees, lo que ya. dijiinos sobre sn vascula- 
rizaeion, porque vamos abrir no exacta- 
mente la linea media de iitero sino un 
poco afuera de esta linea, donde hay una 
irrigacion mayor, no acercarse por in- 
advertencia cerca del horde uterine; 
ahora buscar el ijliegue vesico-uterino, 
arriba, que como dice Doderlein, se dis¬ 
tingue como ima linea transversal blan- 
quecina, del tejido conjuntivo rojizo. 
Eecordar en esta ocasion, lo que ya 
dijimos en cnanto al desj>lazamiento de 
este pliegue hacia arriba por un trabajo 
del parto efectivo o Men su no des 
plazamiento iior mia labor insuficiente, 
en este ultimo case, el pliegue se en- 
cuentra abajo, lo que nos nnpide abrir 
extraperitonealmente el utero si es que 
no podamos llevarlo hacia arriba; lo que 
se faeilita cuando es posible porque la 
union del peritoneo a la porcion inferior 
del utero es muy despegable, tal cosa se 
realiza tambien con una esponja a to¬ 
runda de gasa. Con separadores se re- 
chaza hacia el lado correspondiente la 
vejiga y arriba el pliegue peritoneal, a 
los lados los hordes de la herida. Se 
in-ocede entonces a abrir el utero teni- 
endo presente lo que dijunos de su 
vascularizacion, hacer una incision verti¬ 
cal que empieza debajo del pliegue 
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de la vejiga se reeouoce por el desarrollo 
abundante de sus vasos, este repliegue 
peritoneal ijaiieto vesical se continua 
liaeia abajo por la facia transversaiis 
que tormina en el imbis, este espacio esta 
desprovisto de peritoneo, es por donde 
se liace la talla hipogastrica, y tiene mas 
o menos enatro centimetros de longitnd; 
debajo de la facia transversaiis existe la 
facia perivesical qne principia en el 
pnbis. se dirige liacia aridba para 
colocarse detras del repliegue parieto- 
vesical y se continua sobre la vejiga que 
emmelve. cubre su vertice, su cara pos¬ 
terior, de aM se refleja sobre la cara 
anterior del cuello uterino y cara an¬ 
terior del utero, cubre su base para ir 
hasta la cara posterior donde la abando- 
namos porque ya no nos interesa; el 
peritoneo despues de formar el fondo de 
saco parieto-vesical ciibre el vertiee de 
la vejiga qiie es easi r\na cara cuando 
esta dilatada, la cara posterior liasta 
cierto imnto, en donde se refleja para 
formar el fondo de saco vesico-uterino, 
luego la cara anterior del utero, su fondo, 
su cara posterior y aqui lo abandonamos 
porque como con la facia, ya no nos 
interesa. 

Hago esta descripeion de las facias, 
para que se comprenda bien el metodo de 
^Yaters, pues una vez descubierta esa 
porcion de la cara anterior de la vejiga 
que no tiene peritoneo, y que esta limita- 
da bacia arriba por el repliegue parieto- 
vesical y a los lados por los pliegues 
peritoneales qiie se forman al cubrir la 
vejiga de arriba abajo dejaudo descu¬ 
bierta una gran parte de las dos caras 
vosicales laterales de la vejiga eosa que 
se quiso aprovecliar para intervenir ex- 
traperitonealmente en la vejiga. 

Se liaoe. sobre la vejiga cubierta por la 
facia transversal y la facia perivesical, 
una incision longitudinal que coinpi*ende 
ostas dos facias hasta la capa muscular 
de la vejiga que no debe lesionarse, y que 


principia arriba, inmediatamente debajo 
del repliegue parieto vesical y termina 
abajo hasta el punto mas remote que 
se haya descubierto de la pared uterina 
anterior, en seguida, se hace una in¬ 
cision transversal equidistante de los dos 
lados de la extremidad superior de la 
incision vertical, de modo que toda la 
incision tiene la forma de una T. Dividi- 
das las dos facias, con el mango del 
esealpelo o con una torunda de gasa, se 
•despegau de la vejiga y con ellas va hacia 
arriba el rei:>liegue peritoneal, saco 
parietovesical, este despegamiento se 
sigue sobre el vertiee de la vejiga hasta 
la cara posterior donde encontranios y 
desprendemos el repliegue vesico- 
uterino, para facilitar tal cosa, ir a 
buscar este repliegue en los hordes, parte 
superior izquierda, se sostiene la vejiga 
'Con una esponja o con gasa separandola 
•con cuidado del tejido aeiular. Bien iden- 
lafieado el pliegue vesico-uterino se in¬ 
troduce por debajo de el im dedo de la 
mano izquierda, la bolsa parece un saco 
h-emiario y hay que mantenerla Integra, 
tal cosa ‘‘es la parte mas importante de 
la operacion,” se diseca el ligamento 
vesico uterino con el bisturi y se baja la 
vejiga detras del piibis. Para esta disec- 
cion de las facias hay que vaciar la 
vejiga. Ya tenemos la porcion anterior 
del litero a la vista, Waters hace rma in¬ 
cision eurva hacia arriba, recordando el 
peligro de acercarse a los hordes del 
utero, se puede hacer vertical; volver la 
vejiga a su sitio, suturar eon catgut cero, 
las facias, el resto de la operacion se 
conduce como en la tecnica pi’ecedente- 
mente descrita. 

Podemos hacer una demostracion de 
esta intervencion ya que no eontamos, 
al menos que yo sepa, con una estadistica 
ainplia de cesareas extraperitoneales 
practicadas en la republiea, el inteligente 
doctor Manuel l\Iateos Fournier, ha prac- 
tieado einco, cuatro por el metodo Latzeo 
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peritoneal, qne debe practicarse como 
toda cesarea, cnando las contracciones 
nierinas son todavia potentes. 

Por otra parte, esta operacion deberia 
extenderse a todos los casos en que la 
cesarea este indicada. Es nna interven- 
cion mas dificil qne la qne se practica a 
traves del peritoneo, pero no obstante sns 
dificnltades, tendra qne imponerse como 
proeedimiento de eleccion, en forma se- 
mejante a lo qne oenrrio con la nefrec- 
tonna por' la via lombar. - La idea de 
Waters, aplicable a todos los casos, sera 
la qne prevalezca a las otras qne ban 
inspirado la cesarea extraperitoneal. 

Bhboe,h 

Saccl ocobcHHO noAaepKHyro snaMeHne 
boJicsHCHHUX poAOB (dystocia), npnnHHeH- 
boJieBHCHHbix pOAOB (dystocia), npnaHHeH- 
HBTX HCHOpMajIbHOCTHMH MHFKHX TKaHCH Ta- 
sa. Kax Donderlein yKasaji, ohh HHoraa rax 
>Ke Ba>xHbi xax h HCHopMajibHocTU xocTHaro 
rasa: ohh MeinaroT npoxoAy njiOAa h Aaixe 

AeaaK)T HCBOBMOlXHblM HOpMaJIbHbie pOAH. 


KoFAa axyinep hc npHHHMaer bo bkhme- 
HHC COCTOHHHC MHUXHX HaCTCH Tasa, TO po- 
JxcHHHua HacTo noABcpracTCH pasHbiM h 3- 
CJiCAOBaHHHM H BjiarajiHUTHbiM MaHHnyjiH- 
AHHM B OHmAaHHH HOpMajIbHbIX pOAOB. Ta- 
xoe HanpacHoe yAJiHucHHe poAOB nponsBo- 
AHt 6oJibuiyK) TpaBMaTHsanmo poAOBoro 
xanajia h HCTomcHHc MarepH, hto HHorAa 
yrpoiKacT >xh3Hh h Marepn H peSenxa. 

B raxHX to, yixe sapajxenHbix, cjiynanx, 
PAC 060J10MXH yixe npopBaHbi n cosAana 
onacHOCTb accJmxcHH njioAa, h b npacyr- 
CTBHH CHJlbHblX MaTOHHbIX COXpainCHHH — 
B 3THX HMCHHO CJiyHaflX cymccTBycT no- 
xasaHHc Ha BHcnepHTOHcajibHoe xecapcBO 
CCMCHHC. 

no MHCHHio asTopa Taxoe ceuenHC aojox- 
HO 6bITb npOHBBeACHO BO Bcex Heo6xOAH' 
Mbix cayHaflx. Oh AywacT, hto, HccMorpH 
Ha onepaTHBHjoo cjioixeHHOCTb BHcnepHTo- 
HcajibHaro xecapeea ceMCHHH, oho cAC-aaeT- 
cfl TaxHM x<e oGinenpHHTHbiM mctoaom, xax 
CACJiaJiocb noHCHHHHoe yAancHne hohxh. 

Bo Bcex cji3'HaHX xoTopbie npH6eraK)T x 
BHcnnepHTOHcajibHOMy xecapcBy ceneHHK), 
Hy>KHO pyxoBOAHTbCH HACCH Waters’a, rax 
xax oHa npHMCHHMa xo bccm cjiynaBM. 


'■ CANCER OF RECTUM AND COLON 


(Continued from page 3S) 

97. Silva, C.: *‘By-effects of Intraspinnl Anesthesia.” 
Arch, de Med. de Pernambuco, 1:47, 1925. 

98. Taylor, K. P. A.: ‘‘Pulmonary Emboli Following 
Injection of Varicose Veins.” Am. J. Surg. 45:145, 1939. 

99. Veal, J. R. and Hussey, H, H.: “The Surgical Treat¬ 
ment of Thrombosis of Peripheral Veins.” Med. Ann. Dist. 
Columbia, 12:333, 1943. 

100. Wangensteen, O. H.: IntcstiMl Obstruct{(»is, Ed. 2. 
C. C. Thomas, Springfield, 1942, p. 186. 

101. Wangensteen, O. H.: “The Controlled Administra¬ 


tion of Fluid to Surgical Patients.” Minnesota Med. 25:733, 
1942. __ ^ 

102. Woodruff, J. D. and TeLinde, R. W.: “The Post¬ 

operative Care of the Urinary Bladder.” J. A. M. A. 115:145, 
1939. , „ 

103. Bacon, H. E.: “Evolution of Sphincter Muscle Preser¬ 
vation and Reestablishment of Intestinal Continuity in the 
Surgical Treatment of Rectal and Sigmoidal Cancer.” Process 
of publication, 

104. Vickers, H. D.: “Steel Wire Sutures.” U. S. Navy 
M, Bull. 42:140, 1944. 


k 




The staggering news that our beloved Past President 
and devoted friend 

DOCTOR FRED H. ALBEE 


died, reached us as we go to press. Further 
details in the next issue of the Journal. 
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of mankind and, through science, of all 
animate life as well, hence the need and 
wisdom of segregating medical practice 
to the digmity and ethics traditionally 
inherent in the medical profession. lie 
has and will always serve his govern¬ 
ment and fellow men in jjoace and war 
to the best of his ability but, if he is to 
survive destructive influences which 
.seek to j'egiment his pi'ofessional work 
to ideologies of political power, the 
])rogi‘o.ss of medical science will he re¬ 
tarded by subjugation of its essential 
liljerties, its originality and genius, to 
limilations and restrictions based on 
false ^jremises of equalization and the 
lure of justice under centralized power 
and control, engendcri}ig class distinc¬ 
tion and favor under guide of Utopian 
protection. 

The medical man’s proficiency is in¬ 
compatible with political token for 
seiwice, and though his professional in¬ 
tegrity does fit him with the highest 
quality of citizenship, in the annals of 
medical history we have instances of 
great service to the state by leaders of 
medical science, such as Rudolf Vir¬ 
chow, as High Councillor of the German 
Bundesrat, and that of the Chief Sur¬ 
geon of the Grand Army of Bonaparte, 
I5aron Larrey, of whom the Emperor 
s]ioko as “the most honest man he had 
over known”; these are but two out¬ 


standing personalities among legions 
who have given quality of service in 
peace and in war while in political 
favor, without the sacrifice of their 
medical genius and devotion. 

When peace again is with us, count¬ 
less prolilems and unpredictable devel¬ 
opments will try the judgment and 
balance of man to the utmost degree and 
in the solution of post war conditions, 
the freedom and initiative of the medi¬ 
cal jirofession in its organized activities 
will he the more effective and construc¬ 
tive in the maintenance of health stand¬ 
ards and of medical education if called 
upon by the state for collaboration and 
guidance, rather than for the regimenta¬ 
tion of its fabric to political football 
under centralized control. 

Veiy serious phases demanding ex¬ 
pert judgment and freedom will come 
for management and solution in the in¬ 
terest of the returning armies in which 
medical criterion and experience must 
exercise leadership and control. 

The Fellowsliip of the International 
College of Surgeons, already in great 
numbei’s serving in all branches of the 
armed forces, eagerly looks to full 
participation in all tasks assigned to it 
by post-war necessities, in full collab¬ 
oration with the authorities and in pur¬ 
suit of the principles of the greatest 
good for the greatest number. 

Desiderio Eomax 


Penicillin—Latest Chemotherapeutic Agent 


P ERICTLLIX, the latest chemother¬ 
apeutic agent, was the culmination 
of Alexander Fleming's life-long 
search for bacterial inhibitors. It is an 
organic acid which reacts chemically to 
form salts and esters. 

Fleming first reported in 1929 that 
the mold PriuciUhnn uofaium inhibited 


bacterial growth. R. J. Dubos’s investi¬ 
gations of antibacterial effect of an 
extract of soil bacillus followed, the 
results being publi.shed in 19.39. This 
renewed interest in antibacterial agents 
of biologic origin. In England 11. W. 
Florey and associates perfected the drug 
sufficiently to permit clinical use. 
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rioips, while on a Msit to the Unitetl 
States, chew the atfeiifion of the 
Xationnl Rosc.nch Council to the possi- 
hihtics ot this (liiig The lan^e of 
oisanisnis .ilTected In iienicillin is selec 
tno, thoiieh wide, iiiohidin” neaih all 
•.la/tliijldi oa I, ffoiwcocci, m> iiniijncocit 
and llinon)i11 cafanliult'- 

Optiinal dosaife foi each tipe of in 
fcetioii has not as ^ct been defeiniinod 
It \aius dopending on the ttpe and 
set cuts of the infection tioni 40,000- 
'lOOOO Osloid units a dn to 100,000- 
110,000 Osfoid units a das 

Lofal, mtiasonoiis oi intimmiscidni 
adiiunistiation is icconiinciidcd, depend 
lilt, on com enience, piaclicnliti and com 
foit of the patient 

In August 1043 a lopoit was published 
h\ the Coiiiniittee on Choiiiotheinpeiitic 
and Otliei Agents of the National He- 
Match Council, based on losults obtained 
with penicillin m aOO cases ol raiious 
tipos oi inieotion bs '21 gioiips ot 
iin estigatoxs 

Ceitam tacts woio bi ought out In this 
im cstigation 

1 Staplnloeoccic, gonococcic, pneu 
niotoccic and lienioh tic stieptocoecit in 
teotioiis lespoiid to peiiicilhu, and it is 
ot paiticulai Millie in siiltonaimdc 
lesistaiit gonococcic inioctioiis 

2 Results in bacteiial eiidocaiditis 
aie disappointing 

3 In staplijlocoecic infections, a total 
ot 500,000 to 1,000,000 0\toi d units oi ei 
a peiiod of 10 dajs to two weeks is 
leqniied foi the aieiage patient, be 


ginning with 10,000 units cicn two oi 
thice houis 

4 In siiltoiiainulc lesistant cases of 
goiioiihea, satistactoiv lesiilts aic ob 
tamed within foitj eight boms with 
100,000-100,000 units 

The use of 100,000 units oiei a 
pciiod ot thiec dais iisualh bungs 
lecoicii in pneuniococcio piieumoiiia 
6 Injection diietth into the pleiiial 
caiiti 01 siibaiachlioid space is adiised 
in tieatinent of enipicina oi inciiingitis 
Since this lepoit, moic than 3000 
cases lime been ticated mth esscntialh 
the same losiilfs 

The oflectnenoss ot peiiieillin in tioat 
ing infected wounds and gas gangicne 
imkc it of especial i aliie on the battle 
field Exeellcnt lesiilfs haic also been 
obtained in cases of ociilai infections, 
mastoiditis, niciiiiigitis, siphihs and 
ginceologic uitcrtioiis 

It IS contiamdicated, not because it is 
iniWYions to the paiicni Vmt because A 
IS ineffcctne, in all giam negatue 
hacillnn inieotions, in tiibeioiilosis, 
acute ihoiimatic fC'ci, Hodgkin’s dis 
case, leukemia, ulceiatiio colitis, ina 
laiia, polioinjolitis, blastomjoosis, \iuis 
infections and cancel 
At piesent penicillin is aiailablo in 
two salts penicillin sodium and pcni 
cilliii calciiiin 

Fill thei iiu estigatioii w ill nftoi d inoi e 
infoiniatioii in icgaid to dosage and 
uiidoubtedh will fiunish a gieath wid 
eiied field of use 
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CHAPTER NEWS 


CHINA CHAPTER 


Xtnv? has been received from the 
recently organized China Chapter of the 
International College of Siirgeons giv¬ 
ing detailed information concerning ii^ 
officers, whose photogi-aphs and cnr- 
ricnlmn virae appear below. 

PE. JAMES K. SHEX 

Pr. Shen. F.I.O.S., ^v.^s bora iu ISPS. His medical 
ediuation w.ns obrained at the School of Medicine, 
Western Keservo Uuiversitv, Cleveland, Ohio, from 
which he obtained his M.P. in lPiI4, Pr. Shen served 
as Intern, Lakeside Hospital, Cleveland (lPCIr-261: 
Assistant Kesident Surgeon. Peiping Union Medical 
College (lPCt>-'27) and Cliiei Kesident Surgeon 
tlpiir-ilp''; Chief Surgeon, Methodist Hospital, 
Wuhu tlPCP-SOi; Vice-Pirector and Head of Sur¬ 
gical Dept, of National Central Hospital (1PS6—il): 
Dean, Army Medical College (lP34-3t'l. At present 
Dr. Shen is Vioe-Piroctor, National Health Adminis¬ 
tration of the Executive Yuan; Honorary Professor 
of Surgery and Honorary Head of the Surgical 
Dcp.artmcnt of National Shanghai Medical College: 
President of the Chinese Medie.al Association. Pr. 
Shen is President of the China Chapter of the Inter¬ 
national College of Surgeons. 

Pr. Shen is the author of several communications 
to scientidc publications: “Tea in the Treatment 
of Burns’’; ‘’End-to-end Aseptic Intestinal Anasto¬ 
mosis”; “The Application of Matas’ Principle in 
the Treatment of Varicose Aneurysm’’: “Diagnosis 
of Acute Appendicitis’’; “Erythromelalgin.” 


EUGENTE CHAN 

Dr. Chan, a gradu.ate of Boston University Scliool 
of Medicine in 1927. vr.ns bom in Chinn, December 22, 
1399. He holds the degree of B.S. (1925); M,D. 
(19271 : P.N.B. (U.S-A.l 1930 and American Board 
of Ophthalmologic Examiners (19311. Dr. Chan’s 
pnst appointments include: Adolph Lewisohn Fellow, 
Johns Hopkins University (1929-3-11; Assistant in 
Ophthalmology, .Johns Hopkins University (1932-341: 
Head. Dept, of Ophtlmlmology. Cheeloo University 
and Hospital (1934-39"' ; Chief. Tsinan Kotary Eye 
Clinic (19371 ; Visiting Professor. National Central 
University Visitin.g Ophthalmologist. Fu 

Chen Me:r.orial Hospital (1942-43''. His present 
appointments are: Professor of Ophthalmology. West 
Cl-ir.a Union University (,1939'': Head. Department 
of Opktimhr.o’ogo-. Uniicsl Hospital of Associated 
Ur.iv.>r=itics »193S'> : "Visiticc Ophthalmologist. Cen¬ 
tral Military .Veadtr.'.y Hospital (1942': Visiting 


Professor. Yeni-hing University, 19-43. Dr. Chan is 
Vice-President of the China Chapter of the Inter¬ 
national College of Surgeons. 

The medical piiblicatiotis of Dr, Chan include 
mimerous articles in English. Chinese. German and 
Spanish, as well as a book in Cliineso, Diseases of the 
Etie. ■(vritten in collaboration with Dr. D. S. Shen. 

DE. GOEDON KING 

Dr. King was born in England in 1900. He was 
graduated from London Hospital Medical College, 
Univerbty of London, 1924. In addition he holds 
the follorving degrees: M.E.C.S. (Eng,), L.E.C.P. 
(Lewd.), 1924; Y.B.C.S. (Eng.). 1929; r.B.C.O.G., 
1931. Dr. King has been House Surgeon, London 
Hospital (1924-20), Associate in Obstetrics and 
Gynecology. Peiping Union Medical CoEege (1927- 
Si) ; Prof, of Obstetrics and Gynecology, "CTniversity 
of Hongkong (193S-41). Since 1942 Dr. King has 
been Visiting Professor and Head of the Department 
of Obstetrics and Gynecology, National Shangh.ai 
Medical College, Chungking. Dr. King is Executive 
Secretary and Treasurer of the Ghin.a Chapter of 
the International College of Surgeons. 

Dr. King's publications include: “The T.alne of 
the Levulose Tolerance Test for Hep.atic Efficiency in 
the Diagnosis of Pregnancy Toxemia”; “Ecl.mpsia 
in Chinese Patients: A Study of S3 Cases”; “The 
Tubal Factor in Sterility among Chinese Women”; 
“The Diagnostic and Therapeutic Value of Utero¬ 
tubal Insufflation”; “Utero-tnbal Insufflation, an 
Analysis of the Kesults of 635 Insufflations Per¬ 
formed by the Kymographic Method.” 

CHAELES CHANG 

Dr. Chang is a native of China. He was born 
January IS. 1S95. He attended Mukden Medical 
College. Mukden. Manchuria, from which he was 
graduated in 1919. Dr. Cliang was Professor of 
Anatomy and Surgery. Mukden Medical College 
(1930-351. and Professor of Anatomy, Medical Col¬ 
lege, Centr.al University (1936-40). At present he is 
Cliief Surgeon, Nation.al Northwest Hospital (1941) 
and Professor of Anatomv and Surgerv, National 
Northwest Medical Collegi; (1941). Dr. Chang is 
a Member of the Board of Governors of the China 
Chapter of the International College of Surgeons. 
Dr. Chang has written a nninher of articles on 
surgical subjects, among them: “Some Experiences 
in Skin Grafting’’; “Hyperabduetion Methods in 
Ecducing Old Standing Dislocation of the Shoulder 
Joint”: “Phrenieectomy in the Treatment of Pul¬ 
monary Tuberculosis’’: “The Orr Treatment of 
Osteomyelitis and Compound Practurcs”: “Some 
Observations on Norihern Chinese Skulls’’; “Bladder 
Stone in Manchuria.” 
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Cliineso Cliaptcr officers Top row, left to right Dr Eugene Chan, Vice President, Dr James K Shen, 
President D'’ Gordon King, Secretary and Treasurer Bottom tow, left to right Drs Henr) 1 Chen, 

’ "M L IIu, Charles CInng Members of the Board of Trustees 


HENRY I CHEN 

Dr Chen rsas born in 1901 and uas graduated 
froni Peiping Union Jledical College in 1928 Dr 
Chen’s past and present appointments are Chief 
Surgical Resident (l'>31-32) and Associate, Dept 
of fcurgerj (1932-31), Peiping Union Medical Col 
lege, Visiting Surgeon, Hospital for Ruptured and 
Crippled, Neu lork (1935-30), Visiting Surgeon 
(1934-35) and Head of Surgical Department (1936- 
38), Central Hospital, Nanking, Head of Surgical 
Dept, College of Sredicme, National Central Uni 
versitj 1940 Dr Chen is a Member of the Board 
of Governors of the China Chapter of the Inter 
national College of Surgeons 

Dr Chen Uaa nritten "Composite Tumors of 
Salivary Glands”, "Ankylosis of Jaw”, ‘‘Associa 


tion of Intra thoracic Lesions with Osteo arthritic 
Tuberculosis ” 

M L Ha 

Dr Hu was graduated in medicine from National 
Peiping Medical College (1921) and Harvard Uni 
aeraity School of Medicine (1923) Dr Hu is at 
present a member of the Head, Ear, Nose and Throat 
Department of Central University Medical College 
He served previously as Associate in Oto Laryngologj, 
Peiping Union Medical College and Graduate Assist 
ant in llassachusetts Eye\nd Ear Infirmary, Boston 
Dr Hu is a Member of the Board of Trustees of 
the Clima Chapter of the International College of 
Sui^cons 

Dr IIu IS the author of several articles published 
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in Chinese medical publications: “Puncture and Thrombosis of Otitic Origin”; “Chronic Frontal 

Irrigation of Maxillary Sinus”; “Lateral Sinus Sinusitis.” 

VENEZUELA 

THE IXSTITCTE OF EXPERIMENTAL SURGERY OF CARACAS, A'ENEZUEL.V 


Volume I, 1942, of the Amials of the 
Institute of Experimental Sui’gery is 
dedicated to Dr. Manuel Corachan 
Garcia, P.I.C.S., and the role he plajmd 
in the founding of the Institute of 
Experimental Surgery of Caracas. 

A vivid editorial describes the meet¬ 
ing in Paris between Dr. Corachan, then 
a refugee from Spain, and Dr. Eafael 
Ernesto Lopez, Minister of Education 
from Venezuela, as the result of which 
Dr. Corachan went to Venezuela in the 
middle of 1937. There he founded the 
Institute of Experimental Surgery, thus 
initiating a new era of medical progress 
in Venezuela. 

In the obituary notice which follows 
is mentioned the Corachan award, con¬ 
sisting of a monetary grant, a diploma 
and the publication of the prize winning- 
thesis, donated by Dr. Corachan to the 
Institute of Experimental Surgery. 

On learning of the death of their 
Spanish Kegent (Corachan), the Inter¬ 
national College of Surgeons adopted 
a resolution, published in the Anales, 
to establish (he Monuel Corachan Garda 
oraiion, to be given at each International 
Assembly. Dr. Herman de las Casas, 
Caracas, was chosen to deliver the ora¬ 
tion at the Fourth International Assem¬ 
bly, but delegated the task to Dr. Eafael 
Ernesto Lopez. 

Prof. J. Eojas Contreras describes 
in this volume the newly created chair 
of Surgical Technic established in the 
Institute of Experimental Surgery, 

There follows a de.'-cription of the pur¬ 
poses and tasks of the Institute, deliv¬ 
ered by Dr. l^Iauuel Corachan, October 
l(i, Itt.'lt*. Corachan believed that mere 
knowledge of anatomy and the acquisi¬ 


tion of factual knowledge was not suf¬ 
ficient to form a surgeon of skill with 
clear judgment. Oral teaching should 
be supplemented by manual skill and 
mental development; anatom}-, by physi¬ 
ology and iiathology. The student 
should have experience in surgical 
clinics and -acquire dexterity by practice 
on lower animals and cadavers. 

The Institute is under the director¬ 
ship of Dr. Herman de las Casas, 
P.I.C.S., who is known to our readers 
as an energetic, noteworthy outstanding- 
member of our organization. His organ¬ 
izing ability and “ stick-to-itiveness ” 
are well known, and his ideals as well 
as his ingratiating personality have 
attracted to him many admirers and 
devoted friends. 

Space does not permit entering into 
a discussion of all the excellent papers 
embodied in this opus, but a brief out¬ 
line may be in place here. Professor 
Eojas discusses “The Chair of Surgical 
Technique in the Institute of Experi¬ 
mental Sledicine.” His analysis of the 
work done is enunciated and an outline 
for future activities sketched. 

This is followed by an article on “Gas- 
tro-enterostomy,” by Ignacio Coin- 
bellas. It opens with an introduction 
and is followed up in the second part 
by a historical review of gastric surgery 
in Venezuela. The statistical study of 
the various forms of surgical procedures 
is illuminating. This is followed by a 
description of the history of posterior 
gastro-enterostomy, its technics, com¬ 
plications and how to remedy them. The 
third part of the work begins with an 
evaluation of the information gained 
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fioiii cspoiimeiital studies in this con 
neetion This is voij thoionp;h, as ,iic 
the othci paits of the aiticlc, i c, it 
ho"ins Mith the pioopeiatne eaie, anes 
thcsia, selection of aniinal instiiiineii 
taiuiin, iiiatciials used, posto])eiatue 
cai 0 , \ 1 as studies and i ccoi d of x i as 
findings This is follossed hs saiioiis 
technics nt the opeiation used, sshich 
aie ilhistiated, and a suminais of 
results dial ted The condiisions aie 
hiiells’ as tollosss (1) the fmidainoiital 
dangeis of gastio eiitoiostoms aic 
heinoiihage at the stoma, disiuption 
of the suture, necrosis of the lepimim 
(if it IS not opened nt the propci losol), 
necrosis of the tianssoise colon thiough 
ligature of its blood suppls (2) Pen 
toiiitis sins oiils osiooptionalls ohsersed, 
and. 111 the case of the dog, a good opci 
atise field ssas siiilioioiit to pies cut pen 
tonitis (3) To piotoct the opeiatiso 
field, it IS sulfieiont to hase a laigc 
conipicss betsiecii the stoniaoli and the 
30 JU 11 U 111 aoioss the futuie pioposed 
aiiastoniotie o]ioning (4) The compicss 
can he used to laiso the zone of anas 
tomosis and permit thoioiigh inspection 
of the coineis (5) Good hemostasis is 
essential (G) Tsvo sntuie lines aie 
usualls' sunieieiit (7) The suigeon 
should pas paiticulai attention to the 
heginniiig ot the sutuio (8) To giiai 
antce the sohdaiits of the coineis, the 
aiithois 1 econimend not to torniiiiate a 
sutuio in any eoiiiei, hut to hung the 
till cad thiough the middle of the last 
stitch and to anchoi each suture on the 
anteiioi suitace (9) Posterioi gastio 
lepinostoinies the authois eonsidei moie 
dangeious than the anteiioi foini of the 
opeiation (10) To facilitate execution 
ot the opeiation in the dog, one mas fix 
the stomach to the colon ssith one 01 
tsso inteiinpted sutiiies (11) If the 
stoma IS ssell situated, it functions 1101 
mallj (12) Dogs tieqnentls succunih 


a month follossing gastioiepiiiostomj 
ss ithoiit the cause being Iviiosvn (13) The 
mortalits of gastroenteiostoms' is 
closels 1 elated to the peifection of 
opeiatise technic 

A splendid aiticle on “Renal Ciicti 
latioii aftci Compiession ot the Renal 
Aiteis, hs Goldhlatt’s Alethod,” by Di 
Flank P Ooiiigan, FACS, FICS 
(lion ), IS an illuminating contiihution 
It summai izes the influence of the eii cii 
latioii of the kidiiej upon lispei tension 
In the expel iniental animal, Coiiigan 
caused a use of the blood piessiiie by 
paitial ligatiiie of the leiial aiteis 

The established hspei ptosis is then 
collected hs an attempt to stiaighteii 
out the toituosits of the lonal yoiii 
This is accomplished bt a ncphiopexs 
An iiigcnions explanation is offeiod 
Constiiction of the aiteis bj loasoii of 
changed conditions, cieatos oapillnis 
dilatations, siliile stiaightening the leiial 
sein tends to deplete the capillaiies 

An illummatiiig article on “Suigois 
of the Esophagus,” based upon experi 
nioiitnl and ehnieal studies is contiibiited 
bj Di Maiio Alazzei Uzcatcgui Ileie 
also saiious phases ot this impoitant 
question aie enteied into and discussed 
A \eij sjstematic coiiise is puisiied 
here, and 1 ai loiis pathological condi 
tioiis affecting the esophagus me ovalu 
ated fiom clinical and expeiimental 
deductions 

This papoi has foiii diiisions fiist, 
histoiieal aspects, second, anatomy and 
siiigical anatomj , thud, \aiious foims 
of suigical and nonsiiigical tieatments, 
compiising such opoiations as esopha 
gectoin'i, esophagogastiostomi, siiigeiy 
of divei ticula and stenosis of the esoph 
agus, the fouith section embodies the 
icscaich ivoik done on loiiei animals 
and the lesults obtained fiom opoiations 
peifoimed on 21 dogs The authoi con 
sideis submucous esophagoplastj the 
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best i^rocedure. He records seven suc¬ 
cesses on lower animals and cites two 
cases on bnmau beings performed at 
the Yargas Hospital. 

Of course the scholarly ai'ticle by the 
late Prof. Corachan on the Institute has 
been already alluded to above. It is a 
penetrating evaluation of the woi’k of 
the Institute. 

This section is followed by an article 
on “Anesthesia and Experimental Sur¬ 
gery” by Dr. Eicardo Baquero Gron- 
zalez, the Associate Director of the 
Institute of Experimental Surgery. The 
various drugs used are described, the 
methods of inducing anesthesia are dis¬ 
cussed and some very pointed, practical 
deductions are drawn. 

A timely contribution is that of Dr. 
Enrique Zamora Coude on “lYounds 
and Sutures of the Cardiac Muscle.” 
Like the other contributions to this fine 
volume, this is also extremely pains¬ 
taking and thorough, pointing out the 
varioxis forms of cardiac wounds and 
the methods of their repair, following 
cardiogTaphic studies showing results 
and reactions. These conclusions are 
drawn from the experimental work on 
13 dogs. Electrocardiograms were taken 
before injury and every two hours after 
infliction of the wound. Smaller wounds 
produce occasionally a monophasic alter¬ 
ation of the tracing. Besides the altei-a- 
tions of the Pardee curve there are other 
changes which have been discussed. The 
usually employed opei*ative technics are 
discussed and evaluated. Of the 13 dogs, 
9 died. Infection was responsible for 
raortalih- in the majority of cases. The 
local use of sulfonamides has seemed 
satisfactoiy. 

A valuable stxidy on “Xephropexy” 
in dogs is contributed by Francisco 
Baquero Gonzalez. Here also a sys¬ 
tematic approach to the subject is noted. 
From experimental studies using all 


methods to which the animals were sub¬ 
jected, the author concludes that the 
capsular technics of Marion and Albar- 
I’an ai'e best. 

This fine volume concludes with an 
article by Dr. E. D’Arago Flores, an 
experimental study on the treatment 
of the appendiceal stump in appendec¬ 
tomies. It seems that these fine workers, 
all of them, are imbued with the spirit 
of exactitude and follow a systematized 
method of approach. The author of this 
last article has used 27 dogs as experi¬ 
mental material and resorted to three 
different types of treatment of the 
appendiceal stump. In 12 cases it was 
ligated and left free in the abdominal 
cavity. He observed that after 24 to 96 
hours all had necrosis of the stump, 
adhesions and purulent collection. Other 
animals were sacrificed after the seventh 
day. They had strong adhesions and 
good healing of the stump. In 8 the 
stump was ligatured and inverted by 
a double purse-string suture. An 
abscessed pouch was found in 6 after 
48, 72 and 96 hours, besides hemorrhagic 
infiltration and ulcerations of the cecum. 
The other two dogs, who were sacrificed 
after 8 and 10 days, revealed adhesions 
and good healing. Both conditions were 
l^resent in a dog reoperated on on the 
fourth and eighth days. In seven ani¬ 
mals the stumqD was included in the 
pouch without ligature. In five animals, 
after 98 hours, the same hemonfiagic 
and ulcerous conditions were present, 
followed by perfect healing after five 
to seven days. The author concludes 
that the sei’ies of cases operated on is 
too small to draw any final conclusions. 

This book embodies a wealth of 
worth-while material and should be 
perused by all progressive sui'geous. 
It is of great value from a number of 
standpoints: (1) It exemplifies the sci¬ 
entific spirit that pervades the Institute 
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of Experimental lileclieino of Caracas. 
(2) The bibliographies, the historical 
studies and the thoroughness of the 
work are exemplary. (3) Finally, if 
placed in the hands of the young sur¬ 
geon, it will act as a stimulus not only 

MEXICAN 

Prof. Dr. Gustavo Argil, F.I.C.S. 
(H.C.), has been named corresponding 
member of the Society of Internal Medi¬ 
cine of Buenos Aires. 

The Eduardo Liceago hledal has been 
conferred on Dr. Bernardo J. Gastellum, 
F.I.G.S., of Mazatlan, klexico, in recog¬ 
nition of his distinguished services lent 


to him, but to other institutions where 
scientific surgery is practiced. The 
director of this'fiite organization and 
his co-workers are holding the beacon 
light of progress high. They are setting 
a fine example for pthers to follow. 

CHAPTER 

to the Dept, of Public Health of the 
United States of Mexico. 

Prof. Antonio Torfes Estrada, F.I.C.S., 
Specialty Eegent iU Ophthalmology of 
the Mexican Chapter of the Interna¬ 
tional College of Surgeons, has just been 
named director of the Hospital of 
Nuestra Senora de ie 


U. S. S. E. 


Eeoently the Moscow State University 
celebrated its opening session on scien¬ 
tific progress. Felicitations were sent 
by the International College of Sur¬ 
geons. Prof. Ilya Jalkin, Director of 


the Moscow State University replied 
by cable, extending' the thanks of the 
Moscow State University for the mes¬ 
sage sent by the Ifiternatioual College 
of Surgeons. 


UNITED STATES CHAPTER 


Dr. Max Thorek, International Gen¬ 
eral Secretary of the International Col¬ 
lege of Surgeons, has announced the 
inclusion in his will of a provision for 
the establishment of a fund which he 
has bequeathed to the United States 
Chapter of the International College 
of Surgeons, to afford aid to medical 
students who find themselves financially 
distressed during the course of their 
studies. To the central body of the 
International College of Surgeons, Dr. 
Thorek is bequeathing all royalties 
accruing from his writings. This repre¬ 
sents a substantial sum, and will be 
perpetuated by members of the College 
who will continue to republish his works, 
the funds thus derived to go into the 
general fund of the International Col¬ 
lege of Surgeons, for certain specific 
purposes which will be announced latei’. 


The 'Wisconsin Guild held its annual 
meeting on SeptemPsr 18 at Milwaukee, 
AVisconsin. Dr. Sfuuuel Higgins pre¬ 
sented a paper on “The Bole of the 
International College of Surgeons in 
Postwar Training.’^ This was followed 
by an interesting discussion of postwar 
problems in surgical training. The 
meeting was well attended. 

Dr. Alfred A. ^trauss, the Illinois 
State Eegent of the United States 
Chapter of the International College of 
Surgeons, has been appointed a member 
of the Chicago Eeoreation Commission 
by hlayor Kelly. Pr. Strauss is senior 
surgeon at the Michael Eeese and Mt. 
Sinai Hospitals of Chicago. He was 
born in Germany irr 1883 and educated 
at the University of AVashington and 
Eush Medical College. His post-gradu¬ 
ate studv was done at the Universitie.s 
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of Vienna and Heidelberg. Hr. Stranss 
is particularly knoivn for bis contribu¬ 
tions to gastro-intestinal surgery. 



Dr. Alfred A. Strauss 


Lt. Comdr. Morris Weintrob (MC), 
USXE, recently advanced to Fellowsbip 
in the International College of Surgeons, 
lias sent the Journal a fi*ee verse exin-es- 
sion of Ills sentiments on the eve of bis 
embarkation for overseas duty. "We are 
reproducing it below, 

PRE-EVBAEKATIOX LEAVE 
Once more 

I've said goodbye to those I love 
As tlii’iee before. 

But. this time, soon 
Ill sail beyond the sea. 

'Tn-as nice, indeed, 

To spend a leave at home 
VThere reveille and taps 
Are never heard. 


But days flew by 
At e’er increasing speed. 

The flight of time 
Could no way 
Be deterred. 

Disturbing thoughts 
Tlu’oughout the day and night 
Pla.v havoc with 
lly equanimity. 

Shall I come back, 

If fortune says 
’Twill be, 

Whole in body and soul 
To a future really free? 

Or will there be ahead 
The same uncertainty? 

And Avill I need to grieve, 

Because, in days to come, 

My daughters’ full grown sons 
Will sail beyond the sea? 

M. W. 



Lt. Comdr. ^Uorris Weintrob 


Tbe Gruild Meeting of- Bistrict No. 3, 
comprising Delaware, Xew Jersey and 
Pennsylvania, was held in Philadelphia 
on Peb. 14. Clinics were held in the 
various city hospitals. The Organiza- 
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tioii Meeting for the election of oilieers 
of tlie Guild wns followed by n dinner. 

ENGLAND 

Mr. James F. Brailsford, If.I.C.S. 
(See p. 418, Journal of the International 
College of Surgeons, Sept.-Oct., 1.944) 
of Birniiiigliain, England, outstanding 
British radiologist, has arranged to give 
a scries of lectiire.s on “Tlie Badiology 
of Bones and Joints” at the rcqne.st of 
the medical ]ier.sonncl of the American 
and British overseas army. Leeturos 
will he delivered at one of the hospitals 
or at Birmingham University. Mr. 
Brailsford, who is a member of the 
Eoyal College of Phy.sicians and the 
Eoyal College of Surgeons, has twice 
boon Hunterian Professor of the Royal 
College of Surgeons. Consiilfing radi¬ 
ologist to all the municipal hospitals of 
Birmingham, Jlr. Brailsford is also the 
author of “The Radiology of Bones and 
Joints," now in its third edition. 


District Regents are being eiieoiiraged 
to liold these meetings. 



1>T. Kfiri Craig 


IN MEMORIAM 

EARL 15. CRAIG, M.D, PA.C.S., F.I.C.S. 

Dr. Earl B. Craig, Fellow of the Iiitcniational College of Surgeons, died on 
December 17, 1944, following an illness of three months. Dr. Or.sig w,ss G4 j-ears 
old. He graduated in medicine in 1906 and his post-graduate work was done at Jeffer¬ 
son Medical College (1908) and in Vienna. For ten years Dr. Craig was Prof, of Gyne¬ 
cology at Ids alma mater, which dep.artmeiit lie headed at the time of Ids death. 
His medical affiliations include: Pliiladelplua County Medical Society; Pennsylvania 
State Medical Society; American Medical Association; American College of Surgeons 
and the International College of Surgeons. Dr. Craig was certified by the American 
Board of Obstetrics and Gynecology. He was one of the pioneer.s of tlie Interna¬ 
tional College of Surgeons, having been elected to Fellowship in 1937. He was chair¬ 
man of the original Cap and Gown Committee. Dr. Craig left no survivors. "With 
his passing the Collage lias lost a staunch supporter, a valued member and devoted 
friend. 



PEN PICTURE 

of 

PROF. DR. HUGO PICARD 


Dr. Hugo Picard, wiio Avas awarded a 
FelloAVsliip in tlie International College of 
Surgeons tliis past year, was born at Kon- 
stanz-on-Bodensee, December 15, 1888. His 
secondary education at Konstanz Avas followed 
by a medical course at the Faculties of IMedi- 
cine of the UnHersities of Munieli, Berlin 
and Heidelberg. Dr. Picard receded bis 
doctorate in medicine from Heidelberg Uni- 
versitj" in 1913, and tbe folloAAung year beld 
tbe post of Probationer at the Heidelberg 
Faculty. 

During the First World War Dr, Picard 
serA-ed as a military physician in the German 
Arm 5 ^ Then for one year he Avas assistant 
to Prof. Schmieden at the surgical clinic of 
the UniA^ersity of Frankfurt-on-Main, and 
^ from 1919-29, assistant, then chief doctor, of 
the surgical clinic of the IJniA'ersity of 
Charity, Berlin (Prof. Hildebrand, Prof. 
Sauerbruch). His numerous duties at this 
time also included an instructorship in sur¬ 
gery at Berlin UniA*ersity. 

Professional adA'ancements folloAved rapidly 
in Dr. Picard’s career. Prom chief siArgeon 
of the surgical section and medical director 
of the neAA" Polyclinic of the JcAvish Com¬ 
munity of Berlin (1929) and professor 
extraordinary of surgery at Berlin Uun^ersity 
(1930), Prof. Picard became chief surgeon of 
the JcAA'ish Hospital, Cairo (1933). 

liledical affiliations include menibersliixj on 
the Committee of the Royal Society of Medi¬ 
cine of Egypt, the Scientific Committee of 
the iMedical Press of Egypt and the Com¬ 
mission of ^ledical .Tudges for Accidents to 
Workmen (election for this position being 


made by the J\Iinistrj^ of Publie Health of 
Egypt). 

Dr. Picard has made many fine contribu¬ 



tions to surgical literature, covering such sub¬ 
jects as breast jilastics, fractures, anesthesia, 
cancer, nephrectomy, hysterectomy and chole- 
eysteetomj^ without drainage, to mention but 
a few. An article on ‘ ‘ Pi’ophjdaxis and Treat¬ 
ment of Thrombosis by Temparin” Avill 
appear in an early issue of the Journal of 
the International College of Surgeons. 
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NEW BOOKS 


Tilt Pioceedmgs of the Institute of E'cpei imentnl Medicine for the Study 
and Ticatment of Cancer, recently pubhslied by Di AH Eoffo,* is a magnificent 
compendium of the woik of the Institute, copiously embellished by excellent 
photogiaphs and diawings Initiated m 1909 by expei iinentation with tumors in 
rats, tilt Institute of Expeiimental Medicine now enjoys a reputation unexcelled 
in Aigentiiia oi any othei eountiy 

On Nov 7, 1922 the Institute opened its doois with a single building with 
60 beds, which has grown to an institution compiismg 14 buildings, including 
laboratoiies, dispensaiy and school of nursing The number of patients tieated 
has leaelied the significant total of 120,000 

The work of the Institute includes the following activities medical, medico- 
social, teaching, school of nursing and tiaimng of specialized personnel The 
medical work in carcinoma consists of a diagnostic dispensary, treatment of 
ambulatoiy patients and hospitalization of cancel patients Public lectures and 
radio broadcasts supplement the woiR of the Institute, ■nhich also participates in 
International Cancer week 

Improved diagnosis is responsible foi the enormous increase m the number 
of oases detected in the early stages of development In 1924 the percentage of 
patients coming to the Institute foi medical consultation from one to thiee 
months aftei the first sj-mptoras woie noted was 315, by 1943 this figure had 
increased to 69 66, or approximately 70 pei cent of the total number of cases 
tieated An analjsis is made foi the joais 1940-43 of the number of patients 
tieated, acooiding to typos of carcinoma 

The relationship of cancer and sex is treated at length and morbidity figures 
given foi males and females foi the yeais 1926-43, the latest figures given being 
56 54 pel cent occui rence in females and 43 45 pei cent in males Percentages 
are also given for moibiditv accoiding to localization and sex for the years 
1941-43 

Tables follow foi clinical examinations accoiding to localization, as well 
as for figures on the histologic type and localization of tumors which are 
observed in the biopsies of the Institute and other hospitals 

Various treatments in use in the Institute include roentgen therapy, both 
high and low voltage, radium, radon and surgical treatment Types of 
equipment and methods of application are given and results chaited 

Part rV of this instructive volume consists of consideiations of various types 
of cancel The freqiiencj of occurience, localizations, histologic forms, patho¬ 
logical and clinical antecedents, ages of persons affected, treatments and results 
obtained therefrom are considered in cinccr of the slan, bieast, tongue, throat, 
lectiim and other parts of the body 

•Frocecditgs of tlio Institute of Eijietimentil Mcdieino for the Bluay and Treatment of Coi cor 
A n IJoffo Buenos Aires 1944 
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A list of publications -of bulletins of tbe Institute, reviews received by its 
library, courses given by tbe recently created chair of cancerology, the work of 
the Argentinian Society for the study of cancer, lectures given on the weekly 
conference hour and over the radio, the anti-tobacco crusade, creation of the 
cancer society in October 1912, the regional battle against cancer, courses given 
in the school of nurses, the library—all these various activities are described. 

Floor plans and photographs of the buildings and medical activities add to 
the pictorial interest of the volume, which contains an excellent expose of the 
crusade against cancer, not only in the Institute itself but in Argentina. The 
volume should be in the library of everyone interested in the cancer problem. 

Bunnell’s new book on Snrgcri/ of the Hand * is a masterly cozitribution to 
contemporary surgical literature and a veritable mine of information. It sur¬ 
passes everything written on this subject in English or, for that matter, in any 
language.’ The text is clear and concise. Impressive illustrations supplement the 
text to the fullest advantage. To single out a particular chapter would do injustice 
to the others. Yet from a practical standpoint the section dealing with tendon 
repair, replacement and transplantation is particularly admirable in its perfection. 
Another highlight of the book is the chapter on the intrinsic muscles of the hand, 
reflecting the author’s lifelong studies and most original contributions. If there 
is such a thing as a “best” scientific work on a particular subject, this certainly 
is representative of that class. 

The excellent symposium on abdommal surgery in the Surgical Clinics ** for 
February, 1944 brings out the fact that both physiologic and pathologic abnor¬ 
malities are encountered, and that knowledge of the abnormalities involved has 
caused a lowered inortality rate. YTiile the authors do not touch directly on Avar' 
surgery, many physiologic and pathologic conditions are a direct consequence of - 
trauma, Avhich is such a large factor in Avar surgery. The issue contains contri¬ 
butions by soA-eral members of the International College of Surgeons, namely, 
Drs. Closes Behrend, Eaymond McNealy, Karl Meyer and Alfred Strauss. Alex¬ 
ander Brunschwig, Warren Cole and a number of other authorities haAm con¬ 
tributed articles on the operative phase of gallbladder, intestinal and abdominal 
disturbances. Illustrations, though fcAv, are on the whole good. This is one of 
the customarily Avortlnvliile volumes of the Clinics for 1944. 

Saimzel Weiss, who has had many years’ teaching experience at the NeAV 
York Polyclinic Hospital and has confined himself in his extensive private and 
hospital practice almost exclusively to diseases of the gall bladder and bile ducts, 
was well prepared to publish an insti'uctive series of lectures on this subjeet.**^* 
Some of the outstanding chapters are those on “Anatomy of the Biliary Tract,” 


* Surgery of the Hand. Sterling EunnL’ll. J. B. Linpineott Co., Pliiladclidiia, 1944. $12. 

Surgical Clinics of Xortli Anieric.a. February 1944. A'ol. 24, X'o. 1. W. B. Saunders Co., 
PliilaJclplua. 1944. Price. Cloth $1G. Paper, $12. 

*** Clinical Lecture^ or. the Gallbladder and Bile Ducts. Samuel AVciss. The Year Book Publishers, 
Inc.. Chicago. 1944. 
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From Mexico comes a fine monogi'apli on cancer by Dr. Conrado Zuckermann, 
F.I.C.S.* Its one hundred pages are packed with suggestions for diagnosing, 
treating and preventing cancer. He devotes the first four sections to diagnosis 
of cancer in the early stage by clinical analysis and liistopatbologic study of 
the tissue removed by biopsy or of the tumor after operation. The author 
describes lucidly the procedure for the diagnosis of cancer of the sldn, breast 
and accessible cavities of the body by palpation and other physical means, with 
special refer6nce to cancer of the mouth and external genitalia, and ends with the 
hope that a laboratory procedure, a general reaction of the cancerous individual 
like the Wassermann reaction for syphilis, ma}’- in the near future make possible 
the early diagnosis of cancer of the stomach and other internal oi’gans. Special 
sections are devoted to clinical diagnosis and surgical treatment of cancer of the 
breast, the cervix uteri, tumors of the breast and cerebral tumors. Zuckermann 
believes that modern nomenclature of brain tumors leaves much to be desired. 
Favorable prognosis of brain tumors depends on location of the tumor, its acces¬ 
sibility, extension and relations in the ease of benign growths; in malignant 
growths histology plays an important role besides. Zuckermann concedes the 
possibility of hemotransmission of cancer by contact or by accidental inoculation 
of the cancerous cells to the surgeon through a wound during operation. Pre¬ 
vention of cancer depends on early clinical study of the ease, radical removal 
of any suspicious neoplasm and avoidance of any undue chronic irritation. The 
activities of the Institute for the Prevention of Cancer in Buenos Aires, under 
the direction of Dr. Eoffo, are described by Dr. Zuckermann. 

The book is well written. The short but complete descriptions of the most 
recent studies on the etiology, diagnosis, treatment and prevention of cancer will 
be of interest to both surgeon and pathologist. 


* Cancer Studies. Conrado Zuckermann. Mexico, D.F., Mexico, 1944. 


The Fifth International Assembly of the International College 
of Surgeons will he held in one of the Latin-American countries. 
The place and time of meeting will he announced in the next issue. 
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obiGousl}^ diseased, and ivlien I cut into the 
specimeu it was seen to be riddled witli cj'^sts. 
As the cut surface of the parotid isthmus 
(see mj' description of the surgical anatomy 
of the parotid glaud in the British Journal 
of Surgery^) looked normal and the deep 
lobe of the parotid gland felt of normal con- 
sistenc 3 % I left this lobe undisturbed and 
closed the wound with corrugated rubber 
drainage. The wound healed well, without 
any leakage of saliva, and the end result is 
entirely satisfactoiy. Figure 5 sliows tlie 
patient three years after the operation. 

Case 2.—J. W., a girl aged S years, was 
sent to me by Dr. Ha 3 ^es, of Potters Bar. Her 
mother stated that when the child was 1 j'ear 
old a swelling appeared in front of the ear. 
The swelling was red at first and then became 
mauve. The plysiciau in attendance said 
that the baby was suffering from mumiis. The 
swelling went down in three daj^s. At the 
age of 3 she had a second attack, which lasted 
for four daj's. This was more severe; the jaiv 
“stuck right out” and the temperature was 
high. The doctor ordered kaolin poultices. 
The third attack occurred a j^ear later; it 
was treated in the same way, and the plysi- 
cian said it was due to cutting teeth. When 
the child was 5 j'ears old a fourth attack 
occurred. This was more severe than any of 
the previous ones, and the patient was sent 
to a hospital. For five daj's she was veiy ill, 
and the mother saj's the doctors “could not 
make it out.” However, I'esolution oceui-red 
and normal health quickly followed, and the 
child was discharged witliout further investi¬ 
gation. The fifth attack took place when she 
was 7 j-ears old and lasted for a week; the 
temperature on this occasion was about 100 P. 
Another doctor was now in attendance, and 
he diagnosed mumps. The sixth attack 
occurred when the patient was 8 j'ears of 
age; on the third daj' of the attack she was 
sent to a children’s hospital, as before. Those 
in attendance were puzzled as to the diag- 
no^^is, and after the attack had subsided she 
was referred for observation to the outpatient 
department. The seventh attack occurred 


when she was 9. She complained of severe 
pain at the back of the head, and on this 
occasion not onlj'- was there swelling of the 
whole parotid region, but the corresponding 
side of the neck was intenselj^ inflamed. This 
attack lasted eight daj's and then began to 
subside. It -was as this severe attack was sub¬ 
siding that Dr. Hayes called me to advise. 
Sialograplij' proved the diagnosis of sial- 
ectasis (fig. 6), 

On June 15, 1944 I exposed the whole of 
the parotid gland and the external carotid 
arteiy and, after ligating the latter, per¬ 
formed complete parotidectomjL Six months 
later' the result is eminently satisfaetor}*; 
tliere is no facial palsj’’ and the scar is far 
less discernible than figure 7 would lead one 
to believe. A photomicrograph of the section 
of the excised parotid gland is shown.in 
figure 8. 

SUMMARY 

In 2 cases frequently recurring- clironic 
sialectasis without demonstrable ob¬ 
struction to Stensen’s duct was thought 
to be congenital. One patient was cured 
by surgical removal of the diseased 
superficial lobe of the parotid gland. 
For the other patient complete parotid¬ 
ectomy was necessary. 

In 9 other cases of a similar type of 
sialectasis, in which for one reason or 
another it was not possible to continue 
observation and treatment, it was sus¬ 
pected that the condition was congenital. 
The existence of a hitherto unrecognized 
disease, congenital parotid sialectasis is 
suggested. ^ 

SUMARIO 

Dos casos cronicos de sialectasia sin 
obstruecion demostrable del canal de 
Stensen se interpretaron como de origen 
congenital. Un de estos casos fue curado 
por la extirpacion quirurgiea del lobulo 
superficial de la glandula parotida. El 
segundo caso fue operado por completa 
(parotideetomia) extirpacion. 


112 



VOL VI11 
^0 2 


HAMILTON HAILEY 


lOUH 
COL sunw 



Fig C Sialogram of J showing the great dilata¬ 
tion of the secretory collecting mechanism of the right 
parotid gland. 


Fig 7. J. W. soon after tht stitches were removed, 
shoiMDg the incision for complete parotidectomy ^\ith 
preliminary ligature of the e'cternal carotid artery. 
This formidable incision eventually became barelj 
perceptible. There is no facial weakness or paralysis. 




Fig. 8 Photomiciograph shoinng sialectasis (section prepared bj Dr. J. G Greenfield). 
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Ell otros nuevo.'casos de seniejanza 
en tipo de lesion (sialectasia) eii qiie por 
una razon u otra no fne posible continual' 
la observacion y el tratainiento se 
sospecbo qne la lesion era congenital. 

Con la existencia, a veces, de lesion 
de origen desconocido se sngestiona' aqni 
la sialestasia congenital de la parotida. 


RESUME 

Dans denx cas de sialectase clironique, 
1’obstruction du conduit de Stensen etait 
probablement congenitale. Dn nialade 
flit guirie par 1’ablation cMrurgical dn 
lobule supei’deiel infeete de la glande 
parotide. Cbez I’antre nialade, on fit" 
1’ablation totale de la glande parotide. 

Dans nenf antre cas de sialectase 
semblable, dans lesqnel pour une raison 
on line antre il n’etait pas possible de 
snrveiller le malade on de continuer le 
traitement, nons etions d’avis qne la 
condition etait congenitale. Le sialectase 


parait etre nne entite clinique d’ont il 
ne fant pas ineeonnaitre 1’existence. 

Blibohei 

ripennojioiKeHO, mto nca cjiynaa xpoHii- 
MCCKoro CHa.7i3KTa3a bes AOKaaaHHon o6- 
CrpyKnHH CTSHTOHOBOrO npOTOKa dblJlH 
npnpoKAeHHbiMH. Orhh bojibnoii bbui bh- 
ncMCH xnpypnmecKHM ynaaenneM bobjic- 
UCHHOli nOBCpXHOCTHOH HO.TIH OKOJIOyiU- 

Hoii iKcaesbi. Jd-aa npyroro bojibnoro bbuia 
HeobxoRHMa nojinaa napornnaKTOMHa. 

B ncBaTH noAobnbix cjiyaaax cnaasKra- 
sa, B KOTopbix noaeiviy Jinbo hcbosmojkho 
6bi.7io npOAo:iMvaTb nabaroncHHe h JieneHiie, 
bbijio sanonospCHo, nro sto cocroaHHe 6bi- 
.710 npnpoiKneHHbiM. 

nosTOMy npe^aaracTca npiisnaTb cyuie- 
CTBOBanne no chx nop HenpnaHaHHoii bo- 
.TiesHH, iiMCHHO npupoiKucHHoro cnaasKTa- 
aa oKO.noyiuHOH iKeaesw. 
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Mixed Tumors of the Salivary Glands: A Critical 
Review of Fourteen Surgically Treated Cases 

GEORGE I! KENT MD TAGS TICS 
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R epeated admonition'; concern 
ins; the larity of mixed tumors of 
the sail! ai> glands hj individuals 
and gioiips of individuals having the 
oppoitiimtv to see mniiv tiimois of all 
tv-pcs make snigeons with oven a mod¬ 
est sciii-s hesitant to lepoit thou cases 
The fact that the aiithois have opci 
ated on foiiitcon mixed tnmois of the 
salivarj glands ovci a poiiod of seven¬ 
teen joais with almost iiiuvoisallj good 
usiilts loads ns to hcliove that one or 
moie of seveial factors aio losponsible 
for those ap]iatentlv favorable statistics 
It IS felt that either (1) the tiimois that 
have been removed weic not tiue mixed 
tumois, (2) that an insufricioiit miinber 
of oases have been soon, (3) that the 
follow lip on the cases has not boon siif 
ficieiitlv long to bo significant, (4) oi 
that ladical, and soniotmios nocessaiilv 
mutilating snrgei y will cure those cases 
in nonil} oveiy instance The findings 
aio piesonted because it is felt that the 
experience gained in one coimmimty 
wheio the patients aie inadici tenth 
seen fieqiientlv ovei a poiiod of vcais 
would be of inteiest to the profession 
The debatability of the oiigin of 
sahvaij gland tuniois,’ = ^ ^ the 

vaiiablo ciiteiia of bcnignancv and 

malignancy used b> different clinics, 

sections and individuals, and the in 

conclusive standaids established as to 
just what a mixed tumoi of the 
salivaij glands is, make a leview 

of the literatuie of little value to 
the average siiigeon For these lea 
sons the leadei is lefiiicd to a few key 
aiticles," “ ' and the dis 

cussion of 0111 own tabulations will be 
presented 


IGF 

Salivaiv tuinois mav appear at any 
age hIcFailand'® stated that oO per 
cent of mixed tnmois of the sahvaiy 
glands occiiiicd among persons between 
the ages of 20 and 40 jears In our 
senes of foiiitecn cases, seven (oi 50 
))ei cent) were between the ages of 20 
and 40 vcais, but the average for the 
entii c SCI les w as 44 2 v oai s The y oung- 
est patient was 27 and the oldest 04 
veais of age These llguics, however, 
icpiesent the avoiagc ago of the patients 
at the lime of the i emov al of the salivaij 
fmnoi In computing the onset age, it 
was found that niaiiv of flie patients had 
hid a salivaiy gland tunioi at a iiiiioh 
eailiei ago For example, Case 4 was 
47 veais old at the time of the removal 
of a large mixed tiimoi of the right 
paiotid gland, which had been piesent, 
to the patient’s Iniovvlodge, foi twenty- 
fiv’e jenrs Case G had had a tumor of 
the light paiotid gland foi ten years 
which was removed when the patient 
vv as 30 } eai s of age The 64 year old 
patient. Case 8, had had a tiiraoi of the 
light paiotid gland foi thirty years 
Bv snbti acting the length of time that 
the tumoi had been piesent at the time 
ot operation, an estimate of the onset 
age was placed at 36 jears, winch is 
in keeping with the findings of Single 
ton,*'' Stem and Geschioktoi,*'’ and otheis 
who have lepoitcd laige senes of cases 

SEX 

The sex incidence was much higher 
in the tcniale than in male patients, the 
1 atio being ll 3 
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RACE 

All tlie patients in this series were 
white, native Americans. Six of the 
fourteen patients were horn in Colo¬ 
rado. This factor is of no significance 
in attempting to compute race incidence 
of tumors of the salivary glands because 
it is seldom that a colored private 
patient is seen in this section. 


PATHOLOGY 

The pathologic ^material studied was 
confined to a review of the records from 
the standpoint of gross pathology, be¬ 
cause none of the specimens were avail¬ 
able. The microscopic study, however, 
was more complete, as carefully pre¬ 
pared sections of each tumor had been 
saved. Typical examples may he seen 



Fig. 1. Section of left parotid region. Patient 31 
jears old: tumor of eight rears duration. The light 
area in the left center is lijalin and fibrous tissues 
surrounded by heavy acinar tissue, nhile in the 
upper light appears structure of a more normal 
appearing gland 

GLiXD IXVOLVED 

The parotid gland was found to be 
the most common location of mixed sali¬ 
vary gland tumors in this series, six 
cases occurring in the right parotid 
gland and six cases occurring in the left 
]iarotid gland. The two remaining eases 
woi’c in the left submaxillary gland. 



Fig. 2. Left parotid gland of a dS-ye^ir-old patient 
mth tumor oi eight years duiation. Osteoid tissue 
IS on the right and is separated from the acinar tissue 
on the left bj- fibrous tissue. There is dense infiltra¬ 
tion of the acinar tissue with Ij mphocj tes. 

in the accompanying illustrations (Figs. 
1, 2, 3 and 4). Grossly, all the tumors 
but one {Case 11) were unicentric. The 
sizes varied from .5 to 7 cm. The aver¬ 
age mean diameter of all the tumors was 
2.9 cm. 

All of the lesions except one were well 
encapsulated and in every case the 
tumor was situated well within the sub- 
.stance of the gland involved, in one 
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instance being contigiions to Ibo innoi' 
lamina of tlic capsnle of tlie light 
parotid gland. The color of the cut 
section, when given in the records, was 
invariably rod. One case (Case 8) in 
'.vhieh the tumor had been jireseut tor 
thirty years sliowod bone grossly in cut 
section. The pathologist mentioned in 
four, or approximately 37 per cent, of 
the eases, that the tnmor mass • was 



Fig, 3. Higlit parotid gland of a C-i year old patient. 
Duration of tumor, characterizod by fibrosis, was 
thirty years. Fibrosis characterizes it. 


nodular. The consistency of the tumor 
was noted in nearly every gross record 
and was said to be firm, fibrous or 
cartilaginous in all instances. On gross 
examination the presence of cartilagi¬ 
nous tissue was noted in two cases, while 
small cystic areas were diseernihle with¬ 
out the aid of the microscope in two 
instances. Degeneration, described as 
“mnco-gelatinous” in two instances and 
as mv-xomatous in one other, was pres¬ 
ent. Many of the specimens were accom- 


•panied by one or more lymph nodes, 
none of which showed the presence of 
neoplastic tissue. 

The microscopic sections showed epi¬ 
thelial and stromal elements; the epi¬ 
thelial tissue was arranged in strands 
in some instances and in islands in 
others. Tliere was no tendency toward 
irregular arrangement. The cellular and 
stromal elements varied considerably in 



Fig. 4. Left parotid gland ot a 53 j-ear old patient. 
This tumor teas only two or three years old and 
characierized by pleomorplusm. 

relative amounts ot each; notlilng con¬ 
stant was found; no well-defined mitotic 
figures or ceils of an aplastic nature 
were found. Cartilaginous tis.sne, usu¬ 
ally appearing as isolated islets of car¬ 
tilage, was shown in seven, or 50 per 
cent, of the sections. Four cases showed 
a considerable amount of hyaline tissue. 
Two case.s showed the pre.sence of myxo¬ 
matous tissue. The gross hone finding 
was confirmed by the discovery of 
osteoid tissue in one instance; a large 
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area of calcification was fonnd in one 
tumor. 

The capsules were variable in tliiclc'- 
ness and density and intact in nine of 
the fourteen siDeeiinens. In five cases 
the capsule was ruptured. It was sig¬ 
nificant that the degree of differentiation 
between the capsule tissue and the tumor 
proper was exceedingly variable. 

SXiXIPTOMS 

The only constant syiniDtoni was the 
presence of a “lump,” “mass” or 
“swelling. ” This finding was noted in 
twelve, or 85 per cent, of the patients. 
It was described as being in front of the 
ear in three instances; beneath the ear 
in three eases and behind the ear in 
another. Four of the patients described 
their symptoms as a “lump” or “mass” 
in the neclv. The tumors were discov¬ 
ered incidentally in two cases. Only 
three persons, or 22 per cent, comiDlained 
of pain. The average duration of symp¬ 
toms was 7.6 years; the extremes being 
one month and thirty years. The tumor 
was discernible to the point of causing 
asymmetry in seven, or 50 per cent, of 
the cases and unsightly in five, or 35 per 
cent. There was no incidence of facial 
palsy or limitation of mandibular move¬ 
ment sufficient to make opening th*e 
mouth difficult. A history of extremely 
rapid growth of the tumor mass occurred 
twice. These last three symptoms are 
considered the only indications for oper¬ 
ation by some men having a wide expei'i- 
ence with this type of tumor. !McFar- 
land ® reported that small tumors of the 
salivaiw glands recur more freqxiently 
thaxi the larger ones. This fact has not 
been confirmed by other writers, how¬ 
ever. Our policy has been to remove all 
salivary gland tumors when discovered 
regardless of size, location or length of 
time present. 

In reviewing the operative records of 
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the patients in this series, it was found 
that in seven, or 50 per cent, of the cases, 
the operation was performed under 
ether anesthesia; local anesthesia was 
used in three cases and ethylene in four. 
It is felt that ether is the anesthetic of 
choice, because of its wide margin of 
safety. The anesthetist can watch for 
any temporary change in facial expres¬ 
sion, and by using the ether hook or 
intertracheal tube through the nose, the 
anesthetist can remain well out of the 
operator’s way. The patients are all 
ambulatoiy, so postoperative pulmonary 
complications are rarely a factor. Local 
anesthesia proved unsatisfactory. This 
can probably be explained by the fact 
that all salivary tumors usually turn out 
to be much more extensive than origi¬ 
nally contemplated. 

Little need be said about the operative 
technic except that the surgery should 
be adequate. Whenever possible, an 
incision running transversely across the 
face should be used, and an effort should 
be made to preserve vital structures 
when this does not interfere with the 
block removal of the tumor. If there is 
any doubt, the nerve, vessels or ducts 
in the gland should be sacrificed. In this 
series the tumors were removed by the 
block method in ten, or 71 per cent, of 
the cases. Li the two submaxillary 
tumors the entire gland was removed 
and the digastric triangle widely dis¬ 
sected. The tnmor was ennncleated in 
two cases. The simple shelling out of 
a salivary gland tumor is a hazardous 
procedure. In the adequate removal 
of mixed tumors occurring in the sali¬ 
vary glands, complications must be 
exiDCcted. In the fourteen operations in 
this report six of the patients had a 
resultant facial paralysis, ’which was 
permanent though not extensive in three 
instances. A temporary salivary fistula 
ensued in two (14 per cent) of the 
operated cases {Cases 2 and 3). In one 
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case (Cnso H), Stciiscu’s duct was com 
pleteh divided and lepanod bv passing 
a No 5 catlictoi one mch into the 
pioMinal end of the duet, tlien llnongh 
the distal end to tlic vestilnilai onfico 
of the duct The two ends of the duct 
weie anastomosed around the catheter 
with fine silk thread The portion in the 
month was siitiiicd to the mucosa of 
the mouth along the buccal retlection 
of the niucoHS inemhiane beneath the 
uppoi lip The patient suffered no 
inoonv ciiK nee the opeiativc wound 
was div in SIX weeks and the duct 
has lenininod patent foi a period of 
ovei sevin jcais It has been om 
policj to swal) the wound out with Hci 
iington’s solution, especially if the 
eipsnlo of the tumor was ruptured at 
opoiation All wounds were diaincd 
w itli a small stiff tube dram and closed 
with intenupted sutuios The dram 
tube IS loutinolj removed the dav after 
operation 

The minimum hospitalization period 
foi any patient was two davs, the maxi 
mum Hill teen days, and the numbei of 
days in the hospital for the ontuo group 
aworaged four days Ten, or T1 per 
cent, of the wounds healed by primaly 
intention and did not diam aflci the 
patients loft the hospital Pour cases 
di amed profusely, one for sixtv' fiv e 
days However, tlieie was no inci 
dence of infection in any instance, 
piohably because of the abundant blood 
supply to the salivary glands 

X EAT 

MoPailand,” m analy sis of sixty one 
eases of salivary gland tumors treated 
by fifteen or twenty different radiolo 
gists, by a variety of technics and over 
a sufficiently long period of time to have 
permitted all varieties of treatment to 
be tried, stated, “m spite of all the 
oppoi tunities afforded, the results of 


lociitgen rav and ladiuni have uni 
formly failed ” This view is quite 
widely accojitcd by locntgonologists the 
conntiy over Onlv two cases in the 
piescnt senes had x ray Iheiapy Case S 
had a lecnivcncc wlvicli responded 
to X lay almost immediately Case 11 
was iiiadiated because of considerable 
tumoi cell contamination due to riiptnr 
mg the capsule of the tumor in icmoving 
it It has been sixteen and one half y cai s 
since the patient's operation and there 
has been no evidence of roeurieiicc 
Philpott,"’ who has seen a considoiable 
mimhei of mixed tumors of the salivaiv 
glands, stated that he had had good 
losiilts With inadiation therapy lie 
piefcircd to treat all suspected mixed 
tumors of the salivaiy glands in this 
niannoi lather than to accept the conso 
quences of the ladical removal of a 
tnmoi that is consuleied by him to ho 
not too malignant We prefer to bo 
sufficiently radical m the oiigmal opera 
tion to obviate the necessity of any 
inadmtioii therapv 

rPSULTS 

The lesiilts in this small group of 
cases have been uniformly good There 
was one recurrence which responded to 
iiiadiation therapy The followup on 
the senes has been completelv satisfac¬ 
tory as all the cases were from oui own 
community It has varied in time fiom 
SIS months to sixteen and one fomth 
years, the average follow up period 
being eight and seven tenths v ears We 
feel that to date this period has been 
insufficient to draw any definite conclu¬ 
sions as to final end results because ten, 
twenty, thirty' or forty yeais mav pass 
before a recunonce presents itself ° We 
should like to stress the fact that the 
tumois dealt with m this series wore 
mixed tumors and not malignancies of 
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the salivary glands. The one patient 
with carcinoma of the right snhmaxil- 
lary gland seen hy us suecnmhed six 
months after first iDresentation, in spite 
of the fact that a Mock dissection of 
the right side of the neck and a very 
intensive course of x-ray and irradiation 
were emifioyed in an endeavor to pro¬ 
long the patient’s life. 

sm\rMART 

Fourteen cases of mixed tumors of 
the salivary glands were reviewed in 
an attempt to obtain some orientation 
on the condition. It was concluded that 
while the results on the series to date 
had been very satisfactory, the number 
of cases treated was too small to be 
significant. It was also concluded that 
the follow-up, while thorough, had not 
been long enough to properly evaluate 
the ultimate end results. All cases were 
treated by extremely radical removal of 
the growth. While the incidence of post¬ 
operative facial deformity was quite 
high in the series, it was felt that this 
was definitely a factor in the good 
results obtained up to this date. 

SUMABIO 

Catorce casos de tumores mixtos de 
la ghindida salival fiTeron analizados 
con objeto de obtener orieutacion sobre 
esta lesion. Llegamos a la conclusion 
qne aunque los resultados de esta serio 
de casos, hasta la fecha, ban sido satis- 
factorios, el numero de casos qne fixeron 
tratados es muy pequeno para ser de 
importancia. Ann cuando estos casos 
ban sido observados diligentemente el 
tiempo ha sido muy corto para evaluar 
los I'esultados finales. 

Todos los casos fuei'on operados radi- 
calmente. La incidencia de paralisis 
facial dcspues de las operaciones fue 
muy alta en esta serie y nos de.ia la 
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conviccion que este es un factor en los 
buenos resultados obtenidos hasta la 
fecha. 

RESUME 

Quatorze cas de tumeurs mixtes des 
glandes salivaires furent etudies, afin 
d’obtenir une orientation sur cette con¬ 
dition. Quoique les resultats de cette 
serie soient satisfaisants, le nombre de 
cas est trop restreint pour former des 
conclusions et aussi le temps ecoule est 
trop court pour nous autoriser a for- 
muler des evaluations sur les resultats 
ultimes. . Tons les cas furent soumis a 
un enlevement radical du neoplasme. La 
deformite faciale postoperative resul¬ 
tant de nos operations fut grande, mais 
cela est un facteur important des bons 
resultats que nous avons obtenus. 

Bmboaw 

H.na .aj'Hmaro noKHMannH rereporeHHbix 
onyxoneii c^noHHbix iKCJies paccMorpeHHbi 
14 c.7iyMaeB stoh bo.iiesHii. Btao cncaano 
saKJiHmeHne, uto, xoth pesy-UbTaTbi SToft 
cepHH 6bMH OMCHb Jfa,OB.iieTBOpHTeJIbHbI, 
KO.aHuecTBo c.nyqaeB 6bi.no cnmuKOM ue- 
3HauHTe.nbH0 nocTanoBKH KaKHX 6bi 

TO HH 6biao onpencjicHHbix saKJiioMeHHfi; 
TaKJKc, HTo noc.ne-onepauHOHHoe nabjiro- 
ACHHC, XOTH H OUCHb ROJIHOe, 6bM0 CJIHUI- 
KOM KpaTKHM noaHOU OUCHKH KOHCM- 

Hbix pesyabTaroB. Bo Bcex btiix caynacB 
6biao cn,e.naH0 ohchb paR,HKaJibHoe y/ia- 
.neniie onyxo.nH. Xoth raKaa onepauHH ot- 
BCTCTBCHHa sa fio^tbmoe ncKaiKCHHe anua, 
Bce Kc 3T0T cnoco6 HBjifleTCfl onpCACJieH- 

HblM (JjaKTOpOM B AOCTHJKeHHH nOJiyUCH- 
Hbix AO CHX nop XOpOIUHX peSJ^JIbTaTOB. 
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Pentothal Sodium Anesthesia in Major Surgery 
and Its Dangers 

K.-\RL SCHL.-\EPFER, FJ.C.S. 

MILWALkEC. IVIS 


T HE introduction of an auestlietie 
by tbe intravenous route is tbe 
ideal method of anesthetization, 
inasmuch as the drug is brought through 
the circulation into direct contact with 
the brain centers, the cortex and hypo- 
tlialamu', which are responsible for the 
anesthesia. One is not forced to use an 
intermediate organ, like the lungs or the 
large bowel, to bring the anesthetic in 
contact with the circulation. Of course 
a substance must be found which in the 
proper strength will not injure the vessel 
walls and will not exert toxic by-effects 
when used for surgical anesthesia. Indi¬ 
vidual variability must be home in mind. 

In 1905 Fedorow and Jeremitseh, of 
Petrograd, used hedonal (methylpropyl- 
carbinolcarbamate) intravenously. In 
1909 Burkhardt used ether in saline solu¬ 
tion intravenously. In 1929 Kirschner 
used solution of tribromoethanol (aver- 
tin) with amylene hydrate by the intra¬ 
venous route. These drugs never gamed 
acceptance by the medical profession 
owing to the many complicating factors 
encountered, such as thrombosis, respir¬ 
atory depression and prolonged uncon¬ 
sciousness after termination of the 
anesthesia. 

The first barbiturate to be used intra¬ 
venously with good result was somnifcue 
(somnifen; somnifaine), a mixture of 
diethyl and allylisopropyl barbiturate 
(1911). It has been used extensively in 
psychiatry as a strong, reliable sedative 
to control stages of excitation by caus¬ 
ing sleep. Bumm introduced pemoston 
(butylbetabromoaUylbarbituric acid) in 

Head before the IHntb National As^cmblj' of tbe 
TTmted States Chapter of the International College 
of Sargeons, Philadelphia, October 1944. 


1927. Tins drag proved helpful as a 
preoperativc sedative (Scidaepfer) and 
for anesthesia of short duration. It was 
the best intravenous anesthetic available 
prior to the introduction of evipal. In 
1929 Zerfas introduced sodium amytal. 
Its action on different individuals varied 
greatly. Determination of the proper 
dosage necessary to obtain a smooth 
anesthesia proved difficult. A prelimi¬ 
nary stage of great excitation or 
prolonged steep of several hours after 
the operation was not infrequently 
enconntered. Weese and SchaiTiff 
in 1932 first employed evipal sodium 
(sodium X-methylcycIobexenyimethyl- 
barbitnrate), which enjoyed extensive 
use, particularly in Europe. Lundy and 
Tovell in 1934 introduced pentothal 
sodium (tlie monosodinm salt of 5-ethyl- 
5- f 1-metIiyIbntyI) -tbiobarbitnric acid). 
If has gained general acceptance because 
of its rapid and powerful action without 
an initial stage of excitation. Beiaxa- 
tion is satisfactory. Postanesthetie 
nausea and vomiting are rare. If if is 
properly given by a competent anes¬ 
thetist, recovery is rapid. 

All barbiturates, including pentothal 
sodium and evipal sodium, act primarily 
on the hypothalamus (Pick), whereas 
the gaseous anesthetics influence the 
cortex of the brain. Hence the barbitu¬ 
rates yield smooth anethesia without 
initial irritation such as is encountered 
with the gases. Both types of ane.sthetics 
are protoplasma poisons. 

Keynolds divided the barbiturates into 
two classes: 

1. The long-acting barbiturates (in- 
clnding pentobarbital sodium, am^al 
and pemoston. Their drawback is pro- 
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longed depression and delayed recovery, 
frequently accompanied restlessness. 

2. The short-acting barbiturates (in¬ 
cluding evipal sodium and pentothal 
sodium). They guarantee a rapid induc¬ 
tion of anesthesia and quick recovery 
with x>ractically no postoperative mor¬ 
bidity. Pentothal sodium has the advan¬ 
tage of giving a more xorolonged and 
smoother anesthesia with a greater 
degree of muscular relaxation. Muscu¬ 
lar twitching or jactitation is fre¬ 
quently encormtered with evipal sodium 
(Cooper) but not with pentothal sodium. 

All barbiturates belong to a group of 
drugs which have a much greater effect 
when administered in divided smaller 
doses than when given in one large dose. 
The initial dose makes the organ of 
effect more susceptible (sensitization) to 
subsequent small doses (Buergi). The 
subsequent doses must therefore be care¬ 
fully gradiiated to the minimal amount 
necessary, to avoid overdosage with 
detrimental result. Administration of 
pentothal sodium follows this rule. The 
initial dose is guided by the unconscious¬ 
ness obtained, by the relaxation and by 
the shallowness of respiration. A second 
small dose, not exceeding 1 cc., is indi¬ 
cated only if the patient shows signs of 
pain as evidenced by increased respira¬ 
tion, slight phonation or movements. 

To gain valuable clinical experience 
concerning the action of barbiturates on 
a given patient, we are in the habit 
of giving a barbiturate (pentobarbital 
sodium) in medium dosage the night 
before the operation. The resulting 
sedation gives the anesthetist a clue as 
to what reaction he can expect the next 
day when administering pentothal so¬ 
dium for surgical anesthesia. "We never 
give another dose of the barbiturate 
preoperatively, for the action of the 
original preoporative dose is still in 
effect when the intravenous anesthesia 
is started. If another dose of pento- 
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barbital were given, synergiMic action 
would very likely occur and complicate 
the detennination of the dose of iDento- 
thal sodium necessary for the induction 
of the surgical anesthesia. 

The importance of gauging the sup¬ 
plementary injection of pentothal so¬ 
dium carefully is illustrated bj’’ the 
following case: 

31. W., a woman 51 years of age, niicler- 
went a tbyroideetomy under pentothal sodinin 
anesthesia induced with the 2.5 per cent solu¬ 
tion (2 Gm. given in one and one-half hours). 
When the incision was being closed the 
patient moved slightly and moaned for a 
moment. The anesthetist injected several 
cubic centimeters of the 2.5 per cent solution 
rather rapidly. Deep anesthesia followed. At 
tlie e]id of tlie operation the pulse rate was 
SO, the i-espiratoxy rate 22 and the blood 
pressure lSO/120. The patient was returned 
to her room, and 1,000 ee. of 5 per cent 
dextrose 'in lactate-Ringer (Hartmann’s) 
solution was given intravenously. She re¬ 
mained unconscious for four hours. Penta- 
methjdenetetrazol,”’ in a dose of 3 cc. of 10 
per cent solution, was then given intrave¬ 
nously, and oxygen was administered through 
a nasal catheter. Five hours after the opera¬ 
tion she responded but was drowsj'. Intra¬ 
venous administration of 5 cc. of a 25 per 
cent solution of nikethamide (pyridine-3- 
-carboxylic acid diethjdamide; N, N-dieth- 
yluicotinamide) did not change the picture. 
One thousand cubic centimeters of 5 per cent 
dextrose solution was given intramuscularly. 
The condition remained unchanged until 
seven and a half hours after the operation, 
when respiration ceased completelj'. The 
heart action was normal with good pulse. A 
resuscitator was applied and kept in action 
continuously. Intermittent intravenous stim¬ 
ulation uitli nikethamide, pentainethylene- 
tetrazol, caffeine with sodium benzoate, alpha 
lobeline hydrochloride and picrotoxin admin- 


' The preparation used in the work reported was 
mctrazol. 

** The preparation used in the work reported was 
coramine. 
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and 500 ec. of plasma supplemented bj" blood 
transfusion corrected the condition. 

lu using opiates preoperatively, 
Buergi’s divided dose method will j)roTe 
helpful for obtaining the necessary seda¬ 
tion with less danger of toxic elfect. A 
smaller total amount will suffice than 
when only one dose is given. Koclier 
used this divided dose method for opi¬ 
ates successfully in his clinic. If 0.01 
Gm. (1/6 grain) of morphine sulfate was 
prescribed it was given in hvo doses of 
0.00.5 Gm. each with a five minute in¬ 
terval. The effect was a multiple of that 
of a single injection of the total dose. 
An additional aid when one is using 
oiiiates preoperatively is the simul¬ 
taneous injection of papaverine, which 
increases the action of opiates 20 to 30 
per cent (Zeelen). 

The same factors mentioned as useful 
before the pentothal sodium anesthesia 
should prove valuable if sedation is nec¬ 
essary after the operation. However, 
the use of opiates should be delayed 
as long as possible, and they should 
be administered only in smaller and 
divided doses, as previously mentioned. 
The following case is illustrative of this 
frequently occurring situation: 

L. C., a 22 year old woman, anemic 
(3,300,000 red blood cells and 9.5 Gm. of 
hemoglobin) had a dilation and curettage 
done for persistent chronic endometritis. 
Pantopon (a mixture of hydrochlorides of 
opium alkaloids), 1/3 grain (0.02 Gm.), and 
atropine sulfate, 1/150 grain (0.4 mg.), bad 
been given one hour before the operation, 
followed by pentothal sodium in 2.5 per cent 
solution (0.75 Gm. in twenty-five minutes). 
The patient was returned to her room in good 
condition. One hour after the operation she 
was moaning and extremely restless. Dihy- 
dromorphinone (dilaudid) hydi’ochloride, 
1/20 grain (3 mg.), was given. One-half 
hour later the patient suddenly became very 
cyanotic and respiration ceased. Artificial 
respiration was started. Kepeated intrave¬ 
nous injections of pentamethylenetetrazol 


and nikethamide at short intervals proved 
successful. After one and one-half hours 
the patient was breathing regularly, con¬ 
scious and asking for water, A blood trans¬ 
fusion was given to preyent any relapse. 

Among the opiates used for sedation, 
j)antopon proved far superior to mor¬ 
phine. Pantopon contains all the alka¬ 
loids of opium in the same proportion 
as they are encountered in the poppy 
juice. It is normalized to contain 50 per 
cent moriihine (Buergi). Axelrod made 
extensive clinical studies of the use of 
opiates preoperatively in combination 
with barbiturates. He prefers pantopon 
to morphine. He concluded that in cer¬ 
tain cases morphine is not well tolerated 
and provokes violent cerebral phenom¬ 
ena of excitation followed by comatose 
depression, whei’eas pantopon in rela¬ 
tively small doses induces sedation fol¬ 
lowed by a sound sleep. Pantopon is 
less depressing to the respiration and 
less apt to cause nausea and vomiting. 

Dihj^dromoriiliinone (dilaudid) hydro¬ 
chloride has been used extensively in ray 
work. Respiratory depression is likely to 
be observed, particularly when this drug 
is given postoperative^ in instances in 
ivhich depression is already present. 
Thomas had a similar experience. He 
therefore recommended the use of code¬ 
ine postoperatively in all cases in which 
pentothal sodium anesthesia is associ¬ 
ated wfith marked respiratory depres¬ 
sion, if sedation becomes necessary. A 
combination of papaverine with codeine 
will potentiate the sedative action. 

When respiratory depression be¬ 
comes severe after pentothal sodium 
anesthesia, the following analeptics 
are available, besides oxygen given by 
nasal catheter and plasma and blood 
transfusions: 

Pentamethylenetetrazol constitutes a 
quick-acting intense respiratory and 
circulatory restorative. It has a vnde 
margin of safety. Androp used 36 cc. 
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of a 10 1 ) 01 - coat solution Of this drug 
in a ease of harhiturato poisoning with- 
OLit any undesirable by-offccts. Kallner 
used 237 cc. without ill effect. The dos¬ 
age of pentaniethylenetetrazol must he 
regulated according to the rapidity of 
improvement in a given ease. It can he 
advantageously comhiued with niketh¬ 
amide (diethylamide of nicotinic acid). 
The action of nikethamide is slower 
hut has a longer duration. This drug 
has a wide maigin of safety. Niketh¬ 
amide, as a derivative of nicotine, might 
have an elTeet similar to that of the 
parent suhstanee, which was e-vperimen- 
tally tested hy Buergi on lahhits. lie 
found it to have a primary stimulating 
and a later paralyzing action on ral)hits 
under the influence of morphine. When 
alpha loholino hydrochloride was added 
the secondary paralyzing action of 
nicotine was haroly perccptihlo. This 
finding would justify the comhination 
of nikethamide with alpha loheline. 
However, caution is necessary. Buergi 
showed that when the respiratory center 
is already depressed by an opiate admin¬ 
istration of loheline will increase the 
depression. For the same reason he 
cautioned the liberal use of atropine in 
respiratory deirressions due to opiates. 
He assumed that the initial stimulating 
action of alpha loheline or atropine 
results in an increased paralysis. Buergi 
found alpha loheline not very effective 
in depressions due to opiates. Two- 
thirds caffeine with sodium benzoate and 
one-third alpha loheline hydrochloride 
proved to he the most effective combina¬ 
tion. Alpha loheline increases the fre¬ 
quency of respiration, oven causing 
cramps occasionally, whereas caffeine 
increases the respiratory volume. The 
comhination loheline and strychnine 
proved effective in relieving respiratory 
paralysis due to opiates. For rabbits 
0.05 mg. of strychnine sulfate was the 
optimum dose. Larger doses caused 


ci-amps hy reflex action, which became 
stronger when alpha loheline was added 
(Buergi). 

Pierotoxin has come to the fore as a 
restorative for use after operations per¬ 
formed with pentothal sodium anes¬ 
thesia and in the presence of respiratory 
depression. Thomas recommends giv¬ 
ing 1 cc. of pierotoxin solution (1/20 
grain [3 mg.]) every half-hour intrave¬ 
nously until a slight twitching of the 
facial muscles is noted. He then gives 
1 to 3 cc. intramuscularly every hour 
imtil the patient reacts. 

Buergi has stated that pielinrinary 
doses of theophylline and strychnine udll 
increase the pei-meability of the cell 
membranes and thereby facilitate the 
action of analeptics. 

sijMMAnr 

Pentothal sodium (sodium 5-ethyl-5- 
[l-methylhutyl]-thioharbiturate) is the 
intravenous anosthotio of choice for 
major .surgery. If a barbiturate (pento¬ 
barbital sodium) is given the night be¬ 
fore the operation, the anesthetist will 
have a clue ns to the susceptibility of the 
patient to the drug, through the degree 
of sedation obtained. Pentothal sodium 
is to be given in divided doses. The 
initial dose, which is to he administered 
cautiously, results in surgical anes¬ 
thesia. Additional doses must bo care¬ 
fully gauged to avoid a potentiated 
effect of the drug with severe respira¬ 
tory depression. 

Preoperative sedation with opiates, 
atropine and papaverine facilitates the 
pentothal sodium anesthesia. When 
such sedation is used, the dosage must 
be gauged still more carefully to pre¬ 
vent serious respiratory depression. 

Postoperative sedation is to be post¬ 
poned until respiration has hccomo nor¬ 
mal and the patient is conscious. If 
restlessness occurs while the patient is 
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still semiconscious, codeine is tlie only 
feasible drug to prevent increase of tlie 
respiratory depression. It may be ad¬ 
vantageously combined Avitli papavei'ine. 

In the case of severe resiiiratory de- 
liression, use of a resuscitator, adminis¬ 
tration of oxygen by nasal catheter and 
transfusions of plasma and of Avhole 
blood are recommended. Of the analep¬ 
tics, pentamethylenetetrazol and ni¬ 
kethamide (pyridine-3 [ySj-carboxjdic 
acid diethylamide; N, N-diethyl nicoti¬ 
namide) are adA'antageons in combatting 
light or moderate respiratory depres¬ 
sion only. In cases of deep depression 
they may increase the paralysis. Pici'o- 
toxin is preferable in such instances. A 
combination of lobeline and strychnine 
has also proA’ed A^aluable. 

SUMAKIO 

Pentotal sodimn (sodimn-5-etil-5- 
inetilbntil-l-tiobarbitnrate) es la aues- 
tesia entraA’enosa de preferencia en la 
eirngia mayor. Si se administra nn 
barbiturate (pentobarbital sodium) la 
noche antes de la operacion, el aneste- 
tista tendra una guia a la susceptibilidad 
del pacieute a la droga, segun el grado 
de reposo obtenido. 

El pentotal sodium debera ser ad- 
ministrado en dosis diA'ididas (frae-' 
cionadas). La dosis inicial. que debe 
darse con resulta en la 

anestesia quinirgica. Amnento de dosis 
debera ser cuidadosamente jiai'a evitar 
el efecto potencial de la droga con severa 
depresion resihratoria. 

SedatiA’os antes de la operacion con 
narcoticos, atropina y papaverina de- 
riA'ativos de opio facilitan la anestesia 
de pentotal sodium y cuando se emiilean 
estos cahnantes la dosis debera ser 


* The preparation used in the rvork reported ivas 
nictrazol. 

The preparation used in the %vork reported eras 
ooramine. 


medidamente administrados para evitar 
depresion respiratoria. 

Todos los medicamentos cahnantes 
despues de la operacion deberan ser 
deinorados hasta que la respiracion se 
normalise y el jDaciente esta consciente. 
Si el enfermo se muestra intranquilo, 
mientras esta aiin iiarcialmcnte coii- 
sciente; codeina es el medicaniento mas 
adecuado ^lara evitar la deiiresion respi¬ 
ratoria. Codeina y i^epaverina pueden 
ser combihadas con Amntaja. 

En cash de depresion seAura, el uso 
del oxigeno por tubo-entrauasal y la 
transfusion de j)lasma o de satigre total 
se recomiendan. 

De los analepticos o restoratmos 
lientametilene tetrazol y niketanhde (25 
per ciento solueion de piridine-3(/l) 
carboxilic acido dietilamide) son venta- 
.iosos para combatir ligeras y moder- 
adas despresiones respiratorias. En caso 
de depresion marcada puede aumentar 
la paralisis, en cuyo caso pierotoxina da 
inejor resultados y uha combinaciou de 
lobelina y estricnina tambien ban sido 
util. 

RESUME 

L’anesthesique intraveineux- de ehoix 
pour la grande chirurgie est le pentothal 
sodium (sodium 5-ethyl-5-methylbutyl- 
thiobarbiturate). Si un barbiturate est 
donne la veille de 1’operation, on i^eut 
par le degre de sedation obtenue juger 
de la susceptibilite du malade au pento¬ 
thal sodium, qui doit etre toujours 
administre en doses fractionnelles. La 
dose initiate sera donnee prudennnent et 
obtitiendra I’anesthesie chirurgicale. On 
donjiera, s ’il est neeessaire, des doses 
additionnelles, n’oubliant pas que la 
drogue parfois oecasionne une severe 
depression de la respiration. 

La sedation 2 Dre-operatoire 2^^^ 
roiiium et ses derives, 2 ^ar Tatropine, 
liar la paiiaA-erine facilite I’anestbesie 
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par lo peiitotIi.nl sodium. Si on a recoiirs 
a cotte sedation prc-operatoiro, on re- 
doublora do pnidenee afin d’eviter la 
depression respiratoire. 

Tonte sedation post-oiioratoirc est in- 
teidito avant qne lo malade n’.nit rc- 
eonvre connaissance et quo la icspiration 
n’est normale. Si le malade ost agito 
ot u inoitio consciont, le soul agent utile 
pour atlenuer sa dopies.sion re.spiratoiro 
ost la codeine. On pout avec avaninge 
combiner a la codeine la papaverine. 

Si la respiration est beaueoup dd- 
piiinoo, I’cmploi d’lin rcsurrectcur, 
1’administration do I’oxygono par voie 
nasale, Ics transfusions do plasma et de 
sang sont rocommandeo, Los analge- 
tiques pentnmetbylonetotrnzol et niketli- 
araide (2.) pour cent solution do pyri- 
dino-3-cnrboxylio aoide diothylamide) 
sont utiles soulomont pour combatti'e les 
depressions respiratoires logei'os. Quand 
la depression est profonde, ces medica¬ 
ments peuvent .nugmontcr la paralysie. 
La incrotoxine est preferable dans ees 
eas. Une eombinaison de loboline et do 
strychnine a de la valour. 

BblBOgU 

rtCHTOTOa Harp (Sodium 5-etIiyl —[t- 
methylbutyl]—thio b.nrbituratc) npegno- 
UTHTeaen gJin nHTpaBenosHofi auBCTeami 
npn fioabmnx onepamiax Ecan SapSiiTy- 
par (ncHTofiapSiiToa cogu) gau iiaKaayiie 
onepamm, to, ocHOBBiBaacb ua CTenenii 
nonyMenHoi-i cegamni, aiiBCTeTncT mojkct 
cj'gHTb npeapacnoaojKeniie SoabHoro K 
BTOMy MegiiKaMCHTy. rieHTOTOJi coAbi Aa- 
erca b gpodubix gosax riepBan .aosa, aaio- 
man xHpyprnuecKyio auacTesino, AoaiKHa 
6uTh gaua ocTopoiKHO. BeaiinnHy goGa- 
BO'iHbix A03 nyjKHO cygiiTb raioae octo- 
powHO, UTOfibi uaGernyTb cepbeaiiyio gbi- 
xareJibHyio genpeccnio. 

.nto-onepaunoHnaa cegaunn onneM, arpo- 
mtHOM H nanaBepuHOM oGaernaeT aiiacTe- 
31110 neiiTOToaoM coabi, no gosupoBKa aoji- 


JKiia GbiTb eme Go.iee ocTopojKHofi, utoGw 
npcAOTBpaniTb AbixaTe.ibiiyio genpeccnio. 

noCvTe-onepannonn.nn cegamin goaiKHa 
GbiTb OTaoiKciia mo tow khk Abixainie ge- 
Jiaercfi nopMa.TbUbiM n Goabiiou npimieji 
n ceGn. Ecjin CesnoKoilcTBO nonB.isieTCn, 
Korga Coabnon eme naxogiiTcn b no-iyco- 
3iiaTe.ibH0M cocToniiim, to koachh HBaacT- 
ca cAUHCTBeniiLiM MCAHKaMenTOM ne yrpo- 
/KaiomiiM yBe.itnHeHneM AbixareabHoii ge- 
npecciui. Ero xopomo coegmniTb c nana- 
BcpimoM. 

B cayuae ciijibHoii gbixaTeabiioii Acnpec- 
ciiii coBCTCTBycTcn npiiMeHeinie pecniipa- 
Topa, KHcaopoga npii no.Momn nocoBOro 
K'aTCTpa, nepeaiiB naasMW n xpoBir. Ha 
aiiaaenTii'iccKiix cpeaCTB pcKOMengyeTcn 
neiiTaMeTiiaenTeTpasoa n HeKCTaMiig (25% 
p.nCTBop niipiiAiiHa — 3 [B] KapGoKcua kiic- 
Abin AnsTii.TaMiiA) gan npoTiiBogeiiCTBiiH 
c-iaGofi imn yMcpeimoi'i genpeccnii gbixa- 
iiiia, Tax Kax npii rayGoxofi genpeccim PTii 
cpegcTna MoryT v’BeamniTb napaaini. Hpn 
TaxHX cJiyuan.x niixpoTOKcim npegnouTiiTe- 
geii. KoMOiiHamm goGeaniia ii CTpnxHima 
Taxwe oxasaaacb oueiib ueHiioti Mcpoii. 
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Dystocia Due to Hydroureter of Excessive Size 

REPORT OF A CASE 
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CHUNGKING. CHINA 


O NE of the well recognized, though 
relatively infrequent, causes of 
dystocia is the presence within 
the pelvis of a neoplasm or other swell¬ 
ing which has attained sufficient size to 
interfere with the progress of lahox\ 
Such a swelling may originate in the 
uterus or vagina, in the ovary, in the 
rectum, in the urinary tract or in the 
bony ixelvis. Occasionally a condition 
such as an echinococcus cyst, a tumor 
of the rectogenital septum, an abscess of 
the parametrium or a coexisting extra- 
uterine pregnancy may give rise to 
obstruction. 

Dystocia' due to the presence of a 
uterine fibroid is perhaps the most com¬ 
monly encountered. In a total of 30,836 
pregnancies, Pierson^ found 191 fibro- 
myonias of clinical significance (0.6 per 
cent), but of these only 42 required 
major operative intervention (0.13 per 
cent). Carcinoma of the cervix is found 
to comixlicate pregnancy in about 1 in 
2,000 cases (0.05 per cent). 

Ovarian cysts and tumors complicate 
pregnancy or labor in about 1 in 1,500 
cases (0.06 per cent), and obsti-uction 
to labor occui's in considerably less than 
one half of the patients. The work of 
!McKorron - and Spencer ® shows that all 
varieties of ovarian new growth may be 
encountered. Recently Abernethy ■* has 
recorded an interesting example of 
cesarean section performed on account 
of insuperable obstruction to labor 
caused by a dysgerminoma of the right 
ovary. 

Of the rectal conditions causing dy.s- 
toeia, 23eduncnlated fibroma and cai’ci- 

From the N.ational Sliaiiglmi Medical College, 
Cluiugiving, Chinn. 


noma of the rectum are infrequently 
encountered. Difficulty is perhaps more 
often seen in cases of Ijunphogranuloina 
venereum with rectal stricture and sur¬ 
rounding inflammatory induration. 

Dj^stocia due to an anomaly originat¬ 
ing in the urinary tract is seldom seen, 
if the effects resulting from overdisten¬ 
tion of the bladder and cystocele are 
excluded. Calculus of the bladder has 
occasionally been recorded, notably in a 
case observed by Smellie ^ in which a 
large calculus was forced into the vagina 
during labor, leaving a permanent fis¬ 
tula. More recently Bride ® reported a 
case in which cesarean section was done 
on account of a stone in the bladder 
measuring 6.5 by 6 cm. and weighing 
4 ounces (120 Grni.). Tumors of the 
bladder of such a size as to interfere 
with labor are excessively rare and are 
practically unmentioned in the litera¬ 
ture. Enlargement and pi’olapse of the 
kidney, usually on the left side, have 
been recorded by Bland-Sutton ’ as an 
obstetric complication. Cragin ® has 
even reported 1 such condition for which 
vaginal nephrectomy was necessary. No 
reference to hydroureter as a cause of 
dystocia has been found in the literature, 
and the following report of a case is 
therefore submitted. 

BEPOKT OP CASE 

History .—A Chinese primipara of 27 years 
was admitted to the Shanghai Medical Col¬ 
lege Hospital, Chungking, as an emergency 
patient at 6 p.m. on June 8, 1944, having been 
in labor for three and a half days. She had 
been married for seven jmars and had an 
abortion in the second month of pregnancy 
four years previously and then no further 
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]>u?nancics until tlie piesciit one The last 
mcnstiual pciiod bc"an ou Septemboi 13, 
l‘)4 \ ami tlie C'stiiiiated date ot confinement 
■nas June 20, 1944 The patient uas not 
under antepartum obser\atiou and did not 
notite inn nniiMial s\niptoin except foi 
edema uC the legs dniing the last t-wo uceks 
ot pit'rnanc\ Urination had ahTa^s been 
noimal The patient had had oecasional 
attaiKs of palpitation duiiiig the last six. 
jears and had had t^\o attacks of epistaxis, 
one and si\ ^ ears prex louslv, losing 1 000 cc 
of blood on each occasion Laboi commenced 
on the morning of June 5, and the membranes 
uiptuud twentx tour houis later After 
labor had lasted thicc da\s without am le 
suit the patient was t ikcn to a health station, 
fiom whicli after cxunination, she was le 
fened to the hospital 

Examniatwn —The patient was seen to be 
a well de\oloped ^onng woman pale and c\ 
Imusted ui appcaianee 1 lie lungs wore tlcai, 
and the luait was of noimal size, with a soft 
sastolic murmur in the mitral aiea The 
abdomen was consKloribh distended, and the 
fundus of the uttius was doaiated to the light 
side leaching to a point 4 fingerbrcadtlis 
nbo\e the umbilicus rioqueut painful con 
tractions of the uterus were piescnt, and the 
fetal heart could be heaid just below and to 
tlie right of the umbilicus with a rate of 110 
pci minute A large castic swelling (which 
did not disappeai on catheterization) could 
be felt to the left of the uterus, extending 
from the le^el of the umbilicus down to the 
pelvic brui Vaginal examination showed 
that the ccimx was fulh dilated, that the 
membiancs weie ruptuied and that the fetus 
was pieseuting b% the bieech in light sacro 
anterior position, with extended legs The 
pelMc measurements weie normal for a Chi 
nese patient (interspnious 24 cm, inteicostal 
27 5 cm and external conjugate 19 era and 
transverse diametei of the outlet 9 cm ) The 
blood pressure was 160/110, and tbeie was 
a tiace of albumin m the urine Tliexe was 
no other eMdence of renal impaument 

A tentative diagnosis was made of breech 
presentation in labor complicated bv ovarian 
cyst (left side) and preeclamptic toxemia 

DeUverv was accomplished bv breech ex 
traction mimediatelj after the patient^s ad 


mission to the hospital Some difiicultv was 
experienced m delivering the child on account 
of the pioximitj of the cjstic swelling to the 
left side of the uteius and the dilated cervix 
The child was deliveied at 6 45 pm on the 
dav of the mothci’s admission, it v\eighed 
5 pounds 10 ounces (2,548 Gm ) and did not 
survive The placenta was deliveied at 6 50 
pm, with the noimal amount ot bleeding 
Tlieie was a second degice laceiation of the 
peimcnui, which was repaired in the usual 
manner 

Aiithcr examination immediately aftei the 
dclivcrv showed that the iitenis was devi 
atod niaikedh to the right side of the 
abdomen, the fnndns of the uteius reaching 
a point 19 Liu above the svnnphvsis pubis On 
the left side was a well defined cvstic swelling 
extending from tlie level of tlie umbilicus 
down into tbe pelvic cavity Dining the 
pueipeuum the uterus involuted more slowlv 
than usual, but as it decreased in size the 
pieseiiLO ot tlie cystic swelling in the left 
side became more pronounced Examiiintion 
on tbe eighth dav after tbe delivery showed 
that the uteune fundus was still 10 cm above 
the symphvsis pubis and was gieath dis 
placed to the right bv a prominent cvstie 
swelling on tlio opposite side This swelling 
extended upward to the left side of the 
abdomen to a point 20 cm above the svin 
pin SIS pnbis Vaginal examination showed 
that lu a downward diiection the cystic swell 
ing extended to a point consideiably below 
tlie cervix, laigelv filling the pelvic cavity 
and displacing the uterus both upward and 
to the right The evst was sliglitly tendei 
to the touch and could not be displaced fioin 
the pelvic cavitv Other physical findings 
were noimal, except that there was still an 
occasional trace of albumin and the blood 
piessure lemnined somewhat elevated, vary 
ing between 132/94 and 180/110 On account 
of the size and relationship of the evst, earlv’ 
operation was advised, with a preopeiative 
diagnosis of bioad ligament cyst (left side) 

Oper«fio» —On June 17, ten davs after the 
dcliveiy, the abdomen was opened, with tbe 
patient under spinal anesthesia, by means of 
a median subumbilical incision, which was 
later extended to a point about 8 cm above 
the umbilicus Vlien the peiitoneal cavity 
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was entered, it Avas found that the supposed 
bi’oad ligament cyst was shaped like a massive 
sausage, eompleteh^ filling the left broad liga¬ 
ment and extending upward behind the peri¬ 
toneum of the posterior abdominal wall to 
the leA'el of the first lumbar vertebra. The 
uterus AA'as displaced upward out of the pelvic 
cavity and to the right side. The right tube 
and OA-ary Avere normal. The left ovaiy was 
normal, but tlie round ligament and fallopian 
tube were greatly stretched over the anterior 
surface of the sAvelling. The peritoneum coa"^- 
ering the eyst was everywhere freely moAmble. 
An incision Avas made in the peritoneum aboAm 
and parallel to the left fallopian tube, and 
an attempt was made to deliver the lower 
pole of the eyst from the pehnc cavity before 
enucleating the upper end from behind the 
posterior parietal peritoneum. This attempt 
Avas unsuccessful on account of the presence 
of a cordlike structure which appeared to 
anchor the inner side of the loAA'er pole of 
the cyst to the posteroinferior aspect of the 
bladder. Attention Avas then turned to the 
upper prolongation of the C 3 ^st, and after the 
descending and pehne portions of the colon 
Avere draAvn over to the midline, the peri¬ 
toneal incision aaus continued extei’ual to 
the colon over the anterolateral aspect of 
the SAvelling to a point almost as high as the 
splenic flexure. It was uoav foimd that, 
Avhereas the peritoneum stripped fairlj^ easity 
from the surface of the ej^st, there was a 
firm band of fixation on the inner aspect of 
the sAA-elling near its upper pole, opposite the 
bod.v of the first lumbar vertebra. A firm 
object the shape and size of a large bean 
Avas also found to be closelj' adherent to the 
upper pole of the cj'st in this region. At this 
juncture the suspicion occurred that the 
Avhole .structure represented an enormous 
cA-stic dilatation of the ureter AA’ith an atrophic 
kidne.v. Careful palpation iii the lumbar i*e- 
gion failed to shoAv anj' trace of an organ 
corrc.spoudiug to a normal Iddney. while pal¬ 
pation on the right side revealed an obA'iouslj' 
enlarged kidne.v about tAA'iee the normal size. 
Search Avas then made for the left ureter, but 
a careful iiiA-estigation of the posterior ab¬ 
dominal AAall and the peh’ic cavity failed to 
reveal an.v structure resembling a normal 
ureter. 
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The cordlike structure Avhich anchored the 
cyst in the peMs Avas then clamped, divided 
and ligated. It shoAved no lumen at the point 
of section, and it Avas seen that its loAver cut 
end entered the bladder in the fashion of a 
ureter. The loAver portion of the cA'st being 
noAv delivered, attention aaus turned to the 
upper, and more difficult, end. Tj^pieal 
periuepliric fat Avas found in the region of 
the upper pole, and careful dissection shoAA'ed 
that the bean-shaped object preAuouslj’' felt 
AA'as reddish broAvn and obAuouslj^ represented 
a rudimentarj’- kidney. On its median aspect 
a small pulsating pedicle could be identified, 
AA'hicli contained an arteiy and a A^ein of 
medium size. Tlie pedicle AA'as triplj' clamped 
and divided, and the AAdiole of the SAA'elling 
Avas removed. Double ligatures Avei-e applied 
to the lAedicle, which Avas then allowed to 
retract. The large retroperitoneal cavity AA'as 
found to be completety dry; so it Avas closed 
Avithout drainage b.y a continuous Lembert 
suture, started from above. The broad liga¬ 
ment caA'ity was obliterated bj' buried sutures, 
and the peritoneal edges AA'ere united by a 
continuation of the Lembert suture started 
from above. At the end of the operation the 
uterus dropped back into its normal position 
in the pelvic cavity, and the appendages, 
Avhich had been preserA'ed on both sides, re¬ 
sumed their normal relationship to the uterus. 
The patient stood the operation Avell and left 
the operating room in good condition. 

Paihologic Examination. —Macroscopic E.x- 
amination: The specimen measured about 35 
cm. in length and Avas about 12 cm. in AA'idtli 
at the Avidest point. It contained about 2,300 
cc. of clear straAV-colored fluid. At the upper 
end there Avas a bean-shaped structure meas¬ 
uring 2.5 by 2 bj' 0.5 cm., grajdsh purple in 
color, dense in structure and encapsulated by 
loose adipose tissue. The elongated ej'stic 
caA'itj' appeared to be diA'ided bj' fine con¬ 
strictions of its surface into four segments. 
The upper segment measured 1 cm. in diam¬ 
eter and 2 cm. in length, but the other seg¬ 
ments were verj' much dilated, measuring up 
to 10 or 12 cm. in diameter and 7 cm! or more 
in length. The loAA'est of the four segments 
ended in a rounded blind pouch, and just 
above its loAver end were the remains of a 
diA'ided cordlike structure, said to have been 
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attaclied to tlic blndder, \vliicli revealed no 
lumen continuous with t)ie interior of the sac. 
The ^Ya\\ of the sac moasiu'cd about 2 to 4 
mm. in thicknes-s, and its inner surface was 
smooth, witii many small patches of hemor¬ 
rhage at its middle portion. 

^Microscopic Examination. Section of the 
bean-shaped strueture showed kidnev tissue 
in whicli only two glomeruli and a few 
straight tubules were found. The tiibnlcs 
appeared to be vety much compressed, but 
in the lumens of a few of them hyaline 
material wa-s found. At its side, hut in con¬ 
tinuity witli it, tljcre were many irregularly 
arranged mesonephric tubules which were 
dilated and lined with tramsitional epithelium. 
The stroma was loose and contained a mod¬ 
erate mimber of capillaries. All of the afore¬ 
mentioned structures were enveloped by a 
dense fibrous capsule. A section of the wall 
of the sac showed fibromuscular tis.sue lined 
with n layer of transitional epithelium, be¬ 
neath which there were areas of hemorrhage. 

Diaf;nosis .—Tlio diagnosis was hydrourcter 
(left side) and atrophy of the left kidney. 

Posfopcrnfivc Progress.—The patient made 
satisfactory progre.ss after the operation. The 
urinary output on tlie day of tlie operation 
was only GO cc, but it rose to 1,400 cc. on 
the second day and thereafter remained in 
the region of 1,000 cc. per day. Tlie blood 
pressure resumed a level of about 140/110, 
and there was an occasional trace of albumin 
in the urine. The stitches were removed on 
the tenth day after the operation, and tlie 
wound was found to have healed well by first 
intention. The fractional phcnolsulfonph- 
tbalein test of renal function was done on 
the twelfth day after the operation. It showed 
some delay in excretion, with a total output 
of 52.5 per cent of the dye in the two hour 
period. The test was repeated ten days later 
and still showed some delay in excretion dur¬ 
ing tlie first hour, but the total amount ex¬ 
creted during two hours was 88.5 per cent. 
Examination of the blood showed nonprotein 
nitrogen 32 mg per liundrcd cubic centi¬ 
meters, creatine 1.6 mg. per hundred cubic 
centimeters and carbon dioxide-combining 
power 48-6 volumes per cent. The patient 
was discharged well on tlie twenty-second 
day after the operation, and she was still 


well when seen in the follow-up clinic a month 
later. 

SUMMAUY 

A case of dystocia, associated with 
the presence of an exceptionally large 
lij’drouretoi* and almost complete atro- 
idiy of the loft Iddney is reported. The 
patient was a priniipava and had had 
no previous symptoms of her condition 
save for palpitation of the heart on exer¬ 
tion and two severe attacks of epistaxis 
during the previous six voavs. The 
latter part of lier pregnancy was com¬ 
plicated by raised blood pressure, albu¬ 
minuria and moderate edema of the logs, 
which -were ascribed to preeclamptic 
toxemia. Laboi* Avas prolonged for three 
find one-half days before the patient 
sought relief, and delivciy, by breech 
extraction, was rendered difficult by the 
prosonce of a large, elongated cystic 
swelling situated in the left lower quad¬ 
rant of the abdomen and extending into 
the pelvis. Operation ten days after the 
delivery revealed an enormous left 
liydroureter, an extremel}* small vesti¬ 
gial left kidney and considerable hyper- 
tropljy of the right kidney. Removal of 
the entire hydrouvetcr and loft kidney 
was followed by satisfactoiy recovery. 
There still remained, however, a slight 
elevation of the blood pressure, occa¬ 
sional albuminuria and slight delay in 
excretion of phenolsulfonphtlialein by 
the residual Iddney. 

SUMATlIO 

Sc cita un caso de distocia asociada 
con la prcsencia do un hidroureter ex- 
traordinario y casi complcta atrofia del 
rinon izquierdo. La pacionte, iina pri- 
mipara que no habia inanifestado sin- 
toinas de su condicion 6 estado, con 
excepcion de palpitacion cardiaca al 
ejercicio y dos ataques de epistaxis 
durante los seis auis pasados. 

Los ultimos meses de pronez fueron 
complicados con liipertensjon, alburai- 
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nuria y edema moderada de las extremi- 
dades que fueron atribuidas a toxemia 
antieipada a la eclampsia. 

El parto fue prolongado por tres dias 
j medio antes de someter la paciente 
ai alnmbi’amiento por presentacion de 
nalgas, que fue dificil por la preseucia 
de uu grau tumor-oblongo, de cousis- 
teucia quistica, localizado eu el quad- 
raute iuferior-izquierdo del abdomen y 
extendiendo dentro de la pelvis. 

Operaciou verificada diez dias des- 
pues del parto manifesto nn enorme 
hidronreter izqnierdo, nn I'inon izqnierdo 
extremamente pequeiio, nn enorme bid- 
roureter izqnierdo, nn rinon izqnierdo 
extremamente peqneno y mareada biper- 
Iroba del rinon derecbo. Extirpacion 
del bidronreter y del rinon izqnierdo 
rosnlto en reenperacion satisfaetoria. 
Cierto grado de bipertension, albumi¬ 
nuria de vez en cnando y iDequena dila- 
cion en la eliminacion del fenolsnlfonta- 
lein por el rinon restante. 

RESUME 

L’antenr nous relate nn cas d’ac- 
concbement difficile du a nn bydronretere 
d’nn volume excessif associe a une atro- 
pliie presqne complete du rein gancbe. 
La malade, une primipare, n’avait en 
aucun syniibome de son etat excepte 
dos palpitations dn coenr et, dni'ant les 
dernieres six annees, de frequentes 
bemorrbagics nasales. Durant les dev- 
niers mois de sn grossesse, elle eut une 
augmentation de sa pression arterielle 
et nn oedeme modere des jarabes. Ces 
.‘sjnnptomes fnrent attribnes a sa gross¬ 
esse et a une toxoemie pre-eclainptiqne. 
L'accoucbement ayant dure trois jours 
et demi, on intervint. On fit I’extraction 
par le siege. Elle fnt ardue, due a la 
presence d’une grosseur cystique sitnee 
dans le cote gancbe de I’abdomen et se 
prolongoant dans le bassin. Dix jours 
apres la naissanco de 1’enfant, on opera 
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la mere et on lui enleva nn enorme 
bydronretere gancbe, et nn rein gancbe 
vestigial. On coustata que le rein droit 
presentait une bypertropbie consider¬ 
able. La malade fit une convalescence 
satisfaisante. Neanmoins, il persiste 
une legere elevation de la pression arteri¬ 
elle, une albnminnsie occasionnelle et un 
leger retard de 1’excretion dn pbenol- 
snlfonapbtbaleine par le rein droit. 

' Bliboali 

/loaoiKeH cjiynan ahctokhh npn.HCiaio- 
nHTe.?ibHO fioatmoM rH;i,poMoneTOMHHKe h 
noMTH no.?iHon' arpoclmn acBon noiiKH. 
Bojibnan fibiaa nepBopoxccHnna ig, aa iic- 
K.qK)MeHiieM cepAUefineHna npn padoxe h 

ABJ'X HOCOBbIX KpOBOTeMCHUH B UieCTb JICT, 
HHKaK'Hx npeABapHTe.ttbHbix cHMnroAiOB He 
HMCJia. Bropaa nojiOBHua SepeMCHHOCXH 
6 biaa ocjioiKHeHa noBbinienneM xpoBaHoro 
MBJieuHfi, a.x 63 'MHH)'pHen h 3 ’’MepeHHbiM ore- 
KOM nor, UTo npe.anHCbiBa.xocb npesKHSM- 
Ti-mecKon tokciimhh. Kor^a fioJibHaa o 6 pa-. 
THJiacb 3a noMombK), poAw yjKe npoAO.>i)Ka- 
^HCb rpii c noaoBHHofi ;ihh, h npncM no- 
cpcACTBOM rasoBOH aKcrpaKUHH 6hm oaenb 
ocaoKHen npiicyrcTBueM b aeBon HiuKHen 
aacTH iKHBOTa h b rase Sojibmon R,.XHHHon 
KHCTOBOH on 3 'xoaH. OnepauHa nepes ge- 
cHTfa jineii nocae poAos o 6 Hap 3 ^}KHaa rpo- 

MaAHbifi aeBbiH rnApoMoneTOHHHK, qpesBbi- 
MauHO HeSoabume ocraTKH aeBon uomkh h 
3HaMHTeabH3no rHnepTpocjimo npaBon noa- 
KH. y^aaenne Bcero rHApoMoqeroqHHKa h 
• aeBoii noHKH 6biao nocaeAOBano yaoBae- 
TBopHTeabHbiM BbiSAopoBaenHCM. Bee H<e 
ocraaocb nefioabmoe noBbimeHue KpoBS- 
Horo aaBaenna, or BpeiuenH ao speMCHH, 
MOHCBBOH 6eaoK, a raioKe nedoabuiaa sa- 
aepiKKa B BbiaeaeHHH (t)eHoac 3 '^abc{)ac})Ta- 
.xenna ocTaBuienca noMKOii. 
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Does a Vitellobiliary Duct Exist? 

CHANG CHI M B , Cit B . r I CS and HSIEN CHIH SHENG, M D 
L-WCHOW k\NSl> CHIW 


T he following ca*^e pie^^ented 
in an attempt to rai=e a que^^tion 
of embnolog} in tbc singical 

field 

rr^orx or cisr 

Mr? Clnn? a hou'^cwife aced 25, who liid 
lived ‘Jinee childhood in Kansu ProMnce, was 
admitted to tlie hospital bccau'^e «;hc Ind had 
a discharging smns in the urabilical region 
for fifteen months 

The condition started with a painful red 
swelling around the umbilicus ivhich rap 
tured after about a weeh Ic'iving a smns 
The discharge had been gcneralh coloile'^s 
and thm occasiomllv sliowing a vcllowish 
tinge Reraisiions and o'^'icerbitious had been 
expenenecd since tlio onset There had been 
no toustitutionai sv-niptoms 

The past historv was irrelevant except for 
repeated attacks of colic in the right tippet 
quadrant of the abdomen associated with 
rigors but rarelv with fever for two rears 
prioi to the onset of the local disturbance 
jii&t de&cnbed There had been no icterus 
of the conjunctivas during this period The 
woman had given birth to four children and 
theie had been one miscarriage 

Examination revealed the patient to be well 
nourished and well developed The phvsical 
findings were not remarkable except for a 
finn thumb sized cord leading from the 
umbilicus to the right upper abdominal re 
gion There was no tenderness Clear serous 
fluid could be seen collecting in the nmlnhcal 
depression Microscopic examination of the 
fluid showed but a few blood corpuscles 
There was no sign of penuinbilical mfiamma 
tiou L iboratorv examinations showed no 
significant ehange" There was no leukoev 
tosij> or evidence of anemia The preoperatne 
impression was umbilical fistula arising from 
a patent omphalomesenteric dnet 

Operation was performed with the patient 

From the Df-parltDenl of ‘^urgerv National Noitli 
vr€«t Hospital 


under general anesthesia The peritoneal 
cnxitv was entered through a midlme incision 
in ail attempt to remove the fistulous tract 
A well defined tract, starting fiom the smns 
and leading to the gallbladder region was 
identiiied A thimih sized stone was found 
to be impacted in tlie g<illbladder The cystic 
duct was shmniven and obliterated to a fine 
cord The round ligament was about the size 
of a chopstick, and the liver was 2 inches 
(a cm) below tbe costal margin A large 
Kicdel lobe was found Five giams of steiilc 
sulfanihiiuide powdei was left ni the pen 
tonea! cavitv as well as estrapentonealij at 
the conclusion of tlie operation 

Tlie postoperative diagnosis was m favoi of 
a congenital omplnlobilian duct with an 
umbilical 

CO Vf VIE NT 

Let US review bnefly the enibrvolog^ 
of tlie region concerned The poition ol 
the entodeinnl «!ac which is enclosed 
within the hollow embiyo foimcd bt the 
folding of the cinbiwomc area i*^ the 
piimitive gut The part which lemains 
out'-ule of tbe ombivo n* the volk sac 
The pi‘?saire ot coinmiinication between 
the two 1 '? the vitellomtcstinal duct, or 
omphalonieseiitei ic duet 

TVlieu the enibiyo is about 3 w ecks old 
and ha«: attained a length of 2 o nun, 
the hepatic diveiticnlum appeals in the 
vential wail of the duodenal poition of 
the foiegut The common bile duct is 
the «tem of the hepatic diTeiticulnm, 
the gallbladdei and its cystic duct 
repre'ieut a special offshoot of the 
diverticulum 

Fioin the diagiaiu'; in anv textbook 
of emhiyoloirv one can «-ee that the 
hepatic divoiticuluiii, or, raoie ^pecifi- 
eallr, the gallbladder off«;]ioot, is near 
to the upper end of the passage between 
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tlie umbilicus and the primitive gut, 
especially iii the early stages. We should 
imagine that it Avould not be impossible 
for tlie gallbladder offshoot to go along 
the upper margin of the passage betu'een 
the umbilicus and the gut, forming a 
vitellobiliary duct. As development 
progressed, the distal portion of the duct 
would be temporarily obliterated; the 
proximal portion would become the gall¬ 
bladder and the cystic duct. After a 
time, cholecystitis would develop and a 
gallstone be formed, and a mucocele of 
the gallbladder would result from the 
impaction of the stone in the cystic duct. 
The mucus would work its way through 
the incompletely obliterated vitellobili¬ 
ary duct and eventually make its way 
into the umbilicus. 

The communication between the um¬ 
bilicus and the gallbladder in the case 
reported was a duct 3.5 cm. long. It did 
not appear to be the result of a biliary 
fistula developing from' an abscess in 
connection with the gallbladder, as the 
lining of the fistula was definitely of 
embryonic origin, ^vith cells homologous 
to the cells lining the intestine. If this 
had not been so, one would have expected 
the gallbladder to be closely adherent to 
the umbilicus, without a definite fistulous 
tract of such length. The results of 
pathologic study of the specimen sup¬ 
ported this hypothesis. The lining mem¬ 
brane of the fistulous tract was formed 
by cells identical with those normally 
found in the intestinal wall. 
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Again let us raise the question: Does 
a vitellobiliary duct sometimes exist? 

SUSOIARY - 

Observations made clinically and at 
oijeration in a case of discharging sinus 
in the biliary region and a consideration 
of the embryology of the region suggest 
the possibility of the occasional presence 
of a vitellobiliary duct. 

RESUJIE 

Les observations cliniques et 1’opera¬ 
tion faite dans un cas de sinus de la 
region biliaire aiusi que la consider¬ 
ation de I’embryologie de la region'sug- 
gerent la possibilite de 1’existence, peu 
frequente il est vrai, d’un 'conduit 
vitellobiliaire. 

SUM-VRIO 

Observaciones clinicas y durante la 
operacion en un caso de seno con des- 
cargo en la region biliar y consideranclo 
la embriologia de esta region, se suges- 
tiona la posibilidad de la presencia, 
de vez en cuando, de un conducto 
vitelobiliar. 

Bmboah ■ 

KjiHHHuecKHe n onepauHonubie Ha6.uo- 
ACHHH nan, c.^yHaeM Bbi;i;e. 7 iHK)meH c}jacTy. 7 ibi 
B ob.aacTH JKe.mHoro nysbipa, a raioKe 
npHHHMaH BO BHIiMaHHC 3 M 6 pH 0 .TOnU 0 
3Toii obaacTii, vKasbiBaioT na bo 3 mom{- 
HocTb penKoro cymecTBOBanuH jkc.ittouho- 
}Ke.7iuHoro npoTOKa. 
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Endometriosis and Adenomyosis 

\ c MN Mn rics 

CHCNCTU SZnCHUlV CH1\ V 


E ndometriosis awi adenomj 

osis: aiG terms r\liith liaro often 
been used svnonjTnously Inter 
ml 01 direct ondometi losis and also 
adenonnosis are used to denote ectopic 
endometrium continuous uitli the mul 
lenan mucosa, uliile by external oi in 
direct endometriosis and also sometimes 
b> adenomxosis is meant ectopic endo 
metmiin found an aj fiom tlic miilleiian 
mucosa Of late tlioie has been a tend 
eiicx to sepal ate the two teims, and to 
appli adenonnosis to intiautoriiie abei 
lant endometiium and lesono endo 
metiiosis for the ex.tiauterine anoniah, 
mcspechvo of its location Tins dis 
tinotion seems to be dosiiable, and it is 
the pin pose of this paper to piove that 
the two conditions aie aotuallj two sepa 
late entities, and that thoiefoic the 
separation is in the light direction 
Endomotiiosis and ndonom)Osis arc 
eommonli found in Chinese women 
Moic than half of the patients tonta 
tn eh given such a diagnosis in the tliiiic 
with which I am associated faded to 
come to operation This presentation is 
based on 40 patients who weie operated 
on and bad the diagnosis confiimcd bv 
pathologic sections AVith the exception 
of 1 01 2, all the patients came from 
well to do families Those w itli endo 
motiiosis longed from 19 to 32 years of 
age, and those with adcnomvosis, from 
35 to 45 Except for 1 German, all the 
patients were Chinese Patients with 
endometriosis outnumbered those witli 
adenonix osis by 3 to 1 
The pathologic changes of endometri 
OSIS and adenomyosis have been difficult 
to interpret, and endometiiosis mav be 
jiistifiablx called the “disease of theo 
lies” in gynecology To explain the 
origin of the aberiant cndometiial pio 


lifei atioiis, many theouos liaio been 
adianccd To enumerate a few, theic 
arc the mucosal, the seiosal or coloiiuo 
and the implantation tlieoiy, and also 
the theoiies of beferotopi and mefa 
plasm, etc However, wliitevci tlieorv 
one max eliooso to siippoit, two facts 
leiiiam nneliallcnged (1) that none of 
these tlieoiics soivcs to explain all the 
clinical and pathologic manifestations of 
endometiiosis, and (2) that the origin 
of the ectopic endometiium is of second 
aiw impoitanee to the exciting cause 
piecipitating this invasive piocoss— 
namclj, an excess of the ovaiian folliou 
hai hoi mono 

If none of those flieoiies explains all 
the pathologic changes, in spite of the 
fact that most of them arc suppoited 
bv fornndahle clinical oi ospenmental 
evidence, would it not ho leasonahle 
to assume that a ccitain gioup of 
these cndometiial prohfeiations oiigi 
nate from, sav. hotel otopv and meta 
plasm and anofhei gionp fiom, sav, 
implantation T 

I have come acioss sox ei il eases which 
seivo to pi ore the implantation theon 
One case will suffice foi illustration 

A 19 vear old married woman witji com 
plctc atresia of tlie lower third of the vagina 
said that for two tears she had had multiple 
abdominal masses and severe attache of pam 
in the lower part of the abdomen Operation 
showed multiple endometrial implantations 
oxer the wall of the bladder the intestines 
the onientnra the tubes and the right ovarv 
The left ovarv contained a fjpical chocolate 
cjst and vras inseparable from the left tube 
A fist sized endometrial evst containing about 
200 CO of old tarrj chocolate colored blood 
was firmly adherent to the sigmoid flexure 
of the colon The uterus was enlarged to 
about tbe size it is in tlie third month of 
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preg:naiicy. The uterine cavity together with 
the upper two thirds of the vagina contained 
approximately a liter of the same tarrj’- fluid. 
The interesting fact was that the right tube 
was patent and patches of fibrin, apparently 
formed from regurgitated blood, could he 
peeled off fVom the surfaces of the right 
ovary and the tube. 

Doubt that the implantation theory 
explains umbilical and inguinal endo¬ 
metriosis has often been expressed. But 
one must consider the fact that apart 
from endometriosis in incisional wounds, 
all the aberrant endometrial tissues, no 
matter how remote they may be from the 
tubal openings, develop over areas cov¬ 
ered by the opithelimn of the original 
celomic cavity, and tliat the latter is .sub¬ 
ject to multiple herniations, especially in 
the umbilical and inguinal regions. It 
will not be far fetched, then, to conceive 
that the endometrium may implant itself 
in areas which ma}* even turn into poten¬ 
tial spaces in later life. We have come 
across a case of ondonietrioma of the 
left labium diagnosed as a Bartholin 
cyst, and also a case of endometriosis 
inside an umbilical hernia. 

In eases of adenomyosis, it would be 
difficult to picture how the endometrium 
could be detached from the uterus and 
be carried through the muscle fibers. 
Sampson, in his paper on “Implantation 
Theory of Peritoneal Endometriosis,” 
did not even include adenomyosis in his 
discu'^sion. The implantation theory, 
therefore, at best, may serve to explain 
only part of the picture. To explain the 
origin of adenomyosis one would have to 
resort to one or more of the other popu¬ 
lar theories. Sleyer’s theory of epi¬ 
thelial heterotopy and metaplasia has 
been championed by many, and so has 
Cullen's mucosal theory. 

It is beyond the scope of this paper 
to review the various theories. One in¬ 
teresting question, however, is the 
period of life during which these meta¬ 


plastic or invasive processes take place. 
In other words, are these ectopic endo¬ 
metrial tissues . prenatal or postnatal? 
One may say that they may be either 
or both. This answer, however, seems 
to evade the issue, besides adding more 
confusion. 

It seems that these aberrant tissues 
are prenatal in origin and are one form 
of maldevelopment of the mullerian 
system. I have encountered 2 imnsual 
cases of adenomyoma ,of the uterus 
which have led me to suggest this 
possibility. 

The first ease was interesting in that 
it was an instance of uterus didelphys 
with a definitely encapsulated fibroid 
slightly smaller than a hen’s egg in the 
lateral wall of one uterus. In view of the 
fact that adenomyosis is never encapsin 
lated, the case was considered as one 
of fibroid and the specimen was sent to 
the pathologists. They at once called 
attention to the gross appearance of a 
Swiss cheese patteim in the cut fibroid, 
although the ijresenco of the capsule was 
puzzling. Several sections of the fibi'oid 
wmre made and were diagnosed as adeno¬ 
myoma by different competent patholo¬ 
gists. The case ^vas then presented 
before a clinical-pathologic conference. 
There was also a pea-sized fibroid over 
the contralateral wall of the same uierus. 
This case presented several other inter¬ 
esting points which will be discussed 
later. 

In the second ease, a single fairly 
good-sized round cavity, measuring 
about 1.5 cm. in diameter, was situated 
over the posterior wall of the uterus. 
It contained no blood, but microscopi¬ 
cally it was lined with endometrium. 
Sei-ial sections failed to reveal any other 
signs of adenomyoma. 

Granted that the anomaly in the sec¬ 
ond case may be exiffained by any one 
of the popular theories, still a single 
cavity as large as that is in all proba- 
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bihU of pienalnl 0115,111 Tlio first ease 
IS (lifiiuilt to explain 111 tlio liglit of the 
pioseiit thooiios unless \vc assiiinc an 
eiiilmonal oiigiii of the so cilled ectopic 
01 ahoiiaiit endoiiieti 111111 Olheiivise, it 
would he difiiculf to conteiie win these 
ihtiianf tissues could pieico thioiigh a 
dense fibioiis capsule The assumption 
th it Lctopic ciidomctiium is ot pienntal 
oiigin will not coiitiadict aii) of the 
popiilai tlieoiies, foi metaplasia and 
diveitieiilum foi illation can take place 
pieiiatallv too, and total adoiiomyosis is 
not unknown It Ins been assumed, of 
com sc, tint these embijonil lests will 
not cause sj luptoms 111 the iiresenco of 
1101 nnl mail 111 fimchoii 

Next, lot us coiisidci the question fiom 
the histopathologic viewpoint, and let us 
choose the choool ito cj st ot the o\ ai} ns 
a hpe repioseiitatno of endomotiiosis 
As Shaw has well pointed out, histologic 
classification of cliocolato o\st of tlie 
os an IS extremely difiloiilt, ns it is not 
exactly a cyst lined hj epithelium and 
only in latlier long standing cjsts is a 
cellular stionin piesent These fcatmes 
seem to speak for the implantation 
Iheoiv The eaih stages piobablj icpie 
sent a local leactioii to the invading 
endometiium The histologic pictuic of 
adenonn 01111 , with its stioma cells, is 
identical with that of the lining of the 
eiidomctiial caiitj In iichic endo 
metiiosis the histologic pictiuc 111 the 
middle of the affected aieas is identical 
w ith that of adenomyosis as far as gland 
spaces and cells are concerned But hei c 
it might ho asked how much musciilai 
tissue IS piesent in those pohio endo 
motiial implantations Since many such 
endometiial implants aie siiiionnded hj 
a fihiillated edniioctive tissue, why call 
them adenoma omas 1 In adenomj osis of 
the uteius most of the aboirant endo 
metiial tissues aie found in the mid 
part of the thickened myometiiiim 
Some, howoiei, may he faiilj close to 


the seiosii and appeal is puiplish dots 
]ust undeiiieath the sciosa of the utoius 
Adhesions to the omeiitiim and intestines 
maj foim eitliei fiom iiiptuie of these 
spots 01 fiom local 11 citations AVo had 
2 cases of this kind, and caioful section 
mg of the oiaiies and senrching 111 tho 
pelvis failed to reieal othci imjilaiita 
tions Tho piedomiiiant pictiiio was 
adeiiomjosis Ileie one ma> saj endo 
metiiosis and adenoma osis actuallj 
meet The loimei develops fiom tho 
luptmcd components of the lattci To 
dctcimme pist how often these two co 
exist lequii os fiiithci statistical studies 

Anothei aspect of ondometiiosis which 
should mouse one’s iiiteiost is tho quos 
tion of tho doyolopnicnt ot tho stioma 
tells Alt those tolls also implanted, 01 
are thoa less diffoieiitiatod nests of colls 
foinung tho nidus loi implantation? The 
answoi IS not difficult to find if one takes 
into account the fact that the distiihii 
tioii of tho aheiiant ondomotiiiim is the 
same as that of the ectopic decidual cells 
and that the decidual leaction involves 
oiila the stroma cells If tho sti oma colls 
aio known to be thoie, wha should one 
assiimt that thoa would have to he im 
planted? In case of adenomaosis of 
the uteius the stioma colls probablj de 
aelop from the iiitramiisciilai connective 
tissue 

Just how gieat a pait the hormonal 
factors play in endoinotiiosis and adeiio 
myosis lemains to be seen, but suffice it 
to saj that thev probably have a good 
deal to do with the activity of such 
aheriant tissues Tho maioiitj of pa 
tients Buffeiing fiom eithei condition 
me cithei stoiile 01 nmnaiiicd, and it 
cannot be a coincidence that sjmptoms 
of endometiiosis and adenoma osis de 
aelop between the ages avhen the oa aiian 
function IB at its height Tn the light of 
piesent loiowledge, it would appeal not 
fai fiom tho tiiith to assume that in 
endomotiiosis these implants piobablv 
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ivill not “take” witliont excessive 
ovarian liormonal influences and pseudo- 
decidual reactions from tlie so-called 
ectopic decidual cells. TMs was proved 
by a case in wMcli menstruation came 
two days after an Estes operation. Tbe 
regurgitated endometiium found*i^ way 
into tbe abdominal incision, and a nstula 
leading from tbe uterine cavity to tbe 
incision was present for more than a 
year, witb some menstrual blood escap¬ 
ing tbrongb tbe fistulous opening every 
montb. Tbe patient finally agreed to be 
operated on. Tbe tract was resected, 
and careful search in tbe pelvis failed 
to reveal any other implantations. Now, 
three years after tbe second operation, 
tbe patient has oligomenorrhea. In 
adenomyosis tbe embryonal rests pi'ob- 
ably will remain dormant throughout 
life, in tbe absence of tbe stimulating' 
factor (ovarian hormone) in excess. On 
tbe other band, mere excessive hormonal 
secretion without tbe embryonal rests 
will not cause adenomyosis either. In 
the case of uterus didelphys previously 
mentioned, the other uterus was removed 
three years after the removal of the first,’ 
and serial sections of the second uterus 
showed no signs of adenomyoma. It 
probably contained no embryonal rests. 

From the symptomatic viewpoint, it 
may be said that the most characteristic 
symptom of endometriosis is pain, either 
in the lower ])art of the abdomen or in 
the lumbosacral region, while with ade- 
lunnyosis by far the most common com- 
]ilaint is mcnurrluisria associated with 
dysmenorrhea. The jiain aceompanying 
eudometrioviv distinguishable from 
that of inimary dysmenorrhea in that 
the former i- of greater severity and 
Starts witli the on^ct of menstruation, 
inerea^iiiir a- tie' ilow goe-, on but not 
disappearing with the ee-vation of the 
llow. 'i 


CONOLUSIOX 

In all iDi’obability endometriosis and 
adenomyosis are of different origins. 
They also differ slightly in bisto- 
patbologic characteristics and in symp¬ 
toms. Tbe two terms, therefore, should 
not be used interchangeably. The 3 ’^ are 
more descriptive than tbe terms direct 
(or internal) and indirect (or external) 
endometriosis. 

Tbougb thej'- maj’’ not be of the same 
origin, both conditions may be activated 
as a result of excessive hormonal secre¬ 
tion of the ovaries. 

SUMAKIO 

Basando las observaciones bechas en 
un mimero de eases j tomando en cuenta 
la literatura sobre este tema, el autor 
Ilega a la conclusion que con toda proba- 
bilidad endometriosis y adenomiosis son 
de origen diferente. Tambien se difer- 
encian ligeramente en su bistopatologia 
y sus sintomas. 

Los dos terminos no deberan ser em- 
pleados alternativamente. Son mas 
descriptivos que los terminos directo 
(6 interno) y indirecto (6 externo) en 
la endometriosis. Aiin cuando no apa- 
recen del mismo origen, ambos cambios 
patalogicos podran ser activados por 
exceso de secrecion hormonal de los 
ovarios. 

RESUME 

Se basant sur ses observations per- 
sonelles dans un nombre de cas et sur 
Fetude de la litterature, I’aifi.eur est 
arrive a la conclusion que 1 ’endometriose 
et I’adenomA'ose sont d’oidgines differ- 
entes. Ces deux affections different 
legerement en earacteristiques histo- 
pathoIogi(pie'. et en sjmptomes. Les 
deux termc'. ne doivent pas etre 
emplo 3 xV I’mi jjour 1’autre. Ils sont 
jjreei'^ ijue les tenues directes 


13S 



^ol \m 
so J 


y. c. 


(oil iiitonio) ol iiirtiicclcs (on o\loiiie) 
cndoniot 110^0. 

Quoique CCS clcuv ctiits ii’ont pas 
pioljabltmont In memo origme, ils 
poment t'he adnes \’nn ct riuUic pai 
line sccu’tioii c\cessi\c dcs lioiiioncs dc 
I’ovniie 


Biiinoai.i 

Ha ociiouaiiim iiaGaioACimn Miionix civ- 
naea u na oGaope iiav'uion aiiTcpaTVpi.i 
anTop SiiKaioMacT, ^ito, iio bccu ro^mojk* 

HOCTIl, gilAOMCTpllT H aACH 0 Mll 03 UT HMCIOT 
paaiioe iipoiic\on»Acinic Oiiii TaniKc caerka 
oTaiiMaioTcii nicTonaTa.ioniMccMi ii chmii- 
TOMoaonoiecMi Hostovi 3 tii Ana 111101111 
no Ao.waiij Gutii ynoTpeGaiicMii oano naa- 
Mcii Apiroro Onii Goaec oniicaTcaMii.i ncM 


ciicnocpcACTncimwM (miyTpcimini)» nan 
«nocpeACTiieniii.ni (napy)Kmjiii)» siiaomot- 
pIlT 

XoTH oiiH iiMCiOT pasiioc npoHcxoiKAO- 
iiiic oGe Goacann Moryr cAcaaToca Goaee 
aHTiiBiii.iMH ilOA BaiiaimcM 'ipcaiicpnon 
ropMOinioii ccKpcumi aimiiiiKoii 


mill 101,11 inn 

1 Ctliirn T ‘5 A Jenomyoma oC Uterus PI ibilelpiiia 
^V It iiuiuler* Compat y 1908 

2 Uonpal U He rroMem of Ei lometriosis Am J 
Of St St hynec JS 373 JP33 

3 Miclettc A A 1 ucl mrtnum like Mucosn lining tne 
Islltiptait Tilie Am J Ol st ^ Cymec 40 09 1940 

4 S‘im|«on J A Tie Deselopmcnt of tlic Imibntatmn 
Thtofs tor tie Origin of Peritoneal tmjometnosis Am J 
Ofst ^ t.yiee jjo J^4J 

5 <51 an \k Tcxtlofilc of Oynecology I on ion J & A 
rinrel fi 1939 

( W i(her«]x>on J T The Fstrouenic rrnieiple The Com 
mon Ftl olo icsl 1 aetn nf Hytirr s •• rf lie I t lometri im 
IMetiie 1 IroiJs and li lowetnon as Surg Gynce & Obst 
6 t 7U 193e 

7 Witfierspon J T Cf«eat latfotogcal Gynecology 
llihlelilia lea A I el ieer 1919 


ACKNOWLLnCMLNT S 


(Coniunirtl from pnrjc 111) 

VoUiin 

Onccti QmrurKirn ilo UoUm'i (Ln Pit) 

^ol I, No 1, \prtl l‘M4 

PrensT M^dici Pty) Afio , ]So9 3 to 8, 
M'lr to \tig, 1044 

PoMfita do h SiultHil Mihtnt (La Pn?) No 14, 
1012 43 

Au^traha 

The Austt'iUiu oud \i« /cilnml Tcmrml of 
SiirRora (Sulncj), Vo! MV, No 2, Oct, 1044 

21m t! 

Anma Pnulietns do Mcdicun o Cirit^n (Slo Pnulo) 
NLVII Nos 4 to 0, Apr to Ttinc, 1011, Yol 
XLVIII Nos 1 to G, Jiih to ])c( , 10 !4, Vol 
-\rj\, No 1 , Jon, 104'» 

Atqtiuos Prosiloiros do (intRn o Ortojtpdn {Ut 
cifc) Tomo XI, Nos •* and 1, 1943 

Arquiaos do CirnRh Clinien c rxjicrimcnl'il (Suo 
Paulo) Vol VIII, No 1, Peb, 1044 

Ptologla AlCdica (Isitcrdt) Afio VI, No 11, Stpt, 
1943 > ‘ f 

Bolotiin d(i Instituto Vii il J’rjwl (NtPm) Nos 
-4 to 2r, Aup to Doc, 1014 

Bolctim do Sanatono S‘io Lucas (R'lO Paulo) Vol 
V, Nos 10 12, Apr June, 1044, Vol VI, Nos 1 
to C, Aug to Dec, 1944, Vol VTI, No 1, Tan. 

TOJS ’ >• I 


RnsilMfdiro (Rio do Janeiro) Afio LViri, Nos 
14 to 48, Apr to No\ , 1D44 


Jornal dos Cliriicos (Rio dt Janeiro) Afio XXV, 
Vol 21, Nos 1 to 8, Jan to Aug, 101} 

Tllnslracfio Mddtca (Rio di Tonciro) Afio X, No 1, 
Apnl, 1041 

O Hospital (Rio di Tantiro) Vol C'J, Nos 5 nnd C, 
Mat ind Tunc, 1941 "Vol 2r, Nos 1 to 0, July 
to l)«c, 1944, Vol 27, No 1, Jan, 1915 

PmorsJo Bcxiial o Cancer I*iula Cocllm Netlo 
Oficuns Gr^flcas do “Tornal do Rrasil,^* Rio do 
Janeiro, 1944 

Rtaist i Brnsileir i do Tuberculose (Rio di Janeiro) 
Auo XIII, Nos 91 to n-i, Pel* to Bept Oit, 19 U 

Reaisfa Cllnlcn de R lo Paulo (S'lo Paulo) Vol XV, 
Nos 3 to n, Mar to Tunc, in}}, Vol XVI, Nos 
1 to (i, Tulr to Dec, 1041 

Ibaisti de Omecologia p d'Obstrctrrfa (Rio do 
Janeiro) Afio XXXVIII, Tomo T, Nos 4 to 0, 
Apr to Turn, 1911, Tnnio IT, Nos 1 to G. July 
to Dee, 3044 

Reaisti de Obstetncia o Ginocologfn de Sao Paulo 
(S"io Pmlo) Vol VI, Nos 5 and 0, Oct Dec, 1043, 
and Pib Apr, 1941, Vol VII, No 1, June Aug, 

10 }} * . K, 

Rivisti Nlddico Cirfirgica do Dnml (Rbi do Jatin 
ro) Afio LIT, Nos 2 8, Iib Aug, 1944 

Siam Mddiea (Sao Paulo) Vo) ITJ, No ], Tna. 
Mar, 1014 

Canoda 

Ilulltlin nf tbc Vancniner Mtdicil Association, 
Vol \XT, Nos 3, 4 and 5, Dec, 1911, and Jan 
tnd I’cb, 1015 

('d7o/ifiawfd oa jioffc 159) 


130 



Blue Sclerotics Associated With Bony Defects 

EUGENE CHAN, iM.D., F.I.C.S. 

CHEN'GTU, SZECHUAN, CHINA 


A HOMOGENEOUSLY blue discol¬ 
oration of the sclei'a may be 
observed in bupbtlialmos, anterior 
staphyloma, cardiac disease, certain 
forms of drug intoxication and other 
conditions. But, the term blue sclerotics 
refers specifically to a clinical condition 
which is congenital, usually hereditai'y, 
and is frequently associated with fi'a- 
aility of the bones or defective hearing, 
or both. Ilcnzschel ^ in 1831 and Ge.- 
^cheidt - in 1832 were among the earliest 
writer.s to comment on this condition. 
Imb-^tein^ in 1833 was one of the first 
l>ersons to point out the association of 
ibis anomaly with fragile bones. Spur¬ 
way ‘ in 189G published a pedigree of 
liereditary fragility of the bones running 
through four generations. He noticed 
that many members of the family had 
a curious bluish tinge of the eyeballs. 
Special credit should be given to 
Eddowes (1900),“ who definitely empha¬ 
sized the fact that the blue color of the 
"clerns and the tendency to fracture of 
the ])f)nes were due to an inherited defec¬ 
tive .'-tructure of the fibrous tissue of the 
body. 

Since then many reports of blue sele- 
rolic^ liave appeared in the medical liter¬ 
ature of the world. Genealogically, 
Bell '■ lui' collected and studied by far 
the laree.''t scries of cases. I have been 
fortunate enoueh to have the ojjportn- 
nity of '-tiulyiim in detail the first ease 
of thi'' anomaly in a Ghinese girl. Of 
particular interest are the biomicro- 
"eiipic. anatmnicopathologie and bio- 
chejiiical observations. 


:! .• V.\e. E.ir. Nn^.-- ami Ttiroat Ilosjntal of 
a . A" d U'!%(.’•>!!!. s in ChciiRtu. 


EEPOBT OF A CASE 

Hisfonj. —C. A. P., a Chinese girl aged 38, 
Avas admitted to the Eye, Ear, Nose and 
Throat Hospital of the Associated Universi¬ 
ties in Chengtu on Dec. 11, 1939, 'because 
of ohstrnction in her nose and protrusion of 
her left ejmball. Five years preA'iously she 
had begun to experience occasional obstruc¬ 
tion of her left nostril. Tavo years later a 
mass was seen in the left nostril and Avas 
operated on in Chungking. Gradually she 
found that the mass Avas recurring and that 
the left eye aa'bs protruding. She also suf¬ 
fered from aching of her left ear at times. 

The familial histoiy was insignificant. 
There Avas no histoiy of blue scleras or of 
fragile hones in the family. There was no 
consanguinity. The patient was the seventh 
and youngest child. Witli the exception of 
tlie oldest sister and herself, Avho Avere slen¬ 
derly built, all the members of the family 
had an aA’erage phj'siqne. 

The past historj' rcA'caled that lier scleras 
had been bine since birth. Eight years preA’i- 
onsly her right elboAV region had sustained 
a fracture. Three years before one of lier 
knees also had undergone a fracture. 

Phi/sical Examination. —The general physi¬ 
cal examination showed a girl of small 
stature. Her height Avas 58 inches (147 cm.) 
and her Aveight 88 pounds (39.5 kg.). There 
Avas no lesion on her skin. Her chest Arall, 
heart, lungs, abdomen and intenial organs 
Avere normal. The muscle tone and tendon 
refle.xe.s did not show aiy pathologic changes. 
The Trousseau and Chvostek signs Avere not 
elicited. Her liead appeared normal except 
for the nose and the left eye. The otologic 
and laryngologic findings Avere Avithin physio¬ 
logic limits. The nasal septum Avas markedly 
<leviated to the right side. A large, smooth 
pink tumor mass filled the entire left nostril. 

Ophthalmologic Examination. —Both scle¬ 
ras Avere light blue. The folloAA’ing exoph- 
thalraonietric reading.s were obtained: right 
eye. 32 mm.; left eye, 23 mm. Tlie visual 
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acuitN ^va‘; 6/60 in the light ejc and 4/CO 
in the loft ^Vlth a pinhole, Msiou in the 
right c^c G/20 and in tho loft 6/GO 
"With <i — 10 00 D ‘^ph +0 75 D C}1 a\is 
ISO MSion in the right cnc iva*! G/15 With 
a —6 00 D sph, Msion in the left eio was 
C/CO Except for the palloi of the conjmic 
tnas tlic external findings Mere not lennaik 
able The pnpillai> reactions weic aetiie and 
equal on the two sides The tensum was 
normal Thcie %’.as slight conccntiie eontrac 
tioii of the light Msual field and cxticine eon 
ti action of the left field Xo scotomas wcic 
detected Ophthnlinoscopic examination le 
xealod nothing significant in the light e\c 
The light fundus nas best seen mth —10 B 
nud the left fundus mill —6 D In the loft 
eie the media iicre clear the disk was 
■\ihite mth a dcarcut outline, a nnirow 
nnopie eio«ceut was seen on tlio temporal 
side, the lamina ciihosa nas rcidih msiblc, 
the \cins were somewhat congested but the 
aiteues weie iioimal, other findmgs were 
not significant 

BiOmiaoscopic Studies —The flow of blood 
was sluggish in the coujunctnal and scleral 
■\essels of both eies p iiticularli m the 
formei The inoiemeuts of the blood cells 
could be seen in most of the icssels There 
was no reduction in the number of icssels 
There were no clumps of pigment cells The 
coincas were normal except that the\ me'is 
mod one fourth thinner than those of an 
aseiage Chinese woman There was no eii 
dence of embryotoxon The indes contained 
the legiihr amount of pigment found in 
riunese e>es Both lenses weie perfectl) 
tianspaient 

Lahoiatonj Tests —The result of the Kahn 
test of the blood was ncgntise A ring test 
failed to reieal albumin in the imnc Tlie 
red blood cell count was 4 500 000 and the 
hemoglobin content 78 per cent (Sihli) The 
white blood cell count was 8 050 and the 
differential count showed polymorphonuclear 
cells 72 per cent, Ivmphocjtes 24 per cent, 
monocites 3 per cent and eosonophils 1 per 
cent The bleeding time was two minutes and 
the coagulation time two and one half ram 
ntes The sedimentation rate was 46 per 


cent Vnmljsjs gaxe normal results Exami¬ 
nation of the stools rc\caled nothing abiioi- 
nial except a few asoaris o\a 
The icsults of themical ainhses for cal 
ciimi and phosphoius when oui patient was 
lonsunung an oiiliuar> Chinese diet weie as 
follows 



Calcium 

phosphorus 


100 cc 

X[ff 100 cc 

IMood • 

9 G 

4 4 


10 T 

3 0 

Tlritte 

10 0 

97 0 

Eocoa 

9 0 

1 1 


• Tno dotonmmtioiT* 

The loentgcnologic leport (bj Dr E Y 
Khoo) was ns follows 

large soft tissue tumor occupied the 
entue nnsal fossa with prncticallj total 
dcstinction of all the structincs and inaiked 
displacement of the nasal septum to the right 
The lower boidei of the mass is well defined 
ami IS seen piojcctmg into the prophaxjnx 
The uppei boidei of the mass is not well 
defined The mass has apparenth imndecl 
the ethmoid sinuses with destruction of the 
honx tiahoeulae, and also infiltrated into the 
sphenoid sinus The pressure caused bj tlie 
tumoi in the lattoi location has apparentH 
icsuUed in modeiate flattening of tlie selhi 
tiucica, as exidencedbi the moderate decrease 
m its anteiopostciior diametci The round 
bulging situated about tlie posterior aspect 
of the flooi of the anteiioi cnnnl fossa is 
of indefmite naliuc Both inaxilla’^A antiuins 
arc extremeh cloiidi The light optic foia 
men IS fairh well defined and of noriml size 
Its intciior wall and to a slighter extent, 
its anterior x\aU aie somewhat rarefied, prob 
ab]\ as a lesult of pressiirc fiom the tumor 
within the sphenoid sinus The left optic 
foiainen la neNer defimtelv MsuaUzed This 
max mean either marked pressuie raicfaction 
or total destruction 

*‘The bones of the upper extremities are 
somewhat slender, but this is within normal 
limits The textine is good There rs no 
defoimitj or eiidencG of fracture The bones 
of the lower extremities are of normal texture 
and form The thoiaeic cage and the \isceia 
show no abnormal change ” 

Bactcnologic smears and culture of mate 


141 



JOUU. INT. 
COL. SURO. 


BLUB SCLEROTICS AISTD BONY DEFECTS 


MARCn-AFRlL 

1U45 


rial from the left nostril showed Staphjdo- 
eoecus albus. 

Fluid was aspirated from the cystic tumor 
in the left nostril on two occasions: 

1. On Dec. 18, 1939, 15 ce. of pink, clear 
liquid was obtained. The Avhite cell count 
was 625. The differential count showed 14 
per cent polymorphoirnclear cells, 74 per cent 
lymphocjdes, 2 per cent monocytes and 1 per 
cent eosinophils. 

2. On December 22, 10 ee. of yellowish, 
clear but somewhat viscid liquid was aspi¬ 
rated. The differential cell count showed 11 
per cent polymorphonuclear cells, 75 per cent 
lymphocytes. 14 per cent monocytes and a 
few normoblasts. 

Biopsy of the cyst on December 22 showed 
that the inner lining of the wall was smooth 
and shiny. 

Operation and Farther Observations .— 
Excision of the tumor was attempted on 
December 29. The growth was pei’ceived to 
be broadly attached in its posterior paid to 
the wall of the sphenoid sinus and in its 
lateral and superior portions to that of the 
ethmoid sinus. The cystic walls were thick 
and friable. A piece of what was considered 
to be bony formation was removed. 

In the confusion of air raids, the mici'o- 
scopic slides and the pathologic desciaption 
have been lost. The only record left of the 
histology examination is the diagnosis of 
giant cell tumor of the nose. 

After the vhinologie operations, secondary 
anemia gradually developed. The hemoglobin 
droi>pcd to 4.5 jier cent (SahlD and the red 
blood count to 2.125,000 on Jan. 14, 1940. 
The left eye remained proptosed as before, 
but the vi'iion was finally reduced to seeing 
hand movements in May 1940. lYhen the 
anemic condition inqiroved. enucleation of 
the left eye was done, with local anesthesia, 
on June 3, 3940. 

As srxm as the eyeball was removed, it was 
cut npi'ii around the limbus. Measurements 
of the o!iter tunic were taken. The thickness 
of the cornea was O.fi to 0.7 mm. The figitres 
for the normal cornea as .stated by Salzmann" 
arc 0" mm. in the center and 1 mm. or 
dichtly n;(*re at the periphery. The follow¬ 
ing tahuhitirut trives the comparative value.s 


of the thiclvuess of the sclera of our patient 
and the norm found by Salzmann. 


At posterior pole 
At equator 

Beneath rectus tendons 
Anteriorly 


Thicliness. Mm. 


MyFalient 
0.5 
0.15 • 
0.2 
0.4 


Salsmann’s 
1 or over 
0.4-0.0 
0.3 
O.C 


Prom the foregoing figures it is evident that 
the sclera of my patient was one third to two 
thirds as thick as that of a normal eye, the 
ratio varying in different regions. The 
stained section of the .sclera .seemed to show 
a slight decrease in the number but no change 
in the size of the fiber's. 

Prof. Libin C. Cb'eng and Miss T. P. Giron, 
of the Department of Biochemistry, National 
Central University College of Medicine, made 
the determinations of calcium and phospho¬ 
rus contents of the blue sclerotic for me. The 
values were as follows; calcium, 1,103.5 mg. 
per hundred grams of dry sclera; phospho¬ 
rus, 278.0 mg. 


COMMENT 

As the designation of this anomaly 
signifies, the blueness of the sclera is 
the most conspicuous feature. In almost 
all of the cases reported, the color of the 
.sclera was uniformly blue. The shade 
of bine ranges from pale blue to dark 
blue. Hay,® however, called attention to 
a case in which the blue color appeared 
in spots. Knapp “ also mentioned a 
family wdth blue sclerotics, the discolor¬ 
ation of which wms in patches. There 
has been much dissension as to the actual 
cause of this abnormalit 3 L Most wu'itcrs 
feel that the blue color wms caused not 
In* increased pigmetitation of the sclera 
l)ut In* increased translncencv’- of that 
.structure, w*hich alloAved the uuderljdng 
choroid to show through. Such an ap- 
])earance is somewhat analogous to that 
of a vein showing through the skin. Ter- 
rion, Sainton and Voil,^° how’ovcr, cited 
BoreUs erroneous attempt to explain 
the blueness as due to cj'anosis of the 
sclera and conjunctiva resulting from a 
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tleeiease of capillaiies in those stiUL 
till os As oailj as l‘)00, Eddoaos,'Milt 
ing on “Daik Sdeiotics and Piagditas 
Ossinm,” smmised that “the tianspii 
oncv of the scleiotics indicated a M.iiit 
of qiialitv 01 quantitj of the fibioiis 
tissues foiiuing the framcMOik of the 
laiions oigans of the hodv, and piob 
ablj explained the aaiit of spiing oi 
toughness in the bones of these nidi 
iidiials ’’ Coiiloii and Fiidenhcig, aho 
examined Heriinaii’s“ patient, thought 
that the assumption of tlunmng of the 
seleiotic as a c.ause of incieascd tiaiis 
mission of coloi a as dispioiod hi the 
absence of aiij recoid of the piesenee 
of distention of the globe as in intantile 
glaucoma oi hvdiophthalmos, fuithei 
moi e, thoi e a as no mention of the pres 
ence of coloboma oi postoiioi staphv 
loma They suggested that the blue 
soleiotios and the lead giai iiis as a ell 
aeie due to tianspaionci dependent on 
the absence of lime salts in the conneo 
tiiG tissue elements of the sdoia and the 
ills Patoison, a’ho made histologic 
studies m Bronson’s case, stated that 
the seleia a as of noimal thickness and 
the sire and mimbei of fibois noimal foi 
an infant of that age Bronson’s patient 
died of pneumonia alien 11 months old 
The scleias aeie said not to be as blue 
as those in the cases cited fiom the liter 
atiire by the Edinbuigh essanst On 
the othei hand, Bnchanaii,’” a ho made 
a histologic study of 2 oases of blue scle 
lotics, found that the cornea aas tiiiee 
fifths and the scleia one thud the iioi 
mal thickness Theie aas a deeieasc in 
the numbei but no change in the size 
of the scleral fibers In Hay’s® case, 
a Inch has already been alluded to, 
pathological examination showed that 
the blue spots of the scleia weie much 
tlunnei than the siiiiounding aieas 
More latelj Casanor as “ i epoi ted on 
sections of the eyes of a 9 month 
old baby with blue scleiotics and a 


liistoiy of multiple fiaetuies Both 
scleias measuied only one half the usual 
thickness 

The coinea of my patient aas thiee 
quaiters as thick as that of a nonnal 
esc and the scleia one thud to tao thuds 
as thick as that of the noi mal ej e Thei e 
seemed to be a slight deciease in the 
numbei but no change in the size of the 
scleral fibeis Indeed, the observations 
made by mv associates and me confirms 
those of Buchanan, Has and Casanovas 

Accoidiiig to Duke Elder,'® contiadie 
toi} conclusions have been aimed at 
b\ obseiieis aith the biomieroscope 
Vogt did not discover any variation in 
tluekness of the cornea in blue scleiotics, 
aheieas IVirth noticed a thinning Oiii 
iin estigation bj means ot slit lamp 
studies ns a ell as anatomic sections, con 
films Vogt’s obsenations 

The discoven of an abnoimallj high 
calcium content in the sclera ot mv 
patient lay totally beyond my expecta 
tion The percentage of calcium aas 
almost ten times ns high as that in a 
normal scleia as determined bv Soisby, 
Wilcox and Ilam Most a iiteis believe 
that tlieie is a deficiency of calcium in 
the bine scleia Moieovei, the eie 
studied was myopic Aiithoiities usually 
hold the opinion that the calcium content 
in the sclera of a myopic ei e is low In 
Mew of such an unexpected findmg, I 
hope that this aork aall be checked at 
an eaily date 

I agiee with Dessoff' m suspecting 
the possibiliti of hypeipaiathvioidism 
as a facto" in causing blue sclerotics 
Like most of the data obtained in the 
study of the calcium and phospliouis 
content of the blood iii this condition, 
the figures for mj patient ranged within 
normal limits But, the pi epondei aiitly 
high values in the solera of this patient 
coupled with the osseous lesions in the 
head ceitainly stroiiglv suggest an o\ei 
activity of the parathyioid glands 
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SUMrUABY 

A brief surreY of tbe earliest ivritiDgs 
on blue sclerotics is reported. 

A typical example of blue sclerotics 
associated vrith a giant cell tumor in one 
eye was seen in a Chinese schoolgirl, 
and the case was carefully studied. Bio- 
microscopic studies as well as aiia- 
tomicopathologic examinations of the 
enucleated eye showed thinning of the 
cornea, which was about three fourths 
as thick as that of a normal eye. Aua- 
touiic section demonstrated that the 
sclera was from one third to two thirds 
as thick as that of a normal eye, the 
ratio varying in different regions. Bio¬ 
chemical analyses of the sclera disclosed 
the presence of an abnormally large 
quantity of calcium. 

It is believed that hyperfunction of 
the parathyroid glands may be a factor 
in the causation of this anomaly. 

SUW^VEIO 

El aiitor hacc breve relacion de los 
escritos mas temprauos eon respecto a 
la eselerotica-azul. 

Cn ejeraplo tipico de esclerotica-azul 
asociada con tumor de celulas-gigan- 
tcscas de un ojo fue observado en una 
joven China, de escuela. y el caso fue 
cmdadosamonte estudiado. Los estn- 
dios biomicroscopicos. asi como tambien 
los examenes anatomopatologicos de los 
ojos enucleados. demostraron rarefac- 
cion de la cornea, cosa de '"-t mcnos del 
esposor normal del ojo. 

Socciones auatdmicas demostraron 
quo la eselerotica solo era de a del 
espe.^or normal del ojo. con variaciones 
seeun la region de origen. 

En los analises bioquimicos de la 
esolei'dtiea se descubre la preseneia de 
cantidad abnormal de calcium. 

Se sosjiocba qne hiperfuneion de Ins 
iriandnias parateroideas sea un factor 
en !:i otioloeia de esta anomalia. 


EESUAIE 

L'auteur nous donne en abr%e la 
litterature des sclerotiques blcues. II 
rapiporte un cas typique de sclerotiques 
bleues associees avec ime tmuenr de 
cellules geantes d'un oeil. La malade, 
line jeuue Chinoise, fut ctudiee mimi- 
tieusemeut. L'oeil fut enuclee et etudie 
anatomiquement et microscopiqnoment. 
La coruee n'avait que trois-quarts de 
I’epaisseur de la eornee normale. La 
section anatoniiqne de la sclerotique 
j'Sreia qn 'elle etait nu on denx tiers phis 
epaisse qu'une sclerotique normale. Une 
analyse biochiniique de la sclerotique 
montra qn'elle renfermait une quantite 
anormale de calcium. 

L'auteur eroit que cette anomalie est 
due en partie a I'hyiJorfonction des 
glandes parathyroides. 

BbIBOgbl 

r[aH KpaTKiifi obsop ca^tbIx paunux go- 
K.ranoB o enueu CK.ieposHofi obo.iouKe. 

Bbui nortpoGuo nst-aea TiinimHbiu c.iyaau 
xaKOH obo.ioHKH, HauneHHbiH BMccre c ru- 
raHTHO-K.xeTOMHon onyxo.ibio b KiiTaucKoft 
ncBOMKe. BiiOMiiKpockonuMecKiie ii auaro- 
.MonaTO.ioruaecKne ucc.ienoBaHim Bbi.iy- 
meuHoro r.iasa noKasamt, mto poroBuua 
Obi.ia rpu MCTBepTii HopMa.ibHofi To.amu- 
Hbi, a CK.aepa or onuofi no nByx Tpereit 
TO.imuHbi Hop.wa.ibHoro raasa. BiioxuMii- 
HecKiiu aHa.iuB noKasa.x npucvTCTBue ue- 
HOp.Ma.ibHO Go.ibujoro Ko.ximecxBa Ka.xb- 
nuH. 

CmixacTCH. uxo ritnepcjiyHKmia oko.xo- 
miixoBiinubix >Ke.ie 3 ^^on^ex 6 bixb onuuM ns 
(JjaKxopoB B npumiHeHHH sxou auoMa.xim. 
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Congenital Absence of Segments of the Small Intestine 

HSICN CHIH SHENG, M D . and CH \NG CHI, MB, Ch B , FIGS 
LWCHOU kANSb. CHIN \ 


I XTESTIXAL ob^tiuction an the hgw- 
hoin IS laie. If pic^ciit, it k uMialh 
duo to a cau<=c «ucli as \ olvulus neo- 
natoiuin, congenital atiosia of the ileum, 
impel fcction of development of the post- 
allantoic gut, or jicisi'^tence of the cloaca 
associated with complete absence of the 
Iiostallantoic gut. E\en laier is con- 
gciutal absence of segments of the small 
intestme Hence the following case is 
presented 

RFPOHT OT C^SE 

Baby Tang, a bo\ 24 hours old, was brought 
to the hospital because of persistent ^omltlng 
since the time of del!^e^^ lie was bnm at 
full term There was no difficult} during 
delnerj The mother had preMOus]\ had one 
normal child The family lustoiy* was 
l^^ele^ ant 

Phjsical esammation revealed a thin bab\ 
with evidence of deh\dration Tiiere was no 
gross external deformitj The moutli caMty 
was filled wntli bile stained fluid The ab 
domcn was greatly distended Gurgling 
sounds were audible but not exaggerated 
on auscultation Peristaltic wases of contrac¬ 
tion were visualized A catheter could be 
passed up into the rectum easily The pre 
operative diagnosis was congenital atresm of 
the ileum 

Operation was performed with local anes 
tliesia A right paramedian incision was 
made As the peritoneal cavitv was opened, 
huge, dilated loops of small intestme were 
exposed from a point about 3 feet (0 9 
meter) above the ileocecal valve The dis 
tended portion of the intestine was estimated 
to be about 10 cm in diameter The abrupt 
ballooning of the distended loops contrasted 
with the collapsed portion, which was onlv 
about 0 5 cm in diameter There was no 
pateuev of the lumen at the point of junction 
Complete loss of eontimuty of the small m 
testine wa^ noted at two other places about 


From the Department of Surgery, National North 
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ly* feet (0 45 meter) proximal to the valve 
The length of ttic bieak was e^tlnlated to be 
1 cm in each case The isolated segment of 
the ileum between the two points of obstruc 
tioii VI as about 4 cm in length The mesen 
terv w«is well developed all along Tlicie vva'i 
no ev idence of pv lone stenosis The disdal 
portion of the ilcum and the cecum appendix 
colon and rectum weie niarkedU eollap'.ed 
lleo-'toniv was performed at the distalh dis 
tended loop, with resection of the two isolated 
segineiits of ileum 

The postopeiative course went from hid 
to worse, although vomiting was more or levs 
controlled The babv eventually succumbed, 
on the sixth postoperative dav 

The postoperative diagnosis was congenital 
atresm and absence of segments of the ileum 

COMMENT 

Congenital uialfonnations are of more 
interest to embnologist* than to clini¬ 
cians, but singical repaii offeis the only 
hope with tliese and allied conditions. 

Without going deeply into the embi-y- 
ology of the anomaly lepoited heie, it 
could be explained as lesiiltmg fiom an 
unusual contact between tbe vcutial and 
the dor<5al wall of tbe primitive gut in 
ceitaiii places dming the invagination of 
the cntodeimal vesicle. 

As to the factois precipitating con¬ 
genital anomalies, much lecent woik has 
been done on the hordeilinc between 
hiochemistrv and moipliogene&is, backed 
up by expel iments on amphibian* The 
ultimate fate of intestine in piocess of 
development may he influenced cither 
by it« lecoiving an abiionnal ‘stimulus oi 
by its failing to leceive a normal •stimu¬ 
lus: deiiving from tbe action of second- 
aiw moipliogenic liomioiie«: or secondaiy 
oigaiiizers Woik along this> line was 
initiated by Spemann and ilaiigold in 
1924, and was earned on further by 
Iloltfreter and Waddington (1931) and 
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others. Further light ivas thrown on 
this subject by the recent work of 
Prof. Joseph Needham, of Cambridge 
University. 

A new field of preventive surgery may 
he developed by workers in morphology, 
biochemistry and experimental surgery 
rather than by surgeons. 

SUMMABT 

Operation on a newborn hoy with 
symptoms indicating intestinal obstruc¬ 
tion revealed atresia and absence of sev¬ 
eral segments of the small intestine. An 
attempt at correction was not successful, 
and the child died. The anomaly may 
have been caused by an unusual contact 
between the ventral and the dorsal wall 
of the primitive gut- in certain places 
during the invagination of the ento- 
dermal vesicle. Information on the fac¬ 
tors precipitating congenital intestinal 
anomalies has been contributed by re¬ 
cent work of investigators in the fields 
of morphology, biochemistry and experi¬ 
mental surgery. 

SUJIARIO 

Operaciou practicada en un varon 
recien naeido, con smtomas indicativos 
de obstruccion intestinal, revelo con- 
tracciou (atresia) y auseucia de varies 
segmentas del intestine delgado. Es- 
fuerzos hoehos para corregir esta lesion 
no tubieron exita, y el niiio murio. La 
anomalia jjuede haber resultado del con- 
tactn, raro. de la pared ventral y dorsal 
del iutestino primitive durante la in- 
vaginacion de la vesicula entodermal. 
Conocimiento de los factores qiie 


precipitan anomalies congenitales del 
intestine ban side ilustrados por los 
trabajos de investigadores en las mate- 
rias de morfologia, bioquiinica y cirujia 
experimental. 

RESUME 

L’operation sur un enfant (masculin) 
nouveau-ne presentant des s^unptomes 
d’obstruction intestinale revela I’atresie 
et 1’absence de plusieurs segments de 
I’intestin grele. Cette anomalie pent 
Mre due au contact rare de la paroi 
dorsale et de la paroi ventrale de I’in¬ 
testin primitif en certains endroits dans 
le cours de I’invagination de la vesicule 
entodermale. Les ouvrages recents des 
experimentateurs dans les champs de 
la morphologie, de la biochimie et de la 
chirurgie experimentale nous ont re- 
vele des renseignements sur les facteurs 
qui precipitent les anomalies intestinales 
congenitales. 

BUBOgbl 

ATpesHH H OTcyrcTBue hcckojibkhx cer- 

MCHTOB MaJlOH KHUJKH 6bl.TtH HaHgeHbl npH 
OnepaUHH UaR, HOBOpOJKAeUHblM Ma.TbMH- 
KOM C CHMUTOMaMH KHmCMHOfl oScTpyK- 
UHH .UonblTKa HCnpaBHTb HCROCTaTOK 6bT- 
jia ueycneniHa, u pedenoK j^Mep. AnoMaJiuH 
3Ta 6bma cosAana HeodbiKHOBCHHbiM co- 

UpHKOCHOBeHHCM BCHTpajIbHOU H R,OpcajIb- 
HOli CTCHOK npUMHTIIBHOrO KHIUeMHHKa, KO- 
Topoe c.iyMH.7iocb b HecKO.TbKux MecTax bo 
BpeMH uHBarHHauHH 3HTOR,epMa.nbHoro ny- 
3bipbKa. Hcc.’ieAOBare.JiH b Mopiho^ioruu, 
diioxHAum H 3KcnepHMeHTa.7ibHOH xupyp- 
niH yBe.uiMH.iin uauie snaHHe cJjaKTopbB, 

cosAaiouiHX npupoKAeHHbie KnmeMHbie 
aHOMa.uiH. 


The ivriters -n'ish to express their thanks to Prof. 
.Toseph Needham, F.R.S., -without -whoso enoovirage- 
ment and help this paper would not have been -written. 
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Eclampsia During Pregnancy or Labor— 
A Ten Year Survey 

A SADOWSKY, M D 
JCRUSALFM. PAtrSTlNE 


E clampsia occmiing dmnis): 

piegiiancy oi labor is a complica¬ 
tion to be coinparccl m seventy 
only to nteiine ruptme. AVhile with 
most obstetric complications tlieie aic 
difficulties in diagnosis but tieatmcnt is 
moie or less unifoim, vitli eclampsia 
tlieie is no difficulty in diagnosis and 
no disagi cement ns to the pi opb) lactic 
measures but great diffeiences of 
opinion exist as to its tieatnicnt 
Many papeis on the tieatmont of 
eclampsia have appealed in the litcia- 
turo. Among the gieatest aiithorifics 
on this siibicct, Seitz,* Stoocl:el,“ Essen- 
Jlellai “ and Baumgai t * have favoi cd 
active ticatmcnt, while Stioganoff' and 
Ins followers have loconimcnded a con¬ 
servative management, consisting cliiolly 
ill siippiession of one of the mam sjmp- 
toms, convulsions The pioblom of tieal- 
ment of eclampsia caused a liiely dehate 
in the Intoinational Congiess of Obstet¬ 
rics in Amsteidam in 19d8 In this eon- 
giess the leqiiest Mas expiesscd that 
all hospitals should peiiodically publish 
then lepoits on eclampsia, so that coii- 
elusions as to the tioatment could he 
dr.sMii from these. 

This study is based on the lecords of 
eclampsia in the Depaitmcnt of Ohstet 
lies of the Iladassuh University Hos¬ 
pital and the results of antepaitum caie 
dining a peiiod of ten vcais (1929 to 
193S). 

Eclampsia can be avoided, oi at least 
tile conditions of the oiganism can be 
BO improved that it will occur in a 
milder form For this reason it is im- 

From the Department of Obstetrics, Hadissah Uni 
versity Hospital 


poitaiit tliat every jnogn.int Momaii be 
uiulei obseivation at a centoi foi nnte- 
paitum caie. Should signs of pie- 
eclampsia appear (edema, high blood 
pressiiie and nlbiiminiina [ovei 1 per 
cent]), the patient should iccene a 
suitable diet and rest In case these 
incasiiics bring no impiovcment, the 
patient should ho hospitalized; and if 
liosintal tioatment (Folhard’s diet or 
blood letting) fails to lelieve the sjmp- 
toiiis, induced laboi is the pioceduie of 
choice. 

obseiaXtiokb 

Inwlcnco —Dniiiig a )7oriod of ten 
ycais (1928 to 19,17) 13,212 women weie 
undei obseivation in tlie stations foi 
antepartum enic maintained by the 
Hadass.ali Uiiiveisity Hospital. During 
this peiiod tlieio Moie 496 cases of 
hypcitoma and albuminuiin (303 cases 
of hyiieitoiiia alone, 91 cases qf albiinii- 
iniiia alone and 42 cases of albiiiniiiui la 
Mitli hs'pertonia) Eclampsia developed 
III only 6 of these cases, and m 1 case 
piecclampsia peisistcd All the patients 
loeoveied 

One thus sees the great value of this 
piophylactic method in the tioatment of 
eclampsia The im]iort,ance of ante- 
paitnm caic in cases of eclampsia has 
been lecognized by most obsteti iciaiis 
(Banmgnrd,* Seitz,' Skiobanski”) The 
more developed the centeis for such 
caie, and the groatei the attention of 
the physicians to signs of piecclampsia, 
the smnllei will bo the nnmbei of eases 
of eclampsia Okincitz' repoitod on 184 
cases of piecclampsia mIiIcIi were under 
the eontiol of a station foi antepaitum 


147 



JOUR. INT. 

COL. SURG. 

care. The women were admitted to the 
ho.^pital, and eclampsia developed in 
only 18, and in a mild form. Okincitz 
was justified when he stated: “If ante¬ 
partum care were further improved, all 
the discussion as to the treatment would 
be unnecessary.’’ 

Trillat and Ehenter * reported still 
better results. Trillat mentioned that 
amons: 5,764 pregnant women observed 
from 1919 to 1939 in the Maternity 
Home of Lyon only 1 had eclampsia, 
and in this instance the outcome was 
satisfactory for both mother and child. 
Ehenter stated that during twenty 
years in the Samaritan Itlaternity Home, 
in 12,‘25T pregnancies he has not seen 
a single attack of puerperal eclampsia. 

During a period of ten years (1929 to 
1938) my associates and I had a total of 
27 cases of eclampsia to 9,079 deliveries, 
an incidence of 1:336, or 0.29 per cent. 
A number of the patients in whom 
eclamiisia occurred had no antepartum 
consultations, and others failed to attend 
the stations for antepartum care during 
the last months of i)regnancy. 

If the incidence during the two half¬ 
decades is compared, a reduction in fre¬ 
quency and mortality rate for the second 
half will be noted. 

I 

Incidnicc 

Casen of of Fatal 

Ptrtoti Ftlntrir.-i Fclamp.-.ia Feinmpgia Casrs 

Xo. Vc. 

IS-S-ie.J-S .J.440 12 1:2.S7 3 IS 

3.t>33 13 1:373 2 13 

The iueidence of eclampsia in our hos¬ 
pital as eoiupared with that reported by 
otiier institutions is average. The rates 
niven are betwi-eii l-'U and 0.11 per cent. 
(These mnnbers are drawn from reports 
by Okineitz," on 8()..j86 deliveries; 
t'liertok.' on .'>5.262 deliveries: Munro 
Kerr ': Ehenter,' on 12,257 deliv- 
eri<-s; Trillat.' on 19,(527 deliveries: 
Meliroy.’^ du S.tniO deliveries: Mehta.^* 
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on 42,407 deliveries; Lauros,^®" on 23,000 
deliveries, and Tenberg,^®^’ on 23,924 
deliveries.) 

Weather .—Heuss “ has noted that 
eclampsia is more frequent in sudden 
cold and ivet weather. Others, includ¬ 
ing Gyllensvard,^® have expressed the 
opinion that it occurs more often in 
springtime. Guttmami and Jacobs’’ 
called it “weather disease.” According 
to Lauros and Panajotou,’® there is no 
relation between weather and eclampsia. 

As can be seen from table II, a smaller 
number of cases was observed during 
the rainy and wet season than in the dry 
season. During February no cases were 
observed and during lilarch only 1 case. 
During the entire rainy season, Decem¬ 
ber to March, there were only 6 cases. 
All the other cases occurred during 
the nonrainy period. 


T.IBLE II 

Xo. of Xo. of 

Months Season Cases 

4 Dccember-Mnrcli 6 

8 M.ireli-DecciTiber 21 


The highest number of cases in any 
month (5 cases) occurred during Octo¬ 
ber, while the monthly rate of delivery- 
Avas evenly distributed. Thirty per cent 
of the cases of eclampsia occurred dur¬ 
ing the months of May and October, 
during which months the rate of delivery 
was 15.5 per cent. These two months 
are the months of 7m;n.s.s?a. when the 
weather in Palestine is hot and dry. 
Thus it may be concluded that some rela¬ 
tion exists between the incidence of 
eclauqisia and the weather. 

Apr .—The greatest number of attacks 
occurred in parturients under the age 
of 20 (7. or 25.9 per cent), while the 
numljor of deliveries in this age group 
was only 8.6 jier cent. In Avomen over 
30 years of ago the rate of eclampsia 
AA'ns .30 ])er cent and of deli\*ery 27.8 per 
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eclampsia is due to the great number 
of premature births (of the 29, 8 were 
premature). In the literature, fetal 
mortality rates vary betiveen 55 per 
cent (Berkley, Bonney and MacLead,"^ 
iluuro Keri’,^° Trillat and 12 to 
21 per cent (according to Russian 
authors [Kalinicotf,-^ Upenski"- and 
Stroganoff ®]). 

Maternal Mortality .—^IVe had 5 fatal 
cases, or an uncorrected mortality rate 
of 18.8 per cent. One of the women 
included died of postpartum hemor¬ 
rhage, hut because of a single eelarnptl- 
form convulsion she is included in our 
group with eclampsia. Autopsy was not 
performed. Our corrected mortality 
rate, therefore, was 14.4 per cent (4 
deaths). 


AcMve Intervention for Eclampsia .— 
Regarding treatment, as has already 
been mentioned, extreme differences of 
opinion were voiced at the International 
Congress of Obstetrics and Gynecology 
in Amsterdam in 1938. For example, 
Vignes (cited by Lauros ^®“) expressed 
the opinion that the conservative method 
of Stroganoff should be considered the 
triumph of science and that equally good 
results could not be achieved by any 
other method. On the other hand, Dell- 
mas (Montpellier) and Bittmann (Al- 
mirtz) (cited by Lauros ^®“), proclaimed 
complete success with the active method 
(method of Dellmas and cesarean sec¬ 
tion, according to Durffier, with lumbar 
anesthesia). With these differences of 
opinion in mind it seems worth Avhile 
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Obstetric Interventions 
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Vaginal 

Cesarean Section 
Cases Deaths 

Abdominal 
Cesarean Section 
Cases 

Forceps 

Deliver!) 

Cases 

Episiotomy 

Cases 

Progiianey 
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S 2 

1 
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In the literature the mortality rate 
has lieoii given as 5.6 per cent by Kalini- 
coff,-‘ 25 per cent by Jlunro Kerr and 
21.3 per cent by Mehta.^" 

In 2 cases eclampsia occurred durlng 
jtrcgnancy and in 3 after delivery; in no 
case was it observed during delivery. 
The fact that of 11 women who bad 
eclampsia posti)artuin, all of whom had 
lieen treated by Stroganoff’s method, 
3 died, indicates that the conservative 
method of treatment is not a panacea. 

Auain tlie conclusion is reached that 
the prognosis depends very much on the 
severity of the eclampsia. All our deaths 
ocetirrt'd toward the end of A])ril and 
in May and during October and Xovem- 
])er. these being the mouths of Jiam.'<.'-in. 
It seems to me that a relation exi.sts 
between tin' severity of the eclampsia 
:nid the weather. 


to review our cases with obstetric sur¬ 
gical interventions. 

All patients who have had eclampsia 
during pregnancy have been treated 
actively, by vaginal cesarean section 
(2 fatal cases). In 11 cases in which 
eclampsia occurred during labor, the 
object of treatment was to deliver the 
child as quickly as possible. In cases 
in which the cervix was closed or incom¬ 
pletely dilated, a vaginal (1 case) or 
abdominal (2 cases) cesarean section 
was performed. In those cases in wliich 
the dilatation was found complete, a 
milder obstetric intervention was the 
method of choice (foi'ceps delivery in 6 
cases and episiotomy in 2 cases). As 
has been mentioned, there were no 
deaths associated with eclampsia during 
lal)or. 
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Jlccutrcncc of Eclampsia —AVo had 
occasion to stuch the anamnesis oE and 
to folloM up oni patients mIio have had 
eclampsia In 2 cases thei e i\ as pi e\ lous 
lustoii of eclampsia; in 2 cases othei 
attacks of eclampsia occiiiied in siibse 
(jiient dolueiies, and in 2 othei cases 
the following pregnancy was accom¬ 
panied bi high blood piessiiio (o\ei 
200 systolic) and albiiiiiiniiila with a 
concciiti atioii of 4 pei cent 
AVe thus had in 27 cases of eclampsia 
4 cases of leciiiiencc and 2 cases of 
severe prcoclampsia 

suJiMAia 

Dining a poiiod of ton jeais (1028 to 
1927) 13,212 piegnant women weic 
undei obseiiation in stations foi ante 
partiim caie maintained by the Hadas 
sail Unueisity Hospital Among these 
were obseiied 363 who had lijpeitoma 
alone, 91 with albiiminiiiia alone and 42 
with both albiiminiiiia and Inpoitoiiia 
In 6 of the women with albuminuiia and 
hjpeitoiiia, eclampsia developed, and in 
1 prcoclampsia persisted All these 
women recovered The impoitance of 
antepartum care is stressed 
During a period of ton jears (1929 to 
1938) in the Department of Obstetrics 
there were 27 instances of eclampsia to 
9,079 dolivoiies, an incidence of 1 336, 
01 0 29 per cent Dm iiig the second half 
of the decade there was a decrease in 
the incidence and in the moitalita of 
eclampsia Dining the months of 
liainsstn (hot and dry weatliei) the inci 
denee, seveiitv and moitalitv of eelamp 
sia were higher Eclampsia was much 
more frequent in the group of patients 
under 20 than in those o\ei 30 Of 27 
cases of eclampsia, 5 oeciiired during 
pregnancy, 11 diiiin^ labor and 11 post 
paitiim Eclampsia was four times as 


** Scitz expressed the opinion that eclampm re 
currs m 2 to 3 per cent of casea 


frequent in piiimpaias as in iiiiiltiparas 
when account was taken of their lespoc 
ti\e total niimheis ot delneiies (17 2,926 
and 10 G,lo3) 

AVith legald to the prognosis, the 
sciciitj of the eclampsia seems lai more 
important than the method of tieatment 
Of 5 patients with sei ei e eclampsia, 4 
died, and of 22 w ith mild attacks, 1 died 
The fetal inoitalitj late in the cases of 
eclampsia was 24 per cent, while the 
general fetal moifality rate in the hos 
pital has been 5 5 poi cent The unooi 
rccted mafeiiial mortality lato was 18 8 
per cent (5 cases), and the coriectecl 
moifality rate was 14 4 per cent (4 
cases) 

In 5 cases in which eclampsia ocoiiried 
during pregnanoj, vaginal cesarean sec¬ 
tions woie pel formed, 2 of the patients 
died In 11 cases in which eclampsia 
occuiicd during labor, 1 vaginal 
cesarean section, 2 abdominal sections, 
G foiceps deliveries and 2 episiotomies 
weic performed, with no deaths Of 11 
women who had eclampsia during the 
puerperium, 2 died 

In 2 cases tlicie was a previous liis- 
toiy ot eclampsia, in 2 cases eclampsia 
rcciiired in a siihseqnont dcliveir, and 
in 2 other cases the following pi eg 
naiicj was accompanied by sev ere 
procclampsia 

SUMAIUO 

Diiiante un peiiodo do diez ahos (1928 
a 1937) 13 212 miyeres pionadas fiicioii 
ohservadas clinicamente en depaita 
mentos eqiiipados paia antepartum, 
segun la organizacion establecida en el 
Hospital do la Unnoisidad Iladassali 
Eiitie estos pacientes, sc obseii aio.i 363 
con hipertonia simple, 91 con solo alhii 
minuiia v 42 con ambas, hipeitonia v 
albuminuria En seis de los casos de lii- 
pertoma v albummiii la, eelamsia se de 
sari olio, j en uno de estos pro eelamsia 
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persistio; pero loclas eslas niujores 
rostablceioroi). 

Duranlo el peri('K]o do dioz anos (1929 
a 19.'18), on ol Departanicnto de Obstct- 
rieia 27 cases de eclanisia se observa* 
I'on on 9,079 partos—iina incidencia de 
1:336, 6 sea 0.29 por eieuto. Durante 
la sei'inida mi tad de la decada, se 
observe) nna disminneion en la incidencia 
y en la mortalidad de eclampsia. En los 
dias hamssin (do calor y soquedad) la 
incidencia, severidad y mortalidad de 
eelamsia se observo elevai’, Eelamsia 
ocuri-io con jujis frecuencia en el griipo 
de ])aeientos de menos de vointc anos 
quo en aquellos de mayor de treinta 
anos. De 27 casos de eelamsia, .) occn- 
rieron durante la prenez, 11 en el parto 
y 11 des])ues del parto. Eelamsia se 
manil'esto euatro voces nuis Ib-ecuento en 
primaparas (jue en multiparas, cuando 
se tomd en cuenta el numero total do 
])artos (17:2,920 y 10:6,153). Con re- 
specto al pro,an6stico, la severidad de 
la eelamsia os de mayor sig'nificancin 
(pie el metodo de tratamiento. Do cinco 
jiacientes con severa eelamsia, euatro 
murieron, y on 22 casos de forma menos 
severa, solo un caso murio. La mor¬ 
talidad del feto en la eelamsia llego a 
24 ])or eie.Jito, mientras quo la mortalidad 
general del feto on el Hospital es eosa 
de 5.5 por eieuto. La mortalidad mater¬ 
nal sin correeeidn fue de 18.8 por eiento 
(5 casos) y la mortalidad eorregida fue 
de 14.4 jior eieuto (4 casos), 

En cinco casos en (pie la eelamsia 
occurrid durante iirenez, seecidii cesarea 
vaeinal fue praefieada, y dos pacientes 
murieron. En 11 ca^os en cpie eelamsia 
oeeurrid durante el parto, 1 seecidn 
vaeinal coari'a, 2 seecidne.v abdoininales, 
6 parto- in-ti unientales y 2 episiotomias 
ftieron praeticada,- j-in fatalidad. De 
once mujero eon eelamsia durante el 
puerperio do- murieron. 

En dos (.-a-o- se obluvo historia de 
eelam-ia. v on dos oa-o- eelamsia re- 
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eurrio en partos subsiguientes, y en dos 
otros casos la prefiez sig’uiente fue acom- 
panada de severa eelamsia. 

UESUIIIE 

Pendant une periode de dix ans (1928- 
1937), 13,212 femmes enceintes re^urent 
des soins ante-partum dans los,stalions 
maintenues par I’Hopital du Hadassali 
Universite. On observa panni ces 
femmes 363 avec I’liypertonie, 91 avec 
I’albuminuric seule, et 42 avec I’albu- 
minurie et 1’liyjDertoiiie rcunies.' Dans 
six albinninuriqucs I’eclampsio se ddvol- 
o])pa et dans un eas I’etat pre-eclamp- 
tique persista. Tonics cos femmes se 
retablirent. 

Dans le departement d’obstetriquo, 
il y exit (1929-1938) 27 cas d’eclampsie 
sur 9,079 aceouchements. Durant la 
secoiuie decade, il y eu une diminution 
do frequence et de mortalite dues a 
reclampsie. Durant les mois d’ete et 
de pluics, les cas sotit plus graves, et la 
mortalite est plus eleveo. L’oclampsie 
fut plus frequentG chez les malades en 
dessons de vingt ans quo chez los femmes 
au-dessus de trente ans. De ces 27 cas, 
5 survinrent durant la grossesse, onze 
durant I’accouebement et onze dans los 
.'suites de couches. I/eclampsie fut 
quutre foi.s plus fvequente chez les pri- 
mijiares que chez les multipares. 

Le pronostie est plus grave dans les 
cas s('vfn-os. Le traitement dans les eas 
de eette nature est pen salisfaisant. 
t’inq eas .severes donneront cinq deces; 
vingl-deux cas legers ne donnerent 
(prun (h'ees. La mortalite' foetale dans 
les eas dY'clampsie fut 24 ])our cent; 
la mortalit('‘ foetale dans les auti-es cas 
(raceouehemont n’est dans not re hopital 
(pie cinq et einq-dixieme pour cent 
(5.514). La niortalit(' mafernelle nette 
fut 14.4 ])our cent (4 eas). 

Dans ciiai eas d’eclampsie survenant 
durant la gro.-sosse, on cut n'eours fi la 
.-cetion ci'saricnuo vaginale: il y cut 
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A New Nasal Tissue Clamp Used in a New Meriiod 
of Narrowing the Columella 

ALBERT P. SELTZER, M.D., M.Sc., D.Sc. (iMed.), F.I.C.S. 
PHILADELPHIA, PA. 


T he full imiDortaiice of tlie colu' 
inella as a factor iii nasal clis- 
orders is not always recognized. 
Its position between the external open¬ 
ings of the nose necessarily makes its 
size and shape of significance in deter¬ 
mining the amount of air which maj’- 
enter and leave the nostrils and the 
pressures exerted in the process. It also 
deserves consideration from the esthetic, 
or cosmetic, viewpoint. 

The columella may be unusually broad 
throughout; it may be broad at its base, 
where it is continuous Avith the philtrum 
of the upper lip, or it may be asym¬ 
metric, with resulting difference in the 
size of the nasal openings. 

If a general inci-ease in breadth exists, 
there is a corresponding narrowness of 
the nostrils. This narrowing may so 
decrease the volume of inspired air be¬ 


low the normally required amount that 
the resulting conditions simulate a more 
deeiD-seated disorder of the nasal cavi¬ 
ties and mislead the physician in the 
choice of treatment. For example, the 
internal nasal condition may suggest the 
desirability of a submucous resection for 
its relief. If the condition is, in fact, due 
primarily to disturbance of the inspira¬ 
tory function, an operation on the sep¬ 
tum without an accompanying columellar 
correction will not relieve the patient's 
difficulty. 

From the ivork of Proetz ^ and others 
on the physiology of the nose, it is now 
Avell established that the inspired air 
must enter the nares in amounts that 
are between optimum limits, and under 
suitable pressure, in order that it may 
folloAv the iDath designed for iDroiier 
functioning of the nasal mucosa. 
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Tlie openitive mcthoil iu gcuci'al use 
has been that oi simply excising a nar¬ 
row o\al or aiigiilatod piece of (issuo 
from the midlinc of the columella. Cor¬ 
rection of luuluc width in this way 
necessarily leaves a scar, which may be 
disliguiing unless healing takes place 
strictly by first intention. 

To avoid the complication of sear 
formation, removal of excessive tissue 
has been done by separating the colu¬ 
mella from its attachment to the lower 
border of the septum and removing such 
tissue from the lateral borders as is 
necessary tor obtaining proper width. 
There are difficulties in this method 
also, however. I have hoeu able to over¬ 
come those difficulties satisfactorily 
by the use of an originally designed 
tissue clamp specifically suited to this 
purpose.* 

The clamp (Fig. A) is usually con¬ 
structed of stainless steel; it may also 
be had in chrome plate. Its over-all 
length is 6% inches (1C.2 cm.). The 

* Tiu^ clamp ilcmonstrated Uj me for the first 
time at tl»e Ninth National Assembly of the United 
Statts Cliaptor of the International College of Sur 
geona, Philadelphia, October 1944. 


handle is like that of the customary 
heavy weight surgical knife. At the 
distal extremity, which is % incli (1 cm.) 
wide, tliere are at eitlier outer angle 
small recurved prongs. Pioximal to 
these, there is a sliding attachment of 
the same width, with exactly similar 
piongs, which arc curved toward those 
at the tip of the instrument and are of 
the same size and shape. The sliding 
portion is adjustable by means of a 
thumb screw, which allows an exeuision 
of -yi inch'(1.9 cm.). 

This instrument is made entirely of 
metal and can he easily sterilized. 

Employing the clamp, I operate as 
follows (steps 1 to S are shown in the 
accompanying illustrations): 

After the customary stops for clean¬ 
ing and sterilization of tlio operative 
field, local anesthesia is secured by in¬ 
filtration at three points along the mid- 
line of the columella, from tip to base, 
with a 1 per cent solution of jirocaino 
hydrochloride containing 1:100,OUO epi¬ 
nephrine hydrochloride. As a rule, not 
more than 2 cc. is sufficient to secure 
complete loss of sensation. 
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Willi a button end knife, an incision 
is made in the columella at the muco¬ 
cutaneous junction and carried through 
to a similar point on the ojiposite side; 
this separates the columella from the 
lower border of the septum. With the 
Use of scissors, the tissue is then freed 
from the anterior-inferior nasal spine 
by increasim; the extent of thed^rimary 
incision and undermining freely at the 



.stcji .1 Siissot= suMnitiii!; tlio li.ise of tlie tolu 
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base of the columella. When this in¬ 
cision is comjileted, the tissue clamp is 
inserted through it, and rests betw^een 
the posterior coluniellar surface and the 
Imrer border of the septum. The colu¬ 
mella now^ lies at right angles to 
the instrument and betiveen the hvo 
pairs of curved prongs. The clamp is 
adjusted and secured by fixation wfith the 
thnmbscreiv. 



Stop 3 The iiistminoiit evpiting tho tissue iiiitl pie 
seiitiiig tlie postenoi siiifucc. 
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COL SURO 

subcutaneous tissue ■\\'itli overlying skin 
is removed. The clamp is then detached, 
and by means of two sutures the septum 
is reconnected with the columellar tissue 
and the narrowed columella is held in 
suitable position. Either cotton or silk 
suture material mav be used. 

A dressing of “kephrine”-sulfathia- 
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The results are excellent (Figs. B and 
C), The size of the nares is increased, 
with corresponding improvement of re¬ 
spiratory function. In cases of irregular 
or unequal nostrils, there is also esthetic 
correction. 

This technic does not require hos¬ 
pitalization. 


'XEW XTAS-AL TISSUE CLAMP 







Fig. C. ApjiearaiKC of the no»e before and after the operation. 



role gauze"* packed into both nos- 
triK. and a small ])ad of gauze is 
'-tiajijicd by meau'i of adhesive plaster 
beneath the lower surface of the nose, 
tliii-. coverinii the field of operation. The 
«u(me- ate removed at the end of five 
day-. 

** tt. ' ' 1 . .'.'I •’I'l r,<r 1 - ni< iti'1 imino Kfto 
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SUMMARY 

lYith the new metal clamp here de¬ 
scribed and illustrated, the columella, 
freed from the nasal septum and from 
the anterior-inferior nasal spine, can be 
held everted while excessive septal car¬ 
tilage, subcutaneous tissue and skin are 
lenioved. The results obtained with this 
method of nan owing the columella have 
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been excellent both fiinctioiinll}' and 
esthotieally. 

SUJURtO 

Con la nneva tonaza de metal aijni 
descrita e ilnstrndn, la columella, sepa- 
rnda del septum nasal y del aspecto 
antciior e inferior de la espina nasal, 
puede mantcnei'se abieita mientras 
osecso de cartilago, tejklos subcutaneous 
y piel son vecoitados. 

Los icsultados obtenidos con esto 
motodo de roduoiv la coliuuella ban side 
excelentos con lespeoto a luiicion y 
cstetiea. 

A-Veo la nouvelle pinco ioi dcoiite ct 
illustrce, la coluinolla nasi ost exposee 
largcment, liberee de la cloison nasale 


ct do 1'opine nasalo anteiieme et in- 
fcricurc. On pent ainsi facilement 
cnlover tout cartilage, tissu sous-cutanee 
et poau cxccssifs. Los lesultats obtenns 
par I’cmploi de eettc pmeo sont escel- 
lents du point do vuc foiiclionnel et 
estlietiqiie. 

BtreoAM 

npH noMomii i!Oboi"i oniicaimofi n iw- 
.noCTpJipoBamiofi jigTaaimecKoil Kaesmu, 
cohimella, orAeaeniian or iioeoBon nepero- 
poAKH j! nepeauero Hiiacitero nocosoro ot- 
pocTxa, Slower SuiTb BMuopoueHa noica 
aiiuiHiiu HocoBoii xpnm, noAKowiiaa maiib 
n Kowa ysaaeiiM 3 tot cnoco6 c'yweinia 
cotumeSlac Aoa, 4’yHituuoHaabHO n screTn- 
MCCKH, BeaiiKoaemibie pesyabrarbi 
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A Revived Treatment for Varicose Veins 

. / 

H. A. SPRINGER, M.D., M.Sc., F.I.C.S. 

CINCINNATI, OHIO 


T he trealnieiil of varicose veins 
))y lii>'alion and sntnre through the 
skin may be considered under 
throe headings, which group the vari¬ 
cosities according to the seveiaty and 
tyiie of the pathologic processes present 
at the time of tlie medical examination: 

CLASSIFICATION OF VAIilCOSITIES AND 
TREATMENT 

Group 1: Isolated saccular varices, 
solitary dilated veius interposed between 
other varices, and fine cuta)ieous dilata¬ 
tions (spider burst)d Many of these 
dilated veins may ap])ear to involve onl)^ 
a small area, but the deep venous circu¬ 
lation and the great saphenous vein near 
its communication with the femoral vein 
should be studied. If it is proved by 
the apiilication of the Trenclclenburg,- 
Pratt,'* Perthes ’ .and iifahorncr and 
Ochsiier'’ tests that the varicosities are 
limited to a given area, I feel justified 
in limiting the treatment to the local 
varicosities. 

IMr the patients with only a small 
area of veins involved, the treatment 
may be given with local anesthesia, as 
an office procedure, but patients with 
extensive lesions should be hospitalized. 
On the evening before the oiieration, 
the extremities are involved, a few turns 
the same care as is used for bone sur¬ 
gery. The jiatient is then jilaced in an 
ipiright position and the veins outlined 
with a staining solution. In particular, 
one should mark the sacculations tliat 
are indicated to exist by the Pratt test 
and that .are shown to contain inadequate 
valve*, in the branches communicating 
with the dee)> venous system. 

At ofH-ration. the extremities are 
.ac.ain ])rt*])ared and the j)atieut is placed 
in a head-elevated position, the body 
sloping npwanl to .about G inches (15 


cm.). This position aids in partially 
lining the veins so that they may be 
palpated beneath the stained markings. 
The operative procedure is begun by 
attacking the varicosities that are most 
proximal on the extremity. Pine chromic 
catgut is used with a thin curved cutting 
edge needle just sufficiently long so that 
it is thrust through the skin lateral to 
the vein it can be passed out through 
the skin close to and medial to the vein, 
which is thus encircled by a single loop 
of the suture. The suture is tied. The 
same process is repeated, the sutures 
being placed close enough together so 
that no filling of the veins exists between 
the two sutures. At the tributary 
branches two sutures are placed about 
y 2 inch (1.3 cm.) apart on each com¬ 
municating branch. When the Pratt'tost 
■reveals incompetent valves, sutures must 
be placed closer together to interrupt 
the communicating branches.® The 
spider bursts mre destroyed by placing 
the sutures so as to grasp the venules 
as they radiate outward. In the feet, 
the needle should not be thrust deep 
into the tissue beyond the vein, but the 
sutures should be placed as near as pos¬ 
sible just beneath the vein. On com¬ 
pletion of the operation, the extremities 
are dusted with sulfathiazole powder 
and sterile dressings are applied and- 
then sheet wadding; if large areas of 
the extremities should bo prepared with 
of plaster are applied to assure that the 
dressings remain in situ. The knee joint 
is always left mobile. The foot of the 
patient’s lied is always elevated G inches, 
to prevent edema. The patient is 
encouraged to exercise the extremities 
as soon as the soreness subsides. The 
tissue reaction caused by the chromic 
catgut cuts across the veins, so that by 
the end of two weeks the sutures may 
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be removed iidtUout fear of recanalizing 
the veins. 

The advantage of the treatment is that 
all the varicosities can bo treated at one 
time and within a reasonable time the 
pinpoint sears from the sutures disap¬ 
pear. With the old method of cutting 
and stripping, not only is the patient 
left with permanent indurated scars, but 
it is impossible to remove all the sur¬ 
rounding tributarv’ branches, which 


tent valves communicate with the deep 
veins, as shown in diagrams III and IV. 

Group 2: Tortuous, lengthy varices 
with incompetent valves plus all the 
variations that occur in group 1. In 
treatment of these varicosities it is nec¬ 
essary to ligate the great saphenous vein 
with its main branches at its termination 
in the feinoral vein, and then follow the 
dilated branches down with the method 
used for lesions of group 1. For weeks 


I. Normal 31 Positive 




HI Negative 



W. Double 



Interpretation of results of tlu Trendelenburg te-.t I Xormnl ^Vlth tlie tourniquet m place, tlie 
sujitriicial blood empties into tlie deep ^eins II. Positive On removal of the tourniquet, there is a rapid 
rotlux of blood down the great saphenous vein, but the communieating valves to the deep veins art normal. 
Ill Xtpaiivc With the tourniquet in place the veins fill rapidlv from below at the incompetent commumeat 
ing valves a and b. IV. Double. Incompetciit valves of both the great saphenous vein (cj and the commuiu 
eating valves d, e and f, filling defects as in bath II and III. 


usually become more prominent as time 
passes. The practice of using a scleros¬ 
ing solution injected into the veins is 
valuable in very small areas of veins, 
but when there are extensive varicosities 
it not only requires numerous treatments 
hut always involves danger of sclerosing 
the deep veins, since so frequently with 
largo varicosities areas with incompe- 


attcr the patient is able to he about, the 
foot of the bed should remain elevated, 
to aid in minimizing the edema tliat 
tends to occur in the npi-ight position. 
The patient should wear an elastic 
bandage when on duty during the period 
of tissue readjustment. Varices of this 
group usnallj' require an extensive oper¬ 
ation, often eighty to one hundred 
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sutures, since tlie varices joining the 
deep veins more frequently have niuh 
tiple incompetent valves. This is the 
group for which treatment by ligation 
and retrograde injection of a sclerosing- 
solution has become so popular. The 
danger ivith this treatment is that when 
once the sclerosing solution is released 
it is impossible to determine how much 
will be carried through the incompetent 
valves into the deep veins. 

Group 3: Healed varicose ulcers phfs 
all the variations of group 2. An ulcer 
should always he healed and the scar 
tissue covering the area should be firm 
before any attempt at surgical treatment 
is made in the indurated tissue. If 
healed ulcers are not treated surgically, 
many will break down again in the form 
of chronic leg ulcers. 

The treatment begins with a longi¬ 
tudinal incision, carried well beyond the 
indurated tissue. The vein that enters 
the induration from above is ligated. 
The incision is carried through the in¬ 
durated superficial and deep fascia, 
exposing the muscle fascial planes. At 
this iRiint the -skin flaps with the fascial 
layers are dissected laterally until the 
dis'-ection is cari'icd well beyond the 
indurated area. The skin is then picked 
up auaiii and di->eeted from the indu¬ 
rated fa-eial ])lancs to beyond the in¬ 
duration. Lai'ee, dilated veins will be 
ent in thi- di-section, but the bleeding 
can be controlled by mere pros-nre. Tin? 
fa-cial ]ilanes are -ntnred toet-thcr with 
a few inlcrrn]itod -ntnrc-, ami tin* -kin 
i- -ntnred -eparately. Thi- iirocednre 
i- !>a-''d oil the -aiiic ]>rinciple a- that 
n-t d III t!.,' Kdiidoleon ojieiatifm for 
eb 1 hai.’i.i-i- Tie varicD-itie- in the 
• Xll.n tb - M'.-l’ed a- de-<-tibe(l 

m d. ! jr.c... d 
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the lower extremities, the ligation 
and suture treatment will shorten the 
duration of disability. This fact is in 
agreement with the findings of other 
investigators." 

When large varicosities exist in asso¬ 
ciation vdth compound fractures, the 
varicosities should be treated as outlined 
for group 2; otherwise there exists the 
danger of thrombophlebitis complicating 
the injury, 

I have chosen to refer to the procedure 
as a revived method of treatment be¬ 
cause, after I had treated a sufficient 
number of patients to justify requests 
for opinions by members of the profes¬ 
sion, a surgeon ® pointed out that thirty 
years ago a similar method was used in 
the teaching hospitals of Budapest. This 
method of interrupting the superficial 
varicosities, studied over a period of six 
years, has convinced me that superficial 
varicosities can be successfully treated 
without scari’ing and without recurrence, 
provided the patient has an adequate 
deep venous circulation. 

SUMMARY 

The treatment of varicose veins by 
ligation and suture through the skin 
varies with the type and severity of the 
pathologic process. Three main classes 
of varico.-ities are defined. 

Suturing superficial varicose veins 
through the skin obliterates them with¬ 
out producing noticeable scarring. Ke- 
currcnce of varicose ulcers can be 
lirevcntod liy surgical treatment of the 
involved veins by this method after the 
ulcers are healed. 

ST-MARIO 

El tialamiento de la- V(*nas varicosas 
por medio ile linacion-.-utura incluyendo 
la picl varia -cmui el tijio y severidad 
<!•• lo- <-ambio' patoldeico-. 

Tiv- cla-e- piincipalf- de varicosi- 
ii.eb" -on aipii dct.'dlada-. 
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La sutura de venas suporficialcs in- 
cluyondo la piel las doslruyo sin cansar 
notable cicatriz. Eecurroncia de nl- 
ceras varicosas pucdo scr evitable por 
tratainiento quirurgioo do las venas 
afoctadas dospues quo las idceras ban 
cicatrizado. 


Le traitement des varices par la liga¬ 
ture et la suture ii travers la poau varie 
avec le tjT)e et la sevcritc des lesions 
pathologiques. L’auteur defuiit trois 
categories de varices. 

La suture a travers la peau des varices 
superficielles oblitere ces vaisseaus sans 
produire de cicatrices pcrceptiblcs. On 
pout par cette metbode empecber la 
recidive des uloeros variqueus. II est 
necossairo pour obtenir co resultat quo 
les ulceros soiont gueries avant de 
pratiquer la suture percutaneo. 


Buboau 

JlcuCHiie BapuKosiibi.'C neii auraTypoii n 
KOKHblM UIBOM SaBHCIIT OT THUa H CTCnCHH 
naroaonmecKOro npouecca. ycraHOBaeubi 
rpii raaBHbix K.iacca BapiiKoaubix bch. 

Ko>KHbie UlBbl noBCpxHOCTHblX BapiiKoa- 
iibix BCM nponaBOABT itx obanTcpannio Gea 
aaMCTHblX UipaMOB. PeUUAHB BapiIKOSHbIX 
nan MOUiCT Gbirb npcAOTBpauieii xtipypru- 
uecKHM acMCHiieM BOBaeueiiHbix bch nocae 
Toro, KaK n3Bbi aaaeuenbi. 
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Ascites of Seven Years’ Duration 

(Report of a Case) 

CARL J. DePRIZJO, M.D., F.J.C.S. 

AIANSFIEI-D, AfASS. 


T here is considerable medical and 
surgical literature now available 
on eiri'bosis of the liver and car¬ 
diac decompensation with or without 
ascites. The subject matter is so exten¬ 
sive in its medical, surgical and patho¬ 
logic aspects that no attempt is made 
to discuss the various phases except that 
of ascites and that only as a clinical 
complication. Many cases of recov¬ 
ery arc reported following treatment, 
either medical or surgical. However, the 
majority terminate fatally within a few 
months, in spite of all therapeutic 
efforts. Life expectancy in either patho¬ 
logic condition associated with ascites 
may oscillate between one month and 
two years. 

Itlany clinicians, even today, are im¬ 
pressed by the occasional patient with 
ascites who survives for a year or 
lumi'cr. The prognosis in portal cirrhosis 
and cardiac decompensation with or 
without ascites is better now than for¬ 
merly. at least insofar as duration of 
life is concerned. Comfort and Snell" 
reported that in a group of over 100 
cases the average length of life from 
the onset of ascites was about thirty- 
eight months. Xo doubt such increase 
in life expectancy may bo due in part 
to imj)roved niethf)ds of treatment and 
aKo to low inciilence of complicating 
or intercurrent diseases. The treatment 
of ascites with special diet, ammonium 
salts ;md mercurial comjtounds (Salyr- 
gan. Merbaphen. etc.) has jiroved bene¬ 
ficial in at least St) per cent of the cases, 
Mcl'abe and Hart' re]iurted live jta- 
tieiiis suffering from hepatic cirrhosis 
with ascites who wen* jiut on a high 
e.-iriiohydraie diet and as nmcit insulin 
.•i-- thev could tolerate eomfnrtablv. One 


patient lived a little over five years and 
apparently without return of the ascites. 
Griimell ^ reported 23 cases of cirrhosis 
of the liver with ascites in which omen¬ 
topexy was performed. One patient had 
been tapped Hventy times. The span of 
life was not prolonged as much as with 
other methods. Hertenyi has stated that 
in cirrhosis of the liver the ascites is 
doubtless the onty symptom of a vascu¬ 
lar decompensation. He is of the opinion 
that in the majority of cases the dura¬ 
tion of life after the appeai’ance . of 
ascites ranges between five and sixteen 
months. The remissions, either spon¬ 
taneous or as a result of effective 
therapy, occasionally observed in portal 
cirrhosis are still unexplained. Very 
good symptomatic effects are often pro¬ 
duced by dinvetics in many selected 
cases. Such results frequently point to 
valuable clues as to nnclerhdng pathol- 
ogy, prognosis and type of ti'eatmont. 

CASE ItEPORT 

A. J. II., aged 58, white, married, machine 
factory foreman, was first seen iu consnlta- 
tioji on Nov. 27, 1930. He complained of 
dy.spnea, edema of legs and palpitation. For 
three monfJis lie liad been confined to his 
home under treatment, receiving digitalis, 
diuretics and cathartics witli considerable 
relief at first but of late he Avas becoming 
increasingly Avorse. T'p to one Aveelc ago lie 
had been ambulatory but had not subjected 
liimself to any undue exertion. Ilis appetite 
AA'as \A-el! sustained, sleep not disturbed, but 
lie noted considerable Aveahness. The SAvelling 
in the abdominal and scrotal regions Awas 
enlarsring- rapidly causing dyspnea on least 
exertion. 

Pff.ff mc'Jical history and family history 
AA'ere c.'.sentially negatiA'e except for bilateral 
inguinal herniae, easily reduced and main¬ 
tained by tnis.ses. 
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Examinatwv ‘5ho\\e(l a well (le\eloped, >\cH 
nourished chcciful vhitc innn hnijr comfoit 
ubl> m bed ui semi sittiuc; position Head, 
c\es, neck normal Lips ncie soinewh'it c^a 
notic and cheeks were flushed Ilcait sounds 
^^ere of fairh good qn lllt^ in spite of definite 
mitial mnrmui T *18 4, R 24, V 6n and 
regular BP lo8/9G Beep respiraton lncui 
Sion ^^as limited somewlut nnd both lung 



Fig 1 Taken 3 18 37 just lefore a p^^^ccntc«I« 
Note tiememlouslv di<ittiuktl al domen 'iiid protruding 
nmiulicus Tlio tliiglis and 1 uttocks art frte of fluid 
llie legs and feet slion moderate cdtnn 

bases exhibited coaise moist rales and dull 
ness to peieussion The abdomen was full 
skin tense, umbilical depression obliteiated, 
tjTnpanitic m epigastiic region but flat m 
both flanks and in suprapubic region Fluid 
wase was easih elicited b' tapping The 
scrotum a\as enlarged to size of giapefrnit 
with moderate edema of all soft tissues The 
distal half of the scrotum was easili trans 
illuminated, the proximal portion showed no 


light whatso“\er Botli iiiguiinl ring's aieic 
enlarged and reduction of lieiiiiae was easi]\ 
aceoiuplished but could not be letaiiiecl m 
the abdomen Theie ains pitting edema of 
both feet nnd legs extending up to knees 
llie thighs buttocks and back were noimal 
to inspection and palp ition 
^cieral hi i/iajifi/i/srsup to this time showed 
2 plus albumin Blood Wa^seimaim was 




Fig 2 Taken on 3 20 ’’7 \fter romoial of 15o0 
cc of flunl The wuglit wi<5 34 lbs nnd the 
nlilommil cin.umfcreni.c uns deerenstd bi 7 inches 
Tlnch nnd leg nppenr normal The distended abdomi 
nal \saU remains pTonm».nt I nt no cUmcal eifjus of 
fluid ricre perccptibk The dres'^inp on the umbilicus 

r\as neccssari due to a self mfucted csconation 

leported negate c Stools weic eonsistentlj 
negatne for giosii blood 

Hospitalization was adMsed and uiged, but 
patient refused “He piefeiied to die at 
home" Treatment was outlined, consisting 
of digitalis, diuretics limitation of fluid, diet 
and bed rest rortunatelj he was gneu excel 
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lent liome care by LMD, Ms wife and 
daughter, who was a registered nurse of ex¬ 
cellent ability. There was remarkable im¬ 
provement in four weeks and for six months 
he was free of edema and ascites. 

In June, 1931, a second breakdown occurred 
wMch resisted improvement in spite of 
adequate medical therapy. The patient 
again refused admission to the hospital, 
totally disregarding his serious condition. 
The first abdominal paracentesis was 
performed on June 25, 1931. Under local 
anesthesia and with patient sitting in chair 
1200 ee. straw-colored fluid were removed 
from abdomen and 950 ee. from scrotum. Tlxe 
patient withstood the procedure without any 
discomfort. Both incisions drained freelj^ for 
about 72 hours and then healed rapidly. 
Medical treatment was continued, and he re¬ 
mained comfortable for over one year, show¬ 
ing only slight edema of feet and lower part 
of legs at end of day. He was allowed to be 
up and about for several hours each da}’- and 
frcciuently a short automobile ride for diver¬ 
sion. But on Sept. 6, 1931, he was in sei’ious 
condition again. Another abdominal pai'a- 
ceutesis was i-esorted to, relieving him of 
14,000 cc. of fluid. From this time on it 
beeamc neee.ssary to tap him regularly every 
four or five weeks to keep him comfortable, 
in spite of excellent diuresis witli two Salyr- 
gan in.iections biweekly and ammonium chlo¬ 
ride by mouth and other therapeutic adjuncts. 
The accompanying chart is self-explanatory. 


CH.\.KT 1 



.Vo. of 

Paraccnfcscs 

Ai'crapc Amoinit 
of Fluid Removed 
ai Each Operation 

19.31 

'1 

12.950 cc. 

1932 

‘ 

13.000 

1933 

12 

13.600 

1934 

13 

12.800 

193.-> 

12 

13.500 

1936 

12 

13.900 

1937 

C; 

14.GO0 


* liu-lud'-' '.-rotal 

tap <tf !>.'i0 Cl- 

Ti. 

friim 

30 a.') llx. ill wciirht 


jn-i' •.\iur<' and l!-7 in. in wai-t- 
’.if.-. i'mIv tn acam In I'*;}? the aver¬ 


age amount of fluid removed showed a slight 
increase of about 6 to 7 per cent in para¬ 
centesis. This ma}*^ be of some significance. 

Summary of Lahorafory Data: Wasser- 
mann and Kalm tests were negative. Rbe 
million, Hgb 80-85 per cgnt. "W.B.C. 
7200-9760, with normal differential in 1931 
and 1932. In' 1934 the P.M.N. count was 
81 per cent and eosinophils 3, In 1936 these 
had increased to 85 per cent and 5 per cent 
respectively. Urine: specific gravity 1.016 
to 1.028, Albumin 2-3 plus, few casts, occa¬ 
sional R.B.C. and W.B.C. Icteric index; 5-7. 
Rosenthal liver test was normal in 1932 and 
1934 but 12.14 and 15 in 1935, 1936 and 1937 
respectively. Renal function test—P.S.P.— 
was consistent!}^ within normal limits. The 
ascitic fluid ranged in specific gravit}’ from 
1.004 to 1.008. On two occasions the Wasser- 
mann was negative. Mieroscopicalh’- it showed 
feiv fat cells- and s crystals and occasional 
R.B.C. and few W.B.C. on centrifuge 
specimen. 

The patient Avas suddenly seized on Aug. 
28, 1937, with severe substernal and- pre- 
cordial pain and expii’ed within a few hours. 

Clinical diagnosis; Coronary thrombosis, 
chronic endocarditis and cirrhosis of liver duo 
to m.voearditis. 

DISCUSSION 

After a review of the literature this 
seems to be the longest case of ascites 
to be reported. The patient lived seven 
years from the time of the first appear¬ 
ance of tlie fluid in the abdomen and six 
years from the time of the first para¬ 
centesis. There wei'e no untoward symp¬ 
toms during or after each operation. 
The suprapubic midline region was used 
exclusively without any incidence of 
bleeding, infection or delayed healing. 
The small incision and trocar puncture 
were never sutured and the fluid con- 
linued to exude for forty-eight to 
seventy-two hours until the opening 
sealed itself. After each tapping the 
patient remained in bed for two days, 
then he insisted and was permitted to 
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caaibiM npOAO.’i>KHTe;ibHbiM noJioiKeHHHM 
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So.TbuiHM KO.TimecTBOM napaueHTcaoB npo- 
HSBeACHHbix Ha oa;HOM qe.TOBeKe. 
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IN MEMORIAM 

FRED IIOUDLETT ALBEK, MD, FACS, FIGS 

StrCFON, FRIEND, VJIERICVN 


^Vilcu Br. Fred Hoixdlett Albee died 
uncKpectedh ou Feb 15, 1045, the surgical 
woild ixas shocked and giic\ed lAen the 
laitj inonrncd Foi our late conticic lotcd 
liuniamtji to the same degree that he served it 

Ills death brought soiiow to those ■who 
had known him at an\ time, fiom the davs 
of his bin hood in a small town m Maine to 
the davs when he received the highest honois 
111 foreign lands For inteuiatioual lecogni- 
tion had hecu Ins, as well as the highest 
that could be given in the United States 
Here was a piopbet who nos houoicd m lus 
own countrv 

Of lus activities, afiiliations and honois 
theie is no need to specialize hole The fact- 
loaded obituan in the Join uni of the Awirii- 
can Medical A’^sociafinn (Feb 24. 1945) 
contains these details If supplcMiiontation js 
needed, it can be found in ‘'^Vllo’s T\Tio/’ 
m medical and surgical direotoiies or in 
Dr Albee’s autobiogiapbv, “A Surgeons 
Fight to Rebuild Men ” 

it was with this rehmldiiig of men that 
Br Albcc was chieflv concerned when he 
died lie was then and had been for main 
vears, cbainuan of the Rcliabilitation Com 
mission of New .Tersev Aftei "NVorld 'Wai I, 
ill which he solved as a colonel in the Medical 
Reserve Coips of the United States Aiiin, 
he was active in rehabilitation work both m 
the Unitoil States and in other couiitties 
Mam a wai blasted man can walk the streets 
and look the woild in the face again because 
of Fred Albec’s skill 

Two of his special eontiibutions ns a pio¬ 
neer in orthopedic surgerv were the Albee 
bone mill and the tecbiiic of bone grafting 
The fundamentals of these two gieat con 
tributions to mankind weie found, he used 
often to sav, m bovhood experiments with a 
saw mill and in liol])ing his grandfather, who 
was an expert in tree grafting 

Harvard Jfedical School gave Albee his 
degree in medicine Tins he supplemented by 



Fred H Albco 
lSrG-19^5 


extensive studies in Europe and Engkind, 
when European medical universities and 
clinics were m their liev daj, not jet seduced 
bv state medicine and the panel sjstem nor 
ravaged l)j wai's destruction 

Later he took his own ideas abioad At the 
Inter Allied Congress in Rome, Pans and 
Bologna, in 1919, and at the Netliciland 
Orthopedic Congress in 1923, Dr Albee at¬ 
tended as the official representative of the 
Medical Corps of the United States Army 
llouorarj membership and awards were 
given him bv various foieign scientific organi 
zations after demonstrations of Ins ongmal 
methods in European and Latm-Amencan 
countries 

Among the international and American 
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organizations of which he was a member, and 
in most instances an officer, are the American 
College of Sui’geons. the International Col¬ 
lege of Surgeons, the International Society 
of Orthopedic Surgeons (of which 'he was 
founder), the American Orthopaedic Asso¬ 
ciation, the American Academy of Ortho¬ 
paedic Surgeons and the Pan-American 
3Iedical Association. 

Dr. Albee was consulting surgeon to more 
than twenty hospitals and was professor and 
director of the department of orthopedic 
surgery at the New York Post-Graduate Med¬ 
ical School and Hospital, of Columbia 
University. 

Among his publications are well loiown 
textbooks, especially on bone surgery. The 
most recent of these is “Bone Graft Surger 3 '' 
in Disease, Injury and Deformity,” published 
in 1940. These textbooks make aA’ailable his 
methods of work. His autobiographj’ will 
keep alive his personalit.y and ideals. 

His domestic life was as enviable and as 
uplifted as his surgical career. With Mrs. 
Albee he found a one-ness such as is granted 
to few couples in marriage. 

Dr. Albee’s manysidedness was summarized 
b.v Dr. Francis Harve.v Green, of Pennington, 
N. J.. who gave his funeral sermon; 

“Wo know he was a loving husband, a de¬ 
voted father, a faithful friend, a bi-oad- 
minded citizen, a genial gentleman. We think 
of him as a trained scholar, a thoughtful 
cdueafor. an impressive lecturer, an interest¬ 
ing autlior. a distinguished medical doctor. 
Everyone familiar with his life knows he was 
a successful fruit grower, an extensive 
traveler, a clever inventor, a wise promoter, 
a trreat nature lover. . . . Whatever he did, 
he did well. I have always felt he measured 
nji to the thought of George Eliot in 
Stradivarius: 

“ ‘Who draws a line and satisfies his soul. 

^Makinn it crooked where it should be 
straivhl ?’ '* 

F.nipl'.asizint: the endurint: quality of Dr. 
Alh‘'-''‘'s life and work. Dr. Green quoted from 
r..rly;>': 

!h3' act. thy word, into the 
‘'.'• r-ii’.in.c. . \cr-vorkinv universe; it is a 
i-'j.-.M;; th.at eniuiot die; unnoticed toda.v. 
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it will be found flourishing as a baiyvan grove 
after a thousand j^ears. ” 

On the da.y when Fred Albee’s remains 
were laid to rest, he was accoladed bj^ a most 
distinguished group of pall-bearers, both 
active and honorarjL The list is too loug 
to be published. Among the members of the 
International College of Surgeons in the 
gi*oup were the venerable ilax Einhorn, the 
devoted Albert A. Berg and Custis Lee Hall, 
his life-long friend William Seaman Bain- 
bi’idge, his brother-in-arms Col. Harold D. 
Corbusier, the retiring Watson B. Morris, 
the Chesterfieldian John ,Ro 3 'al Moore,' the 
kind Milton Bodenheimer, and such splendid 
Fellows as Gustav Aufrieht, Henrj^ Scheer 
and Charles Phillips. Manj’’ others also Avere 
on hand to lay at the foot of the bier the 
wreath of affection from the International 
College of Surgeons. 

EAmn the Aveather was kind on that Sunday 
afternoon. Beams of sunlight percolated 
through the stained glass AA’indows, whose 
colored shadows Aued with the beauty of the 
masses of floAA’ers that A’eiled the coffin. But 
like a halo over the music, the praj'er, the 
sermon and all the other minutiae of con¬ 
signing mortal remains to rest, somehoAV the 
spirit of Fred Albee seemed present, as if 
to engender ancAv in the hearts of men a 
spirit of liope. Surelj^ if saints there be 
waiting for men in the after-Avorld, their 
greeting to Fred Albee must liaA'e been 
“Well done, thou good and faithful seiwant 
of all mankind!” 

Dr. Albee had keen interest and faith in 
the International College of Surgeons. He 
Avas in the College from its incipiencj’ and 
belicA-ed it to fill a vital need of surgery 
and of humanity. Impressed Avith its ideals, 
aspirations and motiA-es, he exerted CA'er.v 
possible influence for its adA'ancement. He 
liA’cd the College, breathed the Colleere and, 
outside of his oAAm professional actiA’ities, de- 
A’oted all of his spare moments to it. He 
spent long hours at meetings and t7-aA’eled 
thousands of miles throughout the Western 
nemi^pliere to preach the gospel of surgical 
adA-aneenient and of aidincr youncrer men and 
those other enals to which the College aspires. 
He did not spare himself. He Avas far from 
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■well when lie Biideitook a tup in the mteiest 
of the College to %anous point's in Latin 
Ameiica IIis pioneering and hib coiiespond 
dice ■with surgical luminaries of the ^\o^lcl 
ha\e clone nnicli to solidiCj the College ac 
tiMtiGs L\ci> ideal of the College r\aB a 
'personal fetish AMth Albec 

■\Vhcn scandal touched the hem of the 
gaiment of a fello^r surgeon, Fred Albec 
fought %aliaiitly to lomovc the stain lie 
had no ear for 'whispcicd piopaganda, no 
patience with malefactors He detested 
^Iachia\cllianism ITc -was an c\ample of 
nigged Americanism Courageous, outspohen 
and feailess, Albec’s positi\e attitude inspned 
confidence He ■would go-do any length for 
the cnlmiualion of a \vorth ■\\hilc undertak¬ 
ing He often appeared o\crcncrgelic and 
dominating But m that inanh chest of 
“Fred,” as he was loMiigl} called, beat a 
heart of suiceritj—a warm heart, a depend¬ 
able heart Once lus mind was made up as 
to what was right, Fred Albee remained 
as adamant, mfleMble in Ins decision lie 
nevei failed the College da> or night, ram 
or shine, he was geneious with Ins time, 
counsel and de^otlon One of the pillars of 
our stiiicture has been dislodged with the 
passing of Fred 

At a special meeting of the Iiitcrnationil 
Board of Trustees of the International Col 
lege of Surgeons, the following lesolution 
■was passed 

^*JRESOLVED —That in the death of oiu 
former President, Dr Fred H Albec, the 
International College of Surgeons has sus 
tamed a grie\ous loss His charming per- 
sonaIit\, his broad \ision, liis gieat snrgical 
skill, Ins willingness to sacrifice his own self 
for the benefit and ad\ancement of surgical 
science and the betterment of the sick and 
injured, will be sorelj missed 

“AVe extend the deepest sympathy to Ins 
infe and family m the great loss they lia\e 
sustained 

“THE INTERNATIONAL BOARD OF 
TRUSTEES 

“ (Signed) Desiderio Roman, President” 

Unfortunately it is impossible to punt the 
multitude of telegrams, cablegrams and 
letteis tint ha^c been reccnerl fiom leaders 


of the College m the United States and from 
lepiesentatncs and chaptcis elsewhere, espe- 
ciall}' from Latin Ameiican Countiics, includ¬ 
ing Argentina, Bolnm, BiazU, Colombia, 
Costa Rica, Cuba, Haiti, Honduras, Alexico, 
Panama, Peiu, Uruguaj and A^’eneziiela 
The tcnoi of them all is the same It is 
e^Kcmplified in the following exceipts from 
a letter sent to Airs Albec bj the First 
Vice President of the United States Chapter 

“I am giic\ed to lieai of the death of 
Doctor Albee In Ins passing the surgeons 
of America and the world haie lost a con 
structi\e leader and thinker Organised 
medicine and smgeij ha\e sustained an tj- 
icpdtahlc lo«:s and the International College 
of Smgeons a de\oted champion and founder 
Strong m his con'Mctions foi the light and 
equally militant at the appearance of sinister 
mot!\es, Doctoi Albee possessed those innate 
qualities of leadership which motivate great 
men and gieat minds ni all the lands of the 
world 

“(Signed) Ilcibert Acuff” 

T> pical also is the following communication 
from the ilexican Chaptei 

“El CapUnlo Mexicano del Colegia Inter- 
nnoional de Cinijanos lamenta profundamente 
cl fallecimiento del eramente eiiujano Dr 
Fied H Albee, , evpiesidente del 
Colcgio 

“El recuerdo del Dr Albee senalara 
siempre el genial progreso que a el debe la 
moderna cirugia ortopedica Sn nombre 
perduraui como bnllante luminai en la obra 
quirurgica de rehabihtacion fisica v moral 

“Sus colegas v amigos de Mlmco e\ocamos 
aquclla s\\ atrajcnte y simpatica presencia, 
emocionalmente contristados por esta su 
ineparablc y definitiia peidida 

*'(Signed) Gonzalo Castaneda 
“Presidente Nacional” 

(Translation) 

The Mexican Chapter of the International College 
of Surgeons is floeply, gnered by the death of the 
eminent surgeon Dr Fred H Albee , e\ president 
of the College 

The memory of Dr Albee will always call to mind 
the splendid progress that modern orthopedic surgery 
ones to him IIis name will endure as a brilliant 
star in the surgical work of physical and moral 
rehabilitation 
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We liis colleagues and friends of Mexico pay 
tribute to his attractive and sympathetic personality, 
saddened by this irreparable loss. 

(Signed) Gonzalo Castaneda 
National President 

The day after he lieard the news of Dr. 
Albee's death, Dr. Francisco Graiia published 
an article in the largest newspaper in Lima, 
Pern, in which he said: 

“. . . the master possessed all the attri¬ 
butes of an exceptional man: creative in¬ 
spiration, devotion to the profession, per¬ 
severance, passion for continuons work and 
nnlimitcd altruism. And for this reason we 
saw him, after thirty years of continuons 
work, traveling around the world, like the 
prophets, spreading the gospel of his scientific 
discoveries. . . . And all this full of enthu¬ 
siasm. of captivating optimism and of touch¬ 
ing simplicity. He was the type of man who 
no longer belongs to his race or eountiy, but 
to humanity. Thei'e is no doubt that he has 
gained the indisputable right to be considei-ed 
a worldwide surgeon. . . .’’ 


Phrases are meaningless unless backed by 
experience. Personally, one of life’s greatest 
and most gracious gifts to me has been my 
personal contacts and my close fi-ieudship 
with Fred Albee. To ,be with him was to 
learn. He was a rare example of an Anierican 
citizen and an honorable man. 

It is difficult to believe that Fred has left 
us. Bather let it be said that he is still with 
us—by the force of his example, by his 
written work that is an ever-living testimony, 
and by the gratitude that wells from the 
hearts of thousand of his colleagues and pa¬ 
tients, both in America and in other lands. 
Let me repeat with Henry Wai’d Beecher; 

“When the sun goes below the horizon 
it is not set; the heaveirs glow for a full 
hour after its departure. And when a great 
and good man sets, the sky of his world is 
luminoiis long after he is out of sight. But 
a man cannot die out of this world. When 
he goes he leaves behind much of himself. 
Being dead, he speaks.” 

M. T. 


The expressions of appreciation of Dr. Albee and tributes to his memory for which 
we could not find space in this issue, as well as those received too late for publi¬ 
cation here, will be included in the special Albee Memorial Niunber of the Journal 
(see announcement on page III). 


For information about membership in the International College of Surgeons and 
other matters pertaining thereto, address the International General Secretary, Inter¬ 
national College of Surgeons, 850 W. Ir’cing Park Road, Chicago 13, Illinois, Inquiries 
concerning the United States Chapter should be addressed to Mr. Ralph E, Osborne, 
The Drake, 1512 Spruce St., Philadelphia, Pa. 


17C 






Editorials 


Entre Nous 

(A Fn,t.Tr to Prvtckmit) 


T hebe are cliffeiences, obvious 
and important, behveen tbc In¬ 
tel iialioiial College of Suigeons 
and otbci colleges Otlioi cMstmg sm 
gical colleges aic nalwiial Ours is 
ntlci national riutlior, oiiis is a poit 
giarhiatc tcacliiiifi 'organization, not 
inoioh a surmcal society 

The Intel national Boaid of Tuistcos 
guaids Mitli real oni CoHogo’s inteina 
tioml aotnitics Its piogiain riill 
neiei bo permitted to diift nnilatciallv, 
01 to giaiitato toMaid puieh national 
endtaiois The stiuctnic ot the College 
will (and mnsi) always innam intrina 
honul Tins is the veiy laison il’Ctic 
of tin College' 

The rellow s eonneUed w ith a leacliing 
institution, 01 Mitli a hospital Mheic tliov 
can iinpait Unoii lodge to then vonngei 
and less skilled tolloaguos, aic the 
teaUieis of the Iiiteinational College of 
Surgeons They aie in duty hound to 
teach 

Hoi this leasoneieir inombei is giiui 
an ulentif>ing suigcon's booklet, oi 
“sillgical passpoit” Upon pioseiita 
tion of tint, Ills confides in anj pait 
of the ivoild Mill aceoid him welcome 
and assuage his needs foi the acquisition 
of pm gical knoM ledge to the best of then 
abilih I holieie it Mas Nciiton mIio 
said “Fioni contemplation MO mar be 
come Mise, but knowledge comes only 
fiom study ” 

Anothei distinction betiieen the Col 
lege and smgical societies is that m siii 
gical societies, as a lule, only the mature 
and finislied surgeon is acceptable as a 


meinbei Eogiottablv, m niaiiv societies 
the membeisliip is limited' As if tlicie 
could be any rule by Minch to ludge the 
niimbei of competent snigcons to be 
found 111 a citv, a legion, or an entire 
coiiiitii ' Such an attitude is a rentable 
pons astnoi nm, such as could be elected 
only by the ponipouslv seltish Yet such 
bi idges Invo been erected, butti ossed by 
lealonsits, intoloiance and those human 
inhumniiitics Mhieh the cmlued Moild 
IS now bent on eliminating, oi at least 
mollifr mg 

In tlie Intel national College of Sui 
geons thete is a diffeicnt attitude Out 
oigamration knOMs no such aitifioial 
stmetme In oni College, the degree 
01 relloM IS the Ingliest att unable, 
and tlicie is room foi all who crave to 
woik, and oppoitunitr foi the highest 
acliici omeiit 

The membei ship sti ata ai e as folloM s 
Nonces aio known as Matriculates 
Iloie advanced loimgei men aio desig 
nated as Affiliates Giadnally acqmiing 
pioficienct, the Affiliates in time become 
Associates, and finallv attain to tlie do 
gree of rellow Such a giaded proce-,s 
IS cliaiaeteiistic of the activities of tlio 
College m oioiy lamifieation Thioiigh 
lahoi, all honois become possible 

Anofliei adiaiitage of this si stem is 
that, as 111 manv institutions of leaiiung, 
if insufficienf progiess is made duung 
a peiiod of fire yeais, a holdei of anv 
one of the thiee loMci degioes (Alatncu 
late. Affiliate, oi Associate) may be 
diopped fiom the College lostei 
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All this is in lino wilh ll\o objoclives 
ol‘ the incorporation oi’ the College, i.e., 
to blanket the world ^Yith an interna¬ 
tional organization oi' snch snrgieal pro- 
(iciencies and seientitic prowess that any 
aspiring snrgcon in any ]3ari oi llic 
world who needs help that only sym¬ 
pathetic iellow-snrgcons can render 
shall have that service, and (this is the 
greater mission oi the two, perhaps) io 
enable ani/ wan anywhere with the gifts 
and the compeicneg io become a snr- 
geon io receive the connsei and encour¬ 
agement and the expert instruction that 
leitt lift him toward that achievement. 

In a wartorn-world, particidarly, this 
internationally cooperative training oi 
snrgeons is the keystone in the bnilding 
of a surgical iamily to render service 
to a sntToring hnman race—a race, too, 
so mutilated by the ill fortunes of war 
and conquest that in surgical proficiency 
alone can restoration bo fonnd. 

i 

'Pho International College oi Snrgeons 
is financed irom the fees and duos oi its 
constituents. The bulk of such fees and 
dues (SO per cent) is retained by the 
cha])ters (located all over the world). 
Only a modicum of a Chapter's fees and 
dues (^0 per cent} comes into the treas- 
urj! of the Central Body, or functioning 
lo'od. T]\is money is used to cover olficc 
exiienses. ]-)rintinii'. diplomas and insig¬ 
nia-^. and for renderiu"- suipiort to the 
International Assemblies, to the Journot 
and to similar international activities, 
Thtm, raeh Chapter uurcserredty con- 
iiots its own fiinds. Bequests are the 
jiropcrty of the endowed Chapter. 
Artich* XXV of the Constitution of the 
I'nited .States Chapter --o mandates: 

or Fvkus. 

1. Volnnt.-iry donations, eifts. be- 
iim -t". or le-,:acie'- to the Cnited 

(’hajUer h>*eoine the unre¬ 
st lieted pK'perty of, and sJuill be 


M.vncn-Ariur 
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used at the sole discretion of the 
Chapter. ’ ’ 

In the International College of Sur¬ 
geons, not one ollicer receives a penny’s 
worth of salary or oi any other financial 
assistance or support. 

Because organization as well as man 
must live, financial aspects and ethical 
ideals must needs go hand in hand. This 
duality has been kepi well in mind in 
the planning of the International College 
of Surgeons. This is why the bulk of 
the tnoney is retained by the treasuries 
of the vai’ious chapters. This, instead 
of following the traditional pattern other 
societies and colleges, which retain all 
administrative fees and dues in the cen¬ 
tral treasury. 

The United States Chapter, for in¬ 
stance, controls all its funds and is under 
no financial obligation whatsoever to the 
Central Body except in payment of the 
comparatively small percentage alluded 
to above. Their treasury (a substantial 
one, and may it continue to prosper!) 
offers the Chapter opportunity to ex¬ 
pand the educational activities of their 
])articular Chapter as they see fit. This 
holds true with all other Chapters. The 
Central Body seeks no part of Chapter 
funds except the stated modicum. This 
is democratic and as it .should be, a 
course stripped of bureaucratic interfer¬ 
ence. The International Constitution is 
.sjiccific and clearcut on this phase of 
College activities. Let me cite Article 
IX: 

“Di.srmnuTiox or Furs and Duns 

1. In any country organized into a 
Chaptei-, SO per cent of dues and 
fees collected in that Chapter 
shall remain the jn-ojmrty of the 
Chapter, and 20 per cent .shall 
iro to the International Treasury_ 
to defray the exjienses of the 
Ceneral Cenlral OlTice.” 
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Toi \ti: 

\o . 

And in t!u<: connection let me point to 
litick XXiy, wliidi leads 

“ Avion oni of Ciiipteiis 
1 Tho Cliapors of the \ auous conn 
trios lopiesonting tho Inteinr 
national College ot Suigcons are 
autonomona in then functions and 
are fiee to foimnlato h\ laws to 
suit their respeotii e needs so long 
as such hi laws ahide l)\ and con 
form to the Constitution and Be 
Laii s of the International College 
of Surgeons ” 

No, indeed, there is not a tinge of 
hiircancrac} in this oui oiganiration 

• « « » 4 * • 

Tho Scuptural “Lo\e thy ncighboi 
as thyself” cast its hcnefioent shadows 
over tho confeionce at Yalta Poi no 
class 0 ) 7 ace of f/ie/t cati hope lo hve 
alone and s7/rmte Om educational ciust 
of biead must be shared, and the final 
diops of the watcis of undei standing 
in the canteen dinded 

None of our Chapters has etc/ ashed 
for nialerial aid The Intel national 
Board of Trustees is, neveitholess, eon 
stantB on the aleit to bo of help to all 
Chapleis in their emergencies There 
exists no indmdnal (and theie noioi 
-will he anj, we hope) in the Interna 
tional College of Surgeons who would 
begrudge aiding those who aio in duo 
straits because of wai conditions 
******* 

In the occupied toiiitoues, eonditions 
confronting the population aie by lar 
the most appalling in the liistoi} of 
civilization The Church, in all its needs, 
has recognized this quite geneially 
Congicgatioiis e\ ei'j’where have been 
luged constantlj to greater generosity 
wheie foreign missions aie concciiied, 
ever since the oiitbieak of the war One 
of the ablest pleas in tins direction has 


come aimnalh tiom His Eniinenoe 
Samuel Aloasius Stiitoh, Aichbishop of 
Chicago Ill Ills Diocesan Ictteis the 
Aichbishop points out plainh that the 
w'oik of oiilightenment must go on, and 
its snppoit must come, not tiom those 
nho have not, but from those who have 
A deaf cai is tmned upon piotestatioiis 
ot, “Whj should we have to give for 
Fiance? Oi Poland? Oi Russia? Or 
for Itah 7 Oi foi Holland?” The lead 
ing Piotesfant denominations ait spoil 
soring “waitime scivice funds,” both 
for woik among individuals and foi 
siippoif of “oiplianod” onteipiises of 
churches of European and other conn 
tiles Likewise, the Quakois seive 
liiimanifv ' Yes loligion and lenl hn 
mamtv make no exception—thov care 
foi the suffering evoiywhore Vnd that 
“IJnivorbnl Mother,” the International 
Rod Cioss' Smely tho woild’s physical 
healeis have novel sliiikod fhoii obvious 
diitv in this regard Om College has 
extended aid in many forms, but never, 
ns stated, from Chapter funds These 
are sacred funds, i eserved foi education, 
and will never he touched fot othei 
pinposcs 

Whei e there is siiffei mg thoi e can he 
no discrimination in the distiibution of 
meicv, OI of spiritual siippoit, oi of 
scientific SCI vice 

YHint manner of man, then, what soit 
of scientist, would cavil at pin} mg the 
big and genoions brother to fellow 
scientists whoso hospitals, schools, eol 
leges, equipment, laboratoiies, apothe 
cary shops and even niiismg staff lie 
devastated 

A murmur could come only fi om Cam 
himself, ‘‘Am I raj hi other’s keeper?” 
The answei comes from thinking men, 
from ethical men, and from pin c hearted 
scientists It is “Until this drunken 
woild IS sobered, we me oui hi othei s’ 
keepeis And when the woild is again 


1"5 



.TOUR. I XT. 
COL. SURG. 


EDITORIALS 


MARCII-Al'RIL 

1045 


on its feet, unless it lias learned this les¬ 
son it will continue not as a civilized 
organism but only as a maelstrom of 
disorganized sadism. 

The genuine scientist dare not be self¬ 
ish, with his skill, his scalpel, his shekels 
or his services. He must teach by ex¬ 
ample as well as by precept. Only thus 
is survival possible, and survival must 
be coupled with the transmission both 
of laiowledge and of the way to its 
acquisition. 

Our Chapters have kept faith! The 
Central Body has met its obligation and 
has not, and will not, seek contributions 
from any of its constituents. The parent 
body is proud of the progress of the 
Chapters and of their autonomous func¬ 
tions. True, some Chapters cannot 
contribute, for the present, their dues 
in American dollars, but thej* do con¬ 
tribute in what ways they can, except 
in those parts of the world which are 
under the heel of or strangled by Fascist 
faualicisin. 'With our colleagues there 
our sympathies are wholehearted and 
gemiiue. 

Americans are justly proud of their 
Bill of Bights and their Constitution. 
Our International College of Surgeons 
is e(|ualh' proud of its Constitution and 
By-Law.-'. 

Bui, human beings being what they 
are, occasionally the solid work of the 
T)ioneers is forgotten, and for one reason 
or another an attempt is made to meddle 
with these constitutions. Younger men, 
particularly, are a]it to overlook the 
work of the iiioneers and foxmders who 
wiili sacrifict* and blood have created 
principles of eondnet as solid ns the 
proverin'al Bock of Ciln-allar. 

In diseussinu' this problem, one cannot 
bn! rot-all the travie life of Thomas 
PaiiH'. Tl is of Iiim that Lafayette said, 
•‘To ma*. America without Thomas Paine 
i- Tir.thinknlile." And yet. after mving 


SO much of himself to the American Eev- 
olution and to the creation of the Consti¬ 
tution of the United States, with its 
precious Bill of Rights, Paine received 
abuse and torture, both physical and 
mental, at the- hands of those who bene¬ 
fited from his labors and sacrifices. 
When he returned from Prance, where 
he narrowly escaiied the guillotine, 
Paine was denied even the right to vote. 
This, on the grounds that his long ab¬ 
sence made his American citizenship 
questionable, and because he had helped 
to frame the constitutions of the sister 
republic France! 

None could say of Paine that he 
Avanted money, because he had given his 
all, his salary, his very life for his 
beloAmd America! So he was called an 
atheist, a drunkard. Neither was the 
truth. Thomas Paine Avas not an athe¬ 
ist. He Avas a God-fearing man. We 
read, in his “Age of Reason”: 

“I believe in one God and no more, 
and I hope for happiness beyond this 
life—I belicA’^e in the equality of man, 
and I believe that religious duties con¬ 
sist of doing justice, loving mere}’’, 
and in endeavoring to make our felloAr 
creature happy. ’ ’ 

And AA-e read in his Last Will and 
Testament, written when he Avas ready 
to leuA'e this Avorld: 

“I hereAA’ith take my final leave of 
them (his heirs and the Avorld). I 
have liA-ed an honest and useful life 
to mankind; my time has been spent 
in doing good, and I die in perfect 
• eompo.^ure and resignation to the Will 
of my Creator—God.” 

And yet this man AA'as persecuted, 
calumniated and scorned as an atheist! 

The Constitution of the United >States 
AA'as oA'on then being attacked. Noaa', if 
a chance Avore given to certain elements, 
this Constitution AA'ould still be attacked. 
There aa-rs the beginning of smear cam- 
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paigii'! in the United States Begiet 
tnbh such villifications ha\ e suimn cd m 
all then degi admg shmmess 

Om iCNolve is that our Constitution, 
the Constitution of the Iiiteniational 
College of Siiigeons, so thoioiiglih 
aiichoied foi the welfare of its constitu¬ 
ents and foi intei national iindoi takings, 
ivith stiength fiiniTv solidified foi the 
progiess of the College, shall ho spaied 
Intel foi enco fioiii stiaj mcddleis 

There can he no hotter waj of hand 
mg dowTi ideals than that adopted b 3 
the International College of Surgeons 
Tlieie is nothing new aliout the system 
The methods were old ntIicii Egvjit was 
young and the Plolemios and Pharaohs 
di earned onh yaguelv of then piramids, 
while the hcnnetic imstciies were 
passed down fiom priests to noophitcs 
The Talmud tolls, of this same si stem, 
so do the Old Tcstamciit, the Veda and 
oyeiy other known histoiio locoid 

Through these pioccsses, whencior 
nioital Mcissitudcs force the lainig 
dowTi of the torch hi the skilled baud, 
thoie is aiiothei hand, tiaiucd and icadj 
to pick it up This IS the bond botw ceii 
the moitahty and immoitahty of science 
This IS one of the ideals that the Inter 
national College of Surgeons seeks to 
attain Onlj one of the mam ideals foi 
which, through the centniies, men have 
fought, Buffeied and died, in the name 
of science 

This method gains stiength in the 
International College of Surgeons 
through its inherent surgical infeiua- 
tionahsm 

If that eheiished suigical mtcina 
iwnaltiui were not foremost in our 
mmds and actnifics theie would he no 
need foi oui existence For, nationally, 
there is in the United States the Amen 
can College of Suigeons, and other 
coiiiitiies have their lespeotue national 
colleges, ivhioli ably fulfill then missions 


"With the Internationa! College of 
Suigeons there is a worldwide inter¬ 
change ot leal mug, teaching, communion 
and thought This makes loi a gieat 
and unified surgical famihi with all re 
sponsibihfies and communal piosperity 
of a primitiro tribe oi clan and the same 
piotcctiyeness thioiigh whith the family 
lemaiiis the most powerful unit oyen in 
these hectic modem days 

Old} fiom such units of brotheihood 
in science, economics, lehgion and the 
arts can be bnilt a new edifice foi this 
broken woild 

• «*•**• 

Plans are progiessing foi the cstah 
hslmient of a ceiilial home for the In 
tcuuilional College of Suigeons This 
will he located m the city of Xew Yoik 
under the leadeiship of om Di Albeit 
A Borg A home wheio a sill goon wear 
mg a for, oi the lobes of India, or the 
till ban of the Orient, or continental 
attire—a surgeon fiom anywhcie on 
the globe—may ic't and iiuendi his 
tlmst foi knowledge and communion 
with kmdied spirits . 

Now, like the toesm fiom an iinagi 
nary minnief, from the belfiey of a 
great institution of leaimng m Lima, 
Pein, the message is sent out to the 
surgeons of the world to gathei there 
the second week in Septembei in the 
jcni of ourLoid 1941, to meet, frater 
iiize, exchange scientific thoughts and 
enjoy spiritual inteicoinse under the 
leadership of oui much admiied and 
lespcctcd Piof Di Francisco Giaiia, 
First Vice Piesident of the Intenia 
tional College of Surgeons There the 
College will plan and build foi the 
future 

• *•«««« 

The Central Bo(l% functions in tlie 
most piotected pait of the eniUzed 
■\\oiId The United States has escaped 
the casualties that have vieched evciy 
other nation, temporaiily at lea^t 


\ 
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Out of the fulness of the cnp, T\’hich 
trnlv ‘'runneth over,” let every pro¬ 
tected, nonimpbverished Chapter give ah 
least one sip of its encouragement, hope 
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and succor to its brother sons of Aescu¬ 
lapius, and extend a helping hand to 
those in regions where for so long Mars 
has reigned supreme. —M-vx Thoeek 


EDITORIALS 


Committee on Documentation of Priorities 


A t the meeting of the International 
Board of Trustees of the Inter¬ 
national College of Surgeons held 
at the 'Waldorf Astoria Hotel, New York, 
N. Y., on jMareh 4, 1945, the following- 
resolution, included in the agenda, was 
unanimously adopted: 

“ir/jcj-eas, in years gone by, indi¬ 
viduals have claimed originality for 
surgical procedures which the literature 
discloses to have been practiced and 
described previously by others, 

Be If Besoivcd, that the President of 
the Intci-uational College of Surgeons 
appoint a committee to represent a 
Board of Documentation of Priorities, 
whose function it shall bo to investigate 
claims for priorities in surgical innova¬ 
tions, establish dates of original contri¬ 
butions to the literature, and report their 
findings in the Journal of fhc Inferna- 
iional CoUepe of Surpeona, and to issue, 
upon request, certificates of documenta¬ 
tion to those who have been pi’oved to be 
entillod to priorities in having de¬ 
viled surgical procedures and instru- 
miuil= recorded in the medical-surgical 
ruoratnve.” 

Since the beginning of recorded medi¬ 
cal hi'itory. claims of priority and origi¬ 
nality have hara-^sed the annals of 
inedieal science and di^^torted the accu- 
r.'uy of recorded data. In the interest 
of iu'-tice in ihe toilers of science and 


to stimulate truth and genuineness in 
the contribution to Iniowledge made by 
the members of the surgical profession 
and allied sciences, it has been felt by 
the officers and trustees of the Interna¬ 
tional College of Surgeons that we 
should create a department in the Col¬ 
lege to investigate evidence in order to 
correct previous errors and to prevent 
future recording of erroneous claims. 

The committee established for this 
purpose is under the chairmanship of 
Prof. Rudolf Nissen and will include 
eminent historians, such as Prof. Arturo 
Castiglioni, formerlj" of Europe and now 
of Yale University, and other leaders 
in the study of the history of medical 
knowledge. Encouragement will be given 
to all originators of procedures and 
makers of discoveries to record their 
investigations and results in the current 
medical literature. Claims to priority, 
bolh present and past, will be evaluated 
authoritatively and adjudication made. 
The results of the evaluative investiga¬ 
tions will be published in the Journal of 
Hie Infernationol Collepe of Surpeons, 
and certification will be made to each 
individual found to have a just claim 
to priority or originality. 

Desiderio Rojiax, j\r.D. 

Bresidcni, International 
Collepe of Surpeons 
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The Spanish Section of the Journal 

{Tiawilatiou of TJditonal tn Spamtii Scilioti, Pape lol) 


I N’ fins i«suc the special Spniiibli Sec 
tion of the Join ml is established 
It shows a modest bogiimiug, with 
tliioe oiiginal ai tides and a fen nens 
items 'V^^e confideuth expect, hox\c\ei, 
that 11101 capable pioiiiotioii hi the thice 
associate editois i\ho ha\e been ap 
pointed (too lecentlv to got much mate 
iial to us for this issue) the section mil 
develop into an impoitant pait of the 
Jonnial (These edifois aie Dis Fian 
cisco Giaua, Heimau de las Casas and 
Manuel A Manzanilla—see Spanish 
Section ) As time goes on, the section 
mil contain not onh oiigmal scientific 
articles bv Latin Ainoi ican authoi s but 
book leiiews, oditoiials and news of 
events of surgical siginflcanco iii Latin 
Ameiica and ot actmties of Latin 
American membeis and ehapteis of the 
College—all of these to bo collecied bj 
our tlnee associate editois foi the 
section 

This section is the foieiunnei of sinii- 
lai sections in Fiendi, Knssian, Italian 
and othei languages 11111011 nail be estab 
lislied as soon as woild conditions pei 
nnt leceipt of material legnlailv from 
Euiopean and other conntiios That 
time may not ho so fai an ay In the 
past fen months legular mad seiiac" 
has been established between France and 
the TJnited States, and exchanges aie 


again possible mth Fiench peiiodicalo 
A lequest nas lecently lecened in the 
cditoiial offices foi leestabhshment of 
exchange 1 elations natli Sn eden A 70111 
nal liom Euraaiiia has leadied us, the 
fust leceivod foi a long time It is 
heal toning to knon that scientific noik 
IS in piogiess in Em ope, and that maiiv 
of the leaders whom 11 e lemembei fiom 
picnai dais aic still cairiing on It is 
heal toning also to 1 ealizc that people in 
iicnli accessible couutiies aic eagei foi 
inteiiiational seicnfifio 1 elations and co 
opeiation and are looking to the Ainei 
leas, mtli their groatei lesoiiices and 
seciiiity, to lead the 11 ai 
A peisonal lettoi to the Eclitoi fiom 
a Chinese snigeon, received 711 st ns i\e 
go to pi ess, states that the Chinese 
Chapter is actiie The foiniation of the 
Palestinian Chnpfei is announced else 
iiheie in this issue Eocent coriospond 
ciicc with libi aiies in Palestine indicates 
that they too aie eagei foi coopeiation 
mtli us in the West , 

The Spanish section, then, is moie 
than a meio nnmbei of pages mitten 
in Spanish It is a significant step in 
reorganizing the Joninal of the Inter 
national College of Snigeons to make it 
lepiesentative of uoild wide suigical 
piogiess 


COEEECTION 

In the article bv Di Austin T Alooie, entitled the “Unstable Spine,” 111 
the Jamiai 5 Pebiuaii issue of the Journal, figuies 3 and 4 (pages G7 and 
G 8 ) were leveised The legends aie collect 
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In compliance Avitli the request of tJie Office of Defense. Ti’ansportation, 
the I'nited States Chapter of the International College of Surgeons has can¬ 
celed its annual assembly. Special district and guild meetings are being held 
TO compensate for the absence of the assembly. 


The Joint Educational Program and 
Sectional Meeting (District 5) of the 
International College of Surgeons held in 
Birmiiurham. Ala., on February 14 is re¬ 
ported to have exceeded all reasonable 
expeetalions both in attendance and in in¬ 
terest The registration Tvas about 225, and 
the actual number present Tvas close to 300. 




Gill'ort r. Pougl.as 


llorbort AcufT 


About 150 of the physicians registered -were 
from Itinningham. but almost 70 tvere from 
other eitie- and towns in Alabama, and 0 
Were from other states, includnnr represen- 
tativcv frotn riuladelphia. Fa., the Panama 


Canal Zone, "Washington, D. C., Tennessee, 
North and South Carolina, Georgia and 
Florida. 

The meetings were held at the University 
Hospitals, and Dr. J. W. MacQueen, admin¬ 
istrator of the hospitals, and other members 
of the staff tvere most cooperative through¬ 
out the undertaknig. Officials of the medi¬ 
cal school of the University of Alabama and 
of the Jefferson County Medical Society 
were also highly cooperative. 

Dr. Gilbert Douglas, F.I.C.S., Regent of 
District 5, was active in arranging tjie meet¬ 
ing, and he and Mrs. Douglas gave on in¬ 
formal tea at their home after the afternoon 
session. A complimentar.y buffet luncheon 
Avas ]>rovided at noon by the university, and 
the County Medical Society gave a cocktail 
jjart.v in the evening, preceding the dinner 
at the Thomas Jefferson Hotel. 

Dr. Herbert Acuff. F.I.C.S., First Vice- 
President of the United States Cliapter and 
Regent of District 6, presided at the morn¬ 
ing session and helped Avith the arrange¬ 
ments. Dr. Hughes Kenned.A-, Jr., president 
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of the JefCeison Coimtj Mcdienl Socictj, 
ga'Ne the opening ndcliess of welcome, and 
Di Ro\ R Krachc, dean of the INtcdicnl 
College, XJni\ersit> of Alabama, welcomed 
the Msitois to the hospital 

Scientific papeis were lead ns follows 
“Cancer of the Colon,” bj Di Moses Beh 
lend, n C S Philadelphia, Cliainnan of the 
Board of Examinois of the United *^tates 
Chapter of tlic International College of Sui 
goons, “Ruptiued Disc,” h\ Dr Austin T 
Moore, Columbia, S C , “The Indications 
foi SplencLtoinjbj Di Roj R Kiaeke, 
dean of the Medical College, Unncrsit\ of 
Alabama, ‘Suigerj at Northington Geiieial 
Hospital,” b> Gen "W R Deal, Command 
ing Officei, Northington General Hospital, 
Tuscaloosa, Alabama (lead for him b} a 
repiesentativc of that hospital), “Penicil 
lin,” bj Lt Col I William Naehlas, M C, 
A US, Noithington General Hospital, Tiis 
caloosa Ala , “Dermoplastj of Healed 
IBiuued Dorsum of the Hand” (lead by title), 
bj Jlajoi John Pick, JI C , A U S , PICS, 
cliicf of plastic snlgc^^, Northington General 
Hospital Tuscaloosa, Ala , “Siugical Manage 
ment of Patent Ductus Aiteiiosns” b\ Di 
Edgar W Doms, Washington D C , "Endo 
Cline G^^ccologJ,” b\ Di EC Hamblen 
Duke Unneisitj, Duiham N C , ‘‘Tiimoi*h 
of the Jlnle Breast,” b> Dr Julian C Pate, 
&j (b\ title) SQ\eral of those papeis will be 
published in eaih issues of the Journal 

At a meeting of the Nebraska Guild of 
the International College of Surgeons held 
Piidaj December 8, m Omaha, talks and 
demonstiations were gncii b\ membeis of 
the facuU\ of the Creighton. Uni'\crsit> 
School of Medicine Dr Charles M Wil 
helmj, dean of the School of Medicine spoke 
on modern medicine Otheis who took pait 
in the program were Di Ilarij N Bo 3 ne, 
PICS, associate professor of oial snrgeiy, 
Di Rudolph Yechoiit, instiuctoi in oial siii 
ger^ , Dr William Suchn, associate piofessor 
of orthopedics, Di Leo Coakley, FIGS, 
instructoi in otology and ihiiiology, Di 
M C Howard, associate piofessoi of raedi 
cine, Dr Regis Weland, instructor in 
pathology, Dr Earl A Connolly, associate 
piofessor of surgerj , Dr Louis B McGuire 


assistant piofessor of snrgei\, and Dr Rov 
W Fonts, professoi of foicnsic medicine and 
medical economies Dr S J Cainazzo, 
PTCS, instinctoi in suigei\ and president 
of the Nebraska Guild, conducted the 
• meeting 

It will be lecnlled that a few lears ago 
Di T J McCarthy, FICS of Lincoln, 
Nch, in accoidance with the educational 
ideals of the College, picsented a substantial 
endowment to the medical school foi the 
purpose of making postgiadnate study 
a\ailable to members of the Nebiaska Guild 
Before the wartime need for phjsicians be 
came so critical, anj membei of the guild 
was permitted to studj at Creighton through 
Dr MeCarthj’s endowment, and this will 
again be possible when the shortage of doc 
tois IS relie\ed 

At the organizational meeting of District 
Study Guild No 3, held m Pliiladelphia, Pa , 
on February 14, the following ofificeis were 
elected chaiiman, Dr William L Martin, 
PICS, Philadelphia, Mce chaiiman, Dr 
DaMd B Allman, FICS, Atlantic Citj, 
N J , sccleta^^ tieasnier, Dr Leonard D 
Frescoln, PICS, Philadelphia 

At tlic Annual Clinic Day of the Mount 
Carmel Mercy Hospital, Detioit, ilieh , Janu 
ai 3 31, the spoakeis included Di Cail S 
Ratigan chief of staff of the Mount Carmel 
Merej Hospital, Di Roger V Walkei, 
president of the Academj of Siirgeij , Dr 
P H Topp, in chaige of contagious diseases 
at Heiman Kiefei Hospital, Detioit, Dr 
Elmci Hess FICS Erie, Pa, well known 
in the field of uiologj , Di Thomas H 
McGa\aUv, associate piofessoi of medicine. 
New York Medical College, Di Ward P 
Seelj, of Detioit, Dr H Ransome, associate 
piotessor of siugery at the Univeisity of 
l\Iichigan Medical School, Dr C A Smith, 
chief of medicine at the Children’s Hospital, 
Detroit, and piofessor of pediatiics at 
Wajne Unneisitj, and Dr Ma^ Thorek, 
International General Secretarj of the Inter 
national College of Surgeons 

A special featuie of the luncheon meeting 
was a talk bj Dr A C Fuistenberg on a 
postwar program for medical education 
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Scientific exliibits were presented by niein- 
bers of the staff of Mount Carmel Slercy 
Hospital, several of them members or 
Fellows of the International College of 
Surgeons. The latter included Drs. 'William 
J. Cassidy, William A. Chipmau, Samuel 
Flaherty, Charles W. Husband and Louis J. 
Gariepy. Dr. Gariepy Avas fonnerly chief 
of staff’ at this hospital, and Dr. Chipman 
is now secretary and treasurer. 

Dr. Desiderio Eoman, of Philadelphia, 
Pa.. International President of the College, 
spoke on “Latin-Ameriea and the Old 
World” at a meeting of the Pan-American 
Cultiiral Group at International Hoitse in 
Philadelphia on ilarch 7. 

‘‘Our Charlie.” — All of Charles H. 
(Charlie) xVrnold's friends are rejoicing with 
him over his promotion from major to lieuten¬ 
ant colonel in one of the theaters of war. 

He writes: ‘‘It is remarkableyvhat one 
can accomplish with lacerated lung tissue, 
hoAvel injuries and other visceral insults, 
with the aid of blood plasma, penicillin, 
sulfa, and good surgical judgment.” 

Most of our readers will have little diffi¬ 
culty in recognizing Charlie Arnold in the 
photograph on page dOl of the Journal of 
the American Medical Associaiion for Dec. 
2. 39-14 (he is sixteenth from the left among 
the men standing). This photograph shows 
a group of men who attended a three day 
meeting of United States and Driti.sh Army 
medical ofticers at a large United States 
Army general hospital in France, where 
they exchanged ideas on the treatment of 
battle casualties. This was the fii’st confer- 
enee of its kind in that theater of the war. 

(’harlie wrote the .‘Secretary en route to 
London, where, on February 5, he was to 
addre-v the Koyai Society of .Medicine, add- 
inn that he expected to see Hamilton Bailey 
.•ind to meet Kodney iMainn<»t. Briti';h sur- 
neeu^ aaIso are aUo vitally interested in the 
(lie difl meet and vi<it with them, 
to muiue.l advantage satisfaetiem.i 

Fro’.n tile Very beniiiniiiir ,,f College 
aets’.stie-'. Charlie has been <levoted to our 
luisnervine in his belief in the 


College ideals. While men differ, those dif¬ 
ferences are usuallj^ minor, and he has 
looked upon them in that light. He has 
stuck to the principles, and misunderstand¬ 
ings have been washed away. He has lived 
for the College night and da}u 

Who of us does not remember Charlie’s 
keen desire to enter the armed forces? He 
divorced himself from all aetituties, home 
ties, patients, lucratii'e practice, with only 
one thought: to get into the fray. TliM is 
Americanism. That is devotion. That is 
manliness. That is “Our Chax-lie,” Lient.- 
Col. Charles H. Arnold. 

Some of the Fellows will undouhtedlj’’ like 
to write to Charlie. He will appreciate it. 
Mail Avill reach him addressed 

Lieut.-Col. Charles H. Arnold, 0200931, 
99th General Hospital, 

APO 350, e/o Postmaster, 

New York, N. Y. 

We are sure that Fellows of the Inter¬ 
national College of Surgeons all over the 
Avorld Avill join in saying, “Congratulations, 
Lieutenant-Colonel Arnold!” 

At the jueetiug of the Los Angeles Guild 
of the International College of Surgeons, 
held on February 28, each of the fifteen 
members present Avas given an opportunity 
to express liimself concerning anything that 
Avas on his mind for the Avelfare of the local 
group. Many splendid suggestions were 
made. One of the most significant Avas Dr. 
L. J. Bntka’.s suggestion that, inasmuch as 
the International College of Surgeons has 
active international committees, it avouIcI he 
Avell for the international officers to attempt 
to influence the administi’ation at Washing¬ 
ton to include a member or members of the 
medical profession, preferably of the Inter¬ 
national College of Surgeons, to serA'c on 
tlic health panel when peace comes and 
international affairs of all types are un¬ 
tangled. The power of tlie International 
('oHege of Surgeons to spread the propa¬ 
ganda of good will was emjxhasizcd by Dr. 
II. D. Baines and other.s. Dr. Bame.s gave 
ail account of the work of the pla.stie .sur¬ 
geons oA'cr the Avorld and stressed their aim 
to advance not only medically and siirgi- 
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caliv, but ‘5ocnll\, cconomicalh and in the 
field of fine arts The thoiicTlit of the meet 
inff seemed to ie\ohc aroimd the man 
ncr of promoting internatioml good \m 11 
through the medium of the College A 
bs pioduet of that discussion ^vas rcabza 
tion of the fact that ue in America are 
uoefullj ignoiant of the art of being ideal 
hosts to persons of other nations It uas 
suggested tint tuo committees be organized 
m tlie present Southern Californn group, 
one committee to prepare scientific pro 
grams for the guild and the otlicr com 
mittec to plan meetings with an interna 
tional background from tlie standpoint of 
science cultuie and political implications 

Dr Felix Cunha, of San FTancisco, regent 
of District 21, met uitli the guild Dr E 
Forrest Boj;d, FICS, president of the 
guild, presided 

Note See special announcement on page J86 

ENGLAND 

Pen Pictures of New Fellows —The fol 
loumg British surgeons were admitted to 
Fellouship m the International College of 
Surgeons at the meeting of the International 
Board of Trustees held Alarch 4 1945 

Hugh James McCumch was bom in 
Bristol in 1890 lie attended Clifton Col 
Jege and the Unirersjt'v of Bristol and re 
ceived his medical training at St Bartholo 
mew s Hospital, London He later was 
granted MB and BS degrees br the Lni 
^erslt^ of London and became a fellow of 
the Rojal College of Suigeons (England) 
and a member of the Royal College of 
Obstetrics and G^neeolog\ After intern 
ship at St Bartholoraeu's Hospital hesersed 
on the staff of that hospital as house sur 
geon and as resident in surgerj He has also 
u orked at the Freemason's Hospital the 
■\Vcst London Hospital, The Putnej Hospital 
London, and the Roial Hospital, Sheffield 
and for a time iias ph\sician in charge of 
Brighton Municipal Hospital At the present 
tune he practices entirclj as a consulting 
surgeon and gynecologist, being honorary 
assistant surgeon and iionorarv gynecologist 
at the Royal Sussex County Hospital, honor 



Hugh James ifcCurncIi 


ary consulting surgeon at the Victoria Hos 
pital Lewes and temporarv honorars sur 
geon and lionorary gmecologist at the 
Woithiiig General Hospital In addition to 
his affiliation ujth the Royal College of Sur 
geoiis, he is a Fellow of the Rosal Society 
of 'Medicine (London), a member of the 
Royal College of Obstetricians and Gy me 
cologists and president of the Association 
of the Voluntary Staffs of the Major (Non 
teaching) Hospitals of England and 'Wales, 
and honorary secretary of the Sussex and 
Biighton Medicochirurgical Society He has 
published a dozen or so articles on abdomi 
iial surgery and bone and joint surger\ in 
medical periodicals, and his colored film 
lUusUating the ‘ Technic of Blood Transfu 
Sion" was shonn at the British Medical 
Association Conference at Aberdeen in 1939 
William Edward Taimer, born in London 
111 1889, attended the Roan School m Green 
wich and the University of London and re 
teived his medical training in Guy’s Hos 
pital, London He gaye a number of years 
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of service to Gush’s Hospital as intern, house 
surgeon and resident surgical officer, anes¬ 
thetist, surgical registrar and tutor. He has 
been surgeon for the Prince of Wales Hos¬ 
pital and the Evelina Hospital for Children 
for more than twenty years and consulting 
surgeon for the London County Council Hos¬ 
pital and several other hospitals. As a 
teacher, he has been lecturer in surgery for 
the Northeast London Post-Graduate Col¬ 
lege and for the Fellowship of Medicine. 




Willinm E. Tanner 


Ho was a c;iptaiiJ in the Royal Army Jletli- 
oal Cnrp--. acting as sui'gical specialist, in 
t)ic Worhi War of IPU to 1918. His 
orL'anirational affiliations are noteworthy. 
Ho 5' a follow of llie A'-^oeintlon of Surgeons 
of (ire;.! Hntain ami Irelami. fellow and 
Lo:ii>r..r;. editor of the Medical .Society of 
L’nidon. f-diou and pa'-t jire-idcnt of the 
Hunt-'rian .Sofany. fellow and chairman of 
tie H\.euti%e t’ounei! and Finanee Corn- 
! !'t- <f ti. Ko}al Institute of Puhlic 


MARCH-APRIU 
194!) 

Health and Hygiene, member of the Har- 
veian Society, fellow and member of the 
Council of the Surgical Section of the Royal 
Society of Medicine, and fellow of the Royal 
College of Stu’geons. About twenty articles 
by Mr. Tanner on various surgical subjects 
have appeared in medical journals of Great 
Bi-itain in the past thirty years. 

Kenneth Macfarlane Walker, horn in 1883 
and educated at the Leys School, Cam¬ 
bridge, England, graduated at Cambridge 



Kenneth itncfarlanc Walker 

University in 1901. His medical education 
was obtained at St. Bartholomew’s Hospital, 
London, wliere he became a house surgeon 
and eventually demonstrator of pathology. 
He then emigrated to Buenos Aires, Argen¬ 
tina, where he qualified as a physician again 
and practiced until the outbreak of the first 
World War. Returning to Europe, he be¬ 
came surgeon to the Duchess of West¬ 
minster’s Hospital at Le Touquet, but later 
joined a field ambulance service. At the end 
of the war he became a lecturer at St. 
Bartholomew’s Hospital and genitourinarj' 
•surgeon to the Royal Northern Hospital. He 
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has contiibiited largely to medical Iiteia 
ture, particularly on the subjects of pro 
static enlargement and male fertilitj He 
y as Jacksonian prizeman and Hunterian 
piofessor to the Hojal College of Surgeons, 
England 

Dr John Alan East, MB, BS, PECS, 
has been admitted to membership in the 
College iMr East is a }oung surgeon nlio 
Ins served m i anous surgical and teaching 
positions m Guj’s Hospital, London He has 
contributed three chapters to P^c’s “Surgi 
cal Handicaps,’’ edited b^ Hamilton Baitej 


PALESTINIAN CHAPTER 

The following cablcgnm from Dr Peliv 
Mandl, PICS, Jerusalem, aimed just as 
the Journal y.as almost readj for the press 
“Chapter founded Mith Goieinmcnt's ap 
pio-sal” Future issues mil csrij more 
details concerning this good news and the 
mcmbcisliip and actmties of the Palestinian 
Chapter 


ARGENTINIAN CHAPTER*'- 

Dr Ernesto V Malbec, PICS, has been 
appointed Professor Libie do Tccnica 
Chiiurgica m the Paciiltad de Mcdicma do 
la Plata 


MEXICAN CHAPTER-" 

Di Manuel A Manzauilla, P I C S (Hon), 
International Vice President of the College, 
and Dr Francisco Fonseca, PICS (Hon ), 
Secretary of the Mexican Chapter, have 
been appointed by the National Univeisity 
of jMexico as its representatives and dele 
gates to the Second National Congress of 
Cancerology of Cuba A special inaitation 
has been extended by the Uni\ersity of 
Ilabana and its Pacultj of Medicine 

Dr Francisco Castillo Najero, PICS 
(Hon ), Mexican Amhassadoi m the United 


*The Latin American nc^is items appear also in 
tlie Spamsh Section (page 192) 


States of America, was appointed bj the 
Mexican government as a member of the 
Mexican delegation to the Conference on 
Problems of War and Peace held in I^Iexico, 
and also to the one ■nhieh will be held in 
Sail Francisco, Calif 

Dr Fonseca has also been recentlj elected 
President of the Medical Societj' of the 
Hospital General de Mexico and a member 
of the AdMsory Board of that institution 

Dr Dano Pcin-indez Fierro, FICS 
(Hon), Vice President of the Mexican 
Chapter of the International College of 
Surgeons, has reccncd a special imitation 
to "Msit San Jose de Costa Rica on a scien 
tific mission 

Dr Gusta\o Aigil, FICS (HC), has 
been appointed Chief of Clinical and Labo 
ratoiies and of Research of the Hospital 
General de Mexico and elected a member 
of the AdMsorj Board of that hospital 

In the garden adjoining the Estadio 
Nacional and the Hospital Geneial de 
Mexico will be erected a pedestal topped 
with tlie figuie of Joaquin Albarran, the 
genial Cuban urologist wlio was a professor 
in the Faculte de Pans At the laying of 
the first stone the Mexican Chapter of the 
International College of Surgeons was lep 
resented bj Dr Pranciseo Fonseca, FICS 
(Hon ), Di Rodolfo A} ala Gonzalez, PICS, 
Di Eniicjue Floics Espinosa, MICS, and 
Di XiMOi Romo Diez, A MICS 

Di Manuel Manzamlla, FICS (Hon) 
an International Vice President of the Inter 
national College of Surgeons, has been 
active, mth Dr Francisco Graiia, of Pern 
in making aiiangements for the Fifth Inter 
national Assembly of the College, to be held 
in Peru the second week of September 1945 


PERUVIAN CHAPTER*" 

As announced elsewhere in this issue, the 
Fifth International Assembly of the Inter 
national College of Surgeons is to be held 
in Peru Dr Francisco Giaila, President of 
the PeruMan Chapter, has been actne in 
planning and making this possible He is 
to be Geneial Chairman for the Assembh 
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DISTRICT MEETING IN KNOXVILLE, 
TENN. 

The Temie&see Guild of the luternational 
College of Surgeons and the Knox County 
iledieal Society are sponsoring- an important 
district meeting to be held in Knoxville, 
Tenn.. Friday, June 8, 1945. Both Tennessee 
and Knoxville are individually honored, 
moreover, by the fact that the International 
Board of Trustees and the Executive Council 
of the United States Chapter liave decided 
to meet there at the same time. The a]l-da.y 
scientific program will include contributions 
from these officers. The program as now 
arranged is as follows (with Dr. Herbert 
Acuft’. P.A.C.S., P.I.C.S., President of the 
Knox County Jledical Society, acting as 
general chairman and presiding): 

Address of Welcome on Behalf of Knox 
County Medical Society 
Dr. E. R. Zemp, Chairman, House of 
Delegates, Tennessee Medical Association 
Early Treatment of Extensive Facial Injuries 
Dr. iililton Adams, F..I.C.S., iMeraphis, 
Tenn. 

Surgical Emergencies 
Dr. William Seaman Bainbridge, P.I.C.S., 
New York 

Snrgerv of the Common Bile Duet 
Dr. ‘Moses Behrond, P.A.C.S., P.I.C.S., 
Philadelphia 

Prevention of Rcourrent IJcers After Sub¬ 
total Gastrectomy bv Vagus Section 
Dr. A. A. Berg, P.I.C.S., New York 
Hodgkin's Disease 

Dr. Lloyd F. Craver. F.I.C.P., New York 
Conditions and Diseases Incident to the Meno¬ 
pause 

Dr. (rilbert Douglas. F.A.C.S.. P.T.C.S.. 
P.iriningham. Ala. ' 

Ofiice tivnecologv 

Dr. Watson B. itforris. F A C.S., F I f'.S 
CD Linerual Goiter (with a film i and (bl 
Extrophy of the Liver 
Dr. Desiderio Ibtman. FACS. !•’ LC S . 
Philailelpliia 

.''^;eni‘siii;r Ti>no-s_\ noMtis of the Wrist 

Dr t'nst>s Loe Hail. FACS. FICS. 
W.'.slanvton. D t" 

S’;ry.'.d <'on filti .Gains of Duodena! Fleer 
!>r 11 1. ■'..ndi'!''. FACS. Meinpins. 

T- i.v. 


Surgical Plagiarism: Its Etiology, Prophy¬ 
laxis and Cure (slides) 

Dr. Jlax Thorek, P.l.C.S, 

Solid Tumors of the Ovaries 
Dr. Edmund C. Dessert, P.A.C.S., P.I.C.S., 
Camden, N. J. 

There will be a banquet at the Atidrew 
Johnson Hotel, Friday evening, before the 
closing addresses. 



Iloibcit Acult, Gciicml Cli.aiunan of Meeting 


Iti addition to the surgical values of the 
meeting, the occasion can be an opporttmity 
for recreation, relaxation and re.storation in 
contrenial compan.v and in restful, interesting 
surroundings of great beant.v. For Knoxville 
is in the heart of the Great Smoky Slountains. 
The <inict, sleepy hills are intersper.sed with 
rivers, the waters of which have been con¬ 
trolled and put to nork b.v the Tennessee 
^alle.v Authorit.v. q'he blue lakes of the area 
are teeming vith fish. The Great Smok.v 
Mountain National Park has more than half 
a million acres of virgin hardwood fore.sts 
and man> 1\ ja-s of flora. 

So both to the meeting in Knoxville and to 
all of this we hid .von velcomc! 

Ilrniir-nT A cuff, P.LC.S. 

I'uMdnit. Knox Count!/ 
Sociriy 



NEW BOOKS 


There hns been a trend m main instancei» to subjugate pieoperative and postoperatne 
care to, and concentrate on, technical shiU in executing surgical operation-, Tins is not 
comme il faiit A surgical operation is onh part of the undertaLing and responslblllt^ of 
the conscientious surgeon He is responsible also forpioper preoperative and postopeiati\e 
caie 

lUtnguoriJi^s Tcxthool of Siirqical Trcatmrnt,^ winch appears in its second edition, is 
replete with a wealtli of information The book should be in the librarj of e\erj’ medical 
student, liouse surgeon and mature practitionci in surgical eiideasor The nineteen con 
trihutors haie enriched the opus inth the best and most up to date methods It would be 
useless to begin an aiiahsis of the %arous highlights of tlic vork This lc^^e^\e^ attempted to 
jot down Ills impressions chapter b\ chapter, but lie abandoned the task and concluded that 
the work needs no fiutber coinracnt than that it is a welcome and worth while addition to 
the surgeon’s armanientarmin for refreshing and replenishing his knowledge and efSciency 

A long felt need has been met m Margaret Moore IT lute's little volume on The Si/mpto 
matte Diagnosis and Trentment of Gipiaccologicai DiiOiders' There are many excellent 
gynecologic textbooks, but tins yolumc is especialh designed to meet the requirements of the 
general practitioner, for, besides being a clinical textbook, it describes fiillj common symp 
toms and their treatment ^lanj minor complaints, such as pain, backache, lenkorrhea and 
functional menstrual disturbances from which the patient raav suffer maj frequentlj be 
relieved bj the application of simple measures in the doctorV consulting room with a mmi 
mum amount of apparatus Causes as well as treatment of tliese disorders are fully described 
In addition, a cliapter has been added on preoperatuc and postoperatne treatment and 
complications, since in mau\ instances the geneial practitioner must care for Ins patients 
before and after the operation is perfoimed b,\ the Msitmg surgeon A chapter on contra 
ception has been contributed by J^Iarr Redding and one on radiation tlierapj in g^mecologv 
b} I G AVilliams A complete list of endocrine products and solutions for douches is 
gnen m the appendix The book is highly iccommonded 

In Control of Pain in Childbirth,^ Lull and Hmgson entlmsiasticallj reeoid their efforts 
to cooidinate and correlate the medical knowledge of obstetric analgesia and anesthesia dis 
coieied and dei eloped for the control of pam in childbirth 

Tliej state in their preface that their puiposc is fouifold (1) corielation of the phar 
macologic action of the lanon-, dings on maternal and on fetal organ strnc^^ures, (2) reeyalu 
ation of indicated and contiaindicated drug combmations m cases with known maternal or 
fetal abnormality or disease, (3) selection of the method of relief of pam best suited to 
the motliei’s plijsical and emotional status, and (4) peifection and simplification of technic 
thiough full utilization of the allied basic medical ’Sciences to the end that the greatest pos 
<.ible maternal and fetal yvelfare maj be attained 

TJie authors point out that there is no foim of lelief of pam adaptable to eyerv case 
They attack the problem fiom tyvo angles relief of pam by the encepbabc approach, that 
IS, by obliteiation of pam at its site of interpretation, and by the anatomic approach, 
thiongh obliteration of painful stimuli at the site of origin A complete reyiew of drugs 
ased m coutiol of pam m ehildbiitli is gnen, as well as of the phaimacologic action, dosage 
<aud method of use of each 


1 Textbook of Surgical Treatment C I' "W Ilhngnortli Williams and Wilkins Co, Baltimore, 
1944 Price $9 

‘’Tlie Symptomatic Diagnosis and Treatment of Gynaecological Disorders Margaret Jloore Uhite 
n K Lewis S. Co , Ltd , London, 1944 Price 16s 

3 Control of Pam in Cluldbirth Clifford B Lull and Bobert A Ilingson J B lappmcott Co, Piiila 
delphia, 1944 Price $7 50 
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It must be stated that tbe authors are overeuthusiastic iu their presentation of almost 
all forms of obstetric analgesia and anesthesia. The chapter on twilight sleep, for instance, 
merelj^ mentions the frequent birth of blue babies. There is still much to be said against 
wholesale application of drugs to control pain in childbirth. 

In the chapter on control of pain in mateimal complications, such topics as infections of 
the respiratory tract, cardiac disease, toxemias of pi’egnancy, blood dyserasias, diseases of the 
urogenital tract, infections, diseases of the nervous s 3 ’'stem, breech presentation, metabolic 
diseases, surgical complications of pi’egnancy, abortion and iiremature labor are reviewed. 
Of equal interest is the chapter on methods and drugs used in resuscitation of the newborn. 

An appendix iu which several analgesic charts are reproduced and an unusuallj^ fine 
index conclude the book, which wull be of interest to the obstetrician and general practi¬ 
tioner alike. In completeness of subject matter this book has no rival. It is authoritative and 
trulj' worth while. 


The matei’ial content of the new Amlume bj’ Ligcros entitled llotv Ancient Healing Gov¬ 
erns Modern Therapeutics ' is ample evidence of the author’s stud 3 ’' and research to assemble 
the multitude of facts enumerated. It represents a factual presentation of interest to those 
with a penchant for medical histoiy. The underl 3 dng theme is a passionate and eloquent plea 
tliat due credit be given the ancient Greeks for their enormous contribution to modern 
medical knoivledge. The cause is laudable. The quotations derived from a multitude of 
sources, man 3 ’’ absolutel 3 ’- original, are worth 3 ’' of ver 3 ’' favorable mention, -as are tlie profuse 
illustrations. 


The publishers of the collection of masterI 3 ’ addresses b 3 ’ John Chalmers Da Costa Avhich 
appears under the title The Trials and Triumphs of the Surgeon ^ haA^e themselves achieA’ed 
a triumph in assembling this meritorious group of essa 3 ’'s. Dr. Da Costa, aa’Iio Avas Samuel 
Gross Professor of Surgei’ 3 * of the Jelfer.son Medical College of Philadelphia from 1910 to 
1930. has been outstanding as a teachei’, author and philosopher. Ilis speeches and articles, 
heretofore unpAiblished in book form, reveal his vast storehouse of knoAvledge, the thorough¬ 
ness Avith which he absorbed the many fields of literature through which he ranged, and a 
clearcut. limpid prose style. The observations on medical ethics stamp Dr. Da Costa as one 
of the finest disciples of Aesculapius in this respect. The portrayal of John Johnson is out¬ 
standing as a character sketch. The collection of fift 3 ’-four aphorisms cited at the close of the 
cha])tcr on ‘’The Trials and Triumphs of a Surgeon” are the cr 3 ’stallization of truth gar¬ 
nered during tliirty A’ears as a member of The medical profession and 11103 - u-ell be thor- 
ouahly studied and taken to heart bA- the young medico about to enter upon a surgical career. 
Other cssaA's are equally outstanding. This stimulating A-olume is highly recommended to 
surgeon and laA'inan alike. 


Xotis on Xnrsnig^' In- Sarah Cornj i.s AA'annlA' recommended to all members of the 
nur.-iinr in-ofession. It contains A-aluable hints to the neAA’l3- graduated nurse, to the nurse Avho 
has been out of practice for a time, and to the one aa'Iio finds herself far from modern hospi¬ 
tal equipment or Avho is transferred from one specialized field of nursing to another. She is 
told Avhat to do in A-.-irious emergencies Avhich arise in eA-eiydaA- life, as aa’cH as the iinpor- 
lam-o t>f keeping up Avith u^es of modern drugs, such as penicillin. A number of pages are 
devoted to po'-toperative care, nursery technic and the proper methods of applA-ing sponges, 
oathetcrizatirm. hot and cold pack-., colonic irrigations, etc. The nurse Avho has no hobb3- is 
adAi<'>a to oet <ine iniuicdiatcly. “to balance the AA-cight of daily exposure to life's sorroAvs.” 


< 5u-v .At.-;, m Govitik Moitfrii Tlif-rapcutirs. It. Ligorcs. G. P. Putnam’s Son.s, Kcav York, 

Vs... iiv 

Tri of a tjurgeon. Dr. JuUn Ciiatmers Da Costa. Edited hv Dr. Prederick 

i; r. D :rra-.- A Cv.. Xot York. 394 5. 

'Xv' 1 .;; Xur-o-A. to :. Nar-..-. Sarah Corry, B.X, D. Appleton-Century Company, Xcw Yorf:, 3944. 
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The book concludes with -Naluable liints on religious practices with which tlie nurse must be 
fitted to cope in the piesence of birth and death The format is comenient, the book can 
be earned m the pocket or bag Tlie \ohime is both readable and up to date 


The prominence of il/o? t is Fislibcm in the medical literary world assures a successful 
undertaking This is cMdent m Ins most recent contribution on the Medical Uses of Soap"^ 
As editor of this work, he has garnered ten outstanding men, each a specialist m a gnen field, 
as contributors and has presented a -volume which is informatne, timeh and useful The 
claptrap of the radio about the best creams for shaving and the heraldiv and noise about tlie 
virtues of particular soaps blaiing over the loudspeakers in ever} hamlet and in every 
mansion arc often taken at face value bv tlie uninitnted Some persons seek authoritative 
infoimation and guidance fiom their phvsicians Thus suddenly mteriogated, the latter 
arc often stumped, foi no one in anv profession can be informed on all subjects and enej do 
pedic A multitude of questions arc put to medical men bv the radio and piess-inspircd soaii 
enthusiasts This comprehensive volume will answer all these questions Besides the prac¬ 
tical value and scientific structure of the work, tlie presentation is m readable foim and suc¬ 
cinct Not onh nnj it be leeommended to members of the medical profession, but the phv 
sician inaj well lecomniend it to liib laj questioner As for editorial e-sactitude, stvle and 
thoroughness, with Dr rishbcni as editor and Lippmcott’s as publisher, one is assuied of 
anthoritatne information and the acme in publication effort 


Nicliolas Senn admonished his students repcatedlj that “No one can aspire to be a good 
surgeon who is not a good plivsician “ KracKc*s work Diseases of the Blood^ falls in line 
with this admonition for a good surgeon should be conversant with tlio principles, at least, 
of hematolog} In this volume, which appears m its second edition, the reader will find much 
information The work was revised after four joais and has appeared in Spanish and Portu 
guese editions It has been considerably augmented One of the modem additions is pre 
sented in “A Clinical Significance of the Eh Factor with Comments Concerning the Labo 
ratoij Problem “ Such advanced subjects as “fiactionation of liver extiact,” hemolytic 
anemias, the newer concepts of hcmoglobmuria and tlie action of drugs on the blood stamp 
this volume as one of the outstanding works on the subject 

The general surgeon will delight in the excellent sections on blood transfusion, the 
operation of a blood bank and tlie use of blood plasma Dr R P Custer has contributed 
a chapter on the recent work on bone marrow Jlan} other important chapters, too numer 
ous to mention, help to produce a well rounded -work on diseases of the blood The bibhog 
raphv IS e-scclleiit Frances Baker deserves much credit for the creation of the coloied plates 
For tlie student and as a reference book for all in the practice of medicine this book is a 
“must” if one wishes to keep abreast of the sweeping advances of modern medicine 


Arthur Hcrtzlci, the author of Yeniures m Science of a Count) \j Suigeon ° has carved 
an enviable niche in the annals of surgical and human endeavor Both his thorough training 
in pathologj and as a surgeon and bis wide e-^perience make his writings authoritative 
While some m speaking of Dr Hertzler point to him affectionatelj as the “horse and buggy 
doctor,” it IS a far erj’- from the Heitzler of the dajs of the horse and buggy to the Hertzler 
of the stieamlined age This reviewer had the pleasure of e\elnngmg tliouglits and break 
ing bread with Arthui E Hertzler He represents the pioverbial diamond in the lough His 
stoielioiise of accumulated didactic and practical knowledge seems mexliaustible I well recall 
the onh request he bad to make when he was mj guest at dinner The admonition ran as 
follows “I am allergic to fuss I don’t want to ride in ta\i cabs Please just let me come 
and go as I please, and let me eat what I like ” A rather difficult order to fill, but it was a 


7 Medical Uses of Soap Morns Fislibein J B Bippmcott Phihdelpbia 1945 Pnee $3 
8Diseases of the Blood Roy R Kracke Ed 2 J B Lippmeott Co, Philadelphia, 1941 Pnee $15 
0 Ventures in Science of a Country Surgeon Arthur E Hertzler Published by the author, Halsted, 
Kansas, 1944 
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delight to comply Tvith his recipe in full. The meeting u-as u-orth it. Space does not permit 
an exhaustive analysis of this present opns of this rugged representative of honest surgi¬ 
cal endeavor. The book is distinctly -worth reading. It is a tonic. 


The Managcmcni of Kenrosyphilis is the ontgrovth of a previous volume, published in 
1933. by Bci'nhard Dattncr, then an assistant in the clinic of Wagner-Jauregg. It is based 
on his lectures to the postgraduate students of Vienna for more than t-wentj’ years. Since 
1938 Dattner has continued his -vs’ork at the Bellevue Hospital of Ne-n’ York, and thus this 
monographic study represents his combined experience in the management of neurosyphilis 
in the Old and the Xcav World. 

This book is an excellent guide not only for the specialist but also for the general prac¬ 
titioner, Avho may at times be called to treat this complex and protean disease. Modern 
methods and their indications and limitations in the treatment of various forms of neuro- 
syphilis of the central nervous system are described and evaluated, and the author’s per¬ 
sonal vie-ws and the viewpoints of other -workers are presented and examined. Dattner 
emphasizes the impoi'tance of thorough and repeated examinations of the spinal fluid and 
correct interpretation of changes occurring in it in neurosyphilis as a guide in the diag¬ 
nosis and treatment of this disease and evaluation of the final results. The author repu’ds 
humoral findings as a truer indication of the existing pathologic syndrome than the criteria 
based on the clinical status of the patient. The spinal fluid sjmdrome is a mirror image 
of pathologic-anatomic processes, and thei'C is no definite parallelism befAveen humoral 
fhange.s and clinical status of 'the patieut. 

Dattner. following 'Wagner-Jauregg. still recommends fever therapy. He maintains that 
the newer methods of artificially inducing hyperpyrexia by plijMeal modalities are not 
MijH'rior and cannot be considered substitutes for malaria therapy. It is liis practice 
at Bellevue Hospital to use artificial fever only Avheu malaria does not “take” or fails, thus 
reversing the procedure of many competent Ameidcan clinicians. It is pointed out, however, 
that the selection of a method of inducing fcA’er does not ahvays rest on its proved supei’ioi’ity 
but is often decided by extraneous circumstances. 

In the chapters on specific drugs used in the treatment of neurosyphilis, the author dis¬ 
cusses the manifold preparations on the market and evaluates them in the light of his own 
experience, mentioning many combinations of arsplienamines and heaAy metals in vogue in 
the Continental clinics, but less known in the United States. Dattner regards arsenicals and 
nonspecific forms as'the mainstays in neurosyphilitic therapy and bismuth only as an acces- 
'-ur\ or an adjuvant. lie i-ecommends a Avider use of mercurial drugs for treatment-resistant 
neuroNyphilis, especially for the early manifestations of meningoA-ascular forms. 

An cxtcnsiA'c and avcH authenticated bibliography of global literature makes this a par¬ 
ticularly valuable contribution to the management of neurosyphilis. 


The U.ssraCa/.s- of Oral .^uryrry''^ appears noAV in its third edition. This ncAv opus 
!N augmented by sections on shock, hemorrhage, burns and Avounds, as aa-cII as on the 
newer method'; of treatment. The collaboration Avith YUray Blair of James Barreii Brown 
and U. 11. Ka:ajian has done much to enrich its contents. Student and practitioner Avill 
benefit fi-din this Avork hccaAise it conforms closely to the contents of the course in oral 
survery recommended by tlie Curriculum Committee of the American Association of Dental 
.^cliools. lllu>trations are numerous, but the reproduction leaA’cs nuieh to be desired. 





rt X. B-'nitiard Dattic-r. Grune X Stratton, Xeiv-Vork, 104-}. Price io.iiO. 

- <<:- ! Vi'rny Bkur, Rot>trt Ivy and .Tnnns liroAvn. Ed, 3. C. V, Mostiv Co., St. 
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Secdon Espanola 


Editore'i A'^oeiados de la Seccion EspaSoI 



Prof Dr. Fmncjsco 
Graua, F.I C 8. 
Lima, Peru 


Prof l>r Herman de 
Casas, FICS 
Car teas, Venezuela 


Prof Dr Manuel A 
\ranzanina, FICS 
Mcuco, D F 


Que Es La Seccion Espanola? 


C ox esta edicioii, la boceion especial 
de la Eevista csta inattgurada. 
Es cn verdad uii modesto prin- 
cipio; con tres aiticulos oiiginalcs y 
alguuas notioias. 

Estamos seguros que con la proniocion 
de tves capaces editores asooiados, que 
lian sido nonbrados muy rccientemente 
para reeibir contribuciones para pnblic- 
arlas en esta edicion, la seccion indudab- 
lemente debera aerecontar y forinar ima 
importante parte do la Ke\ista. 

Asi que pasa el fiempo, la seccion 
incluiia no solamente escritos originales 
y cientificos por autores Latino-Ameri- 
canos, pero tambien revistas de libros, 
editoriales y noticias de merito ebirur- 
gico y de iraportancia en las America- 
Latinas, y do aetividades enter los miem- 
bros de los Capitulos Latino-jimericanos 
del Colegio Internacional que seran 
eolectadas por nuestros tres editores 
asoeiados. 

Esta edicion es precursora de semc- 


jantes secciones en franees, luso, itali- 
ano y en otios idiomas que seran 
establecidas tan ptonto eomo la ciicnm- 
stancias del mundo actual lo pernutan 
reeibir con rogulaiidad de Europa y de 
otros paiscs el material necesario. Tal 
suceso no estaia distantet En mescs 
recicn pasado=, el servieio de correo ba 
sido lestablecido entie Francia y los 
Esiados TJnidos e intercambio es posible 
y piacficable una vez con revistas 
francesas. 

Ilace poco se recibio en la oficina 
editorial, solicitud para restablecimiento 
de relaciones con Sweden. Se ba reci- 
bido una Eevista de Eumania, la pri- 
mcra en muebo tiempo. jNIucbo promete 
cl eonocimiento que traba^os cientificos 
cstan en progreso en Europa y que 
mnebos de los sobresalientes quo recor- 
damos en dias antes de la guerra aim 
continuan sn actividad. 

Tambien enfusiasma saber qne aqnell- 
os en paises nltimamente accesibles se 
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muestran anciosos por relaciones cienti- 
ficas T cooperacion r miran Iiacia las 
Americas, que estan en posecion de 
mayores I’cciirsos y seguridad para ii‘ 
a la cabeza. 

Una carta particular para el editoi’, 
de raano de un cirujano Cbino, recibida 
en estos momentos, dice que el Capitulo 
Cbino esta activo. La organizacion del 
Capitulo de Palestina se anuneia en este 
numero de la Kevista. Correspon- 
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deueia reciente con librerias en Pales¬ 
tina indican que tambien alii tienen 
ardieute deseo de cooperacion con 
nosotros del oeste. 

La seccion espauola, es mas aiin que 
un mimero de paginas escritas en 
espanol. Es en verdad un paso signific- 
ante en la organizacion de la Bevista 
del Colegio Internacional de Cirujanos,' 
que lo constituye representante del 
progreso universal de la cirugia. 


2 TOTIGUS 


NOTICIAS ■ 

CAPITULO AUGENTINIAltO 

Dr. Ernesto P. Malbec, de Buenos ALes, 
ha sido norabrado Profesor Libre de T^cnica 
Cliirurfrica en el Paeultad de IMedicina de la 
Plata. 

CAPfTULO PERUVIANO 

Como se anuneia en cste inismo numero 
de la Bevista, la Quinta Asamblea I»- 
ternaeional del Colegio Internacional de 
Cirujanos tendra lugar en Lima, Peru. El 
Doctor Francisco Grafia, Presidente del 
Capitulo del Peru y Tice Presidente del 
Colegio Internacional. ha tornado la inici- 
ativa para llevar ii oxito esta Asamblea. El 
Doetor Grafia sera Presidente General de 
la Asamblea. 

CAPITULO MEXIOANO 

Ell cl jardin vecino al E.^tadio Xacional 
y al Ilosjiital General de ^lexico. .se levan- 
tara un pedestal rematado con la figura de 
doaquiu Albarran. cl genial urdlogo cubauo 
I'm'* catt-dralieo de la Faciiltad de Paris. 
Durante I.i eohn-tu'idn tie la primera piedra. 
<1 ('.ipituli' M'-xifano del Colegio Inter- 
d>* ('ini.iautis e^tuvo rcprcsentiido 
;>wr Dr Fram-i-'Ci) Fuiiseea. F.I.D.S. illon.); 
D: Keii-ih'it A.v.-da Gi>!!/a!(>z. FI.C.*-!.; Dr. 

Fierce IFpimi'a. I (%• Dr. 
X i;..;:;.. Di-r. A M I (’ S. 

I 1 ’ !■-t r'iii.'ni Xaeionai de },I<'xieo ha 
n- - I' I > i>re'.. :!t.ii,t<-; y dclegados 


ANUNCIAS 

ante el Segvmdo Gongvese Naeional de Cau- 
cerologia de Cuba, a los seuores profesores 
de la Paeultad de Medicina, Dr. Manuel A. 
Manzanilla. P.I.C.S. (Hou,), y Dr. Prauciseo 
Fonseca. P.I.C.S. (Hon.), invitados especial- 
niente para dicbo evento por condueto de la 
Uuiversidad de la Habana y su Paeultad de 
Medicina. El Profesor Manzanilla es Tice- 
presidente Internacional del Colegio, y el 
Profesor Fonseca es Secretario Xacional del 
Capitulo Mexicano. 

El Dr. Francisco Castillo Najera, P.I.C.S. 
(Hon.), Emba,jndor de MAxico en los Estados 
Unidos de America, fue designado por el 
Gobierno Mexicano miembro de la Dele- 
gacion Mexicana a la Confei’encia sobre 
Problcmas de la Guerra y la Paz efectuada 
en Mexico, asi como a la que teudra lugar 
en San Francisco, California. 

El Dr. Castillo X^ajera represento tambien 
a Mexico en la Junta Mexico-Estados Unidos 
de Estados Mayores. 

El Dr. Francisco Fonseca, P.LC.S. (Hon.), 
Secretario Xacional del Capitulo Mexicano 
del Colegio. fue elegido recientemente Presi¬ 
dente de la Soeiedad I\redica del Hospital 
General de Mexico y miembro del Consejo 
Consultivo del propio Hospital. 

El Dr. Dario Fernandez Fierro. P.I.C.S. 
(Hon.), Ticepresidonte Xacional del Capi¬ 
tulo i\Iexicano del Colegio. ba reeibido iiivi- 
tacidn oficial para visitar San Jose de Costa 
Kiea en misiun cientifica. 

(Continundo cn pdfjwn 



TratJimiento Quiriirgico del Cancer de la Mama* 

(Surgical Treatment of Carcinoma of the Breast) 

A. H. Rorro, M.D, r.i,c.s.. > a. emaxueu m.d. 

BUENOS AIRES, ARGENTINA 


SUMMARY 

The autlior classifies carcinoma 
of tlic breast as operable and inop¬ 
erable, according to the degree of 
the lesion, the patient's age, and 
other conditions. The inoperable 
cases are treated Vith X-rays— 
2,S00 to 3,000 r, according to Cou- 
tard’s technic. The ulcerated cases 
arc treated with electro-coagula¬ 
tion and electrosurgery. In the op¬ 
erable ca.sos radical mastoctoiny is 
the procedure, followed by radium 
therapy. 


1 A.S enCormas afeotada.s de cancer de 
seno, de acuerdo a un plan tra- 
zado por la Direccion del Instituto 
de Medicina Experimental desde su fun- 
cionamiento son tratadas segtiii el estado 
en que so presenlan. De acuerdo con esto 
las enfermas son catalogadas en opera- 
bles e inoperables. 

Son factores contrarios a la interven- 
cion: 

1. La edad de la enfenna, y mas que la 
edad, el inal estado general. 

2. Enfermedades concomitantes: dia¬ 
betes, nefritis, arterioesclerosis, hiper- 
tension arterial, tuberculosis, insnfici- 
encia hepatiea. 

3. Invasion ganglionar muy acentuada 
y sobre todo cuando estan tornados los 
ganglios supraolaviculares. 


• Prcsciitado on la Teroora Asanilika Intcrnf'Cional 
del CologiO; 1941 


4. Las metastasis a distaneia confir- 
madas por la radiologia. 

Los canceres ulcerados, aiin cuando 
no son quin'irgicos en el sentido estricto 
de la palabra, son, sin embargo, sus- 
ccptihles de ser tratados quinirgiea- 
meiito por medio do electro-coagulacion 
con radiobishiri y completada con ra- 
diotcrapia. Estc electro-toilette inejora 
evidentemente por un tiempo el estado 
general de las enfermas. 

Las enfermas inoperables son some- 
tidas a la accion de los Rayos X y cuando, 
por lo avanzado del proceso no es posihle 
esperar nada de la radioterapia, se las 
somete a un tratamiento medico. 

Para las enfermas quo chhen tratarse 
solamente con rayos se usan, corriente- 
meute, los aparatos de 200.000 voltios, o 
hien los de alta tension de 400 a 600.000 
voltios. 

Las dosis varian segun el caso, osci- 
lando entre 2.500 y 3.000 r, empleandose, 
la mayor parte de las veces, la teenica de 
las dosis fraocionadas de C'outard. 

En los canceres ulcerados se indica la 
proximo-radioterapia. 

El tratamiento medico, cuando las en¬ 
fermas no Son irradiadas, es general- 
mente sintomatico a base de tonioos o 
extractos hepaticos cuando hay anemia, 
y de analgesicos cuando hay dolores, y 
algunos ensayos de quimioterapia. 

Se eonsideran operahles las enfermas 
que, ademds de un buen estado general, 
no tienen ninguna de las contraindica- 
dones oitadas anteriormente. 

Los ganglios axilares, siempre que no 
sean muy nnmerosos, grandes o adheri- 
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la vnforina os r.ui-vajnontv rcvis;nla. 

En lUi bu'.-n ntina-r*'* do casos honms 
obsorvado dosaj’ariciOn dofiraiiva do 
tninoros. q_nc do nn hnbor .'ido irrndiados 
inibioran side traiados (juinircicainonto. 

En o:ros casos s-* obsr*rva quo la erran 
mojon'a obiordda con os:a irradiacidn 


La ci<'a’rinat'ii'i:: (-s aim* in:ls lontaquc- 
c"n ol bisttml ci'inun. T'-oro vn gononil 
a b'S 10 d:;is a cioatrir.ado. 

I.a o]*'‘raci>'n 0 "nsisiv on auipuiaeidn 
do la jiianir!. o-xtirp.-iclOn do ainb'is poe'.o- 
rak-s y vaci.-iini.auo a.xilar. La piol so 
ciorra con crin v acrrai'os. So coloca nn 


porinim- soguir el »ra;a!ni(,-nio con mdio- 
torapia iracoion nada. 

En cnanto a la anostosia so le da 
nrefereneia a la ropojial con lo q\ie ol 
posioperaiorio os oxoolonto y las compli- 
cacio’K-s so rodueon al mfniino. 

Xo siondo posible esta anosiosia por 
enalquier ra.z6u do ordon cKnico. so 
opera milizando la anesiosia do gases, y 
de ellos se xtrefiere ol proiaxido do nitro- 
geno por ser el nnieo no inilainable 
usando el radio bisrorL o bien el eter 
snministrado ya con ei clasico Ombreg- 
dane o con el niismo aparato de gases. 

La anestesia regional con novocaina 
ai 0.50 nor eiento la eieernamos de la 


rubo do goina en la axila quo so deja do 
S a 30 dins, on Las dclg:ulas menos. 

A los dns n.K-sos do la irradiacidn 
pro\*ia. si la onferina ha side dada do 
alta se la ciua para ser irrndiada nueva- 
niente on la inisma forma que se hizo 
anierionnonie. os docir 5S0 r por campo 
con lo cual so lerinina ei iratamiento. 

Las cifrns que arrojan las enfennas 
asi trntadas con 5 anos de ciirabilidad 
represeman el 35.50 por eiento de las 
operadas. 

nos nisxiXTOs Tr.ATA^^^:^■T05 ErncTrATOS 
EX EL IXSTITETO DrmvXTE LOS AXOS IPS”- 

1P3S y 1P3P SE Disxr.iBTJYEx EX i_\ siori- 
EXXE ror.xLc 


sigtuenie manera; tnyeccion paraverte¬ 
bral de los intereostalas 2' a 9® inclusive, 
infiitrando el nervio cuando este eorre 
entre dos costiilas. es deeir por dentro 
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CANCER DE lA MAMA 


TOLR INT 
COL SURO 


VOL Mil 
NO J 

REIACION POR CIEN EE LOS TRATAT-llENTOS 
ErECTUADOS 

Radiotorapia solamente 
Eadioterapn y cirugla 
Cjrugia solamento 
Quimioterapia 

LOS RESULTADOS DEL TRATAJIIENTO ELECTRO- 
QTJIRURGICO SE RESUMED 
Afl03 


EToluci6n do la enferma 

1937 

1938 

1939 Totales 

Continuau en tratamionto 

85 

105 

111 

301 

Mejoradaa 

50 

62 

49 

161 

Estacionarias 

G3 

52 

99 

213 

Empeoradas 

93 

29 

30 

158 

So ignoran o fallccidaB 

09 

43 

50 

171 


El total de curaeiones y supemvencia 
de las enfemias inteivenidas desde 6 
anos atras solire 1732 cnfermas eon 
cancer de mama de las ciiales so opera- 
ron loss es el siguiente 

ESTADO DE LAS ENrEHSIAS SEGUN LOS ANOS 
DE EVOLUCION 

Nfimcro do 


Auoa do curacidn enfennaa 

Mds de 5 anos lOC 

Mds de 4 anos 

Mds de 3 anos "90 

Mds do 2 anos 248 

Mds de 1 afio 295 


CONSIDERANDO EN SUS RESPECXIVOS POBCEN- 
TAJES SE OBTIENE IaA SIGUIEN^TE RELACION 

Por ciento 


Mds de 5 anos 36,50 

Mda do 4 anoa 45,04 

Mds do 3 anos 79,20 

Mds do 2 anos 73,10 

Mds de 1 ano 77,41 


SUMARIO 

Los canceres de la mama son clasifi- 
cados en opeiables y no operables Los 
canceres uleerados son tratados por 
electiocoagnlacion y radioterapia Los 
canceres moperables son tratados por 
Rayos X entre 2,500 y 3,000 r sigmendo 
la t&nica de Contaid Los canceres 
opeiables son tratados con mastectomia 
radical prcvramente iriadiados 

EESDME 

L’auteur classifie les earcinomes dn 
sem en opeiables et inopeiallies, d’apres 
I’etendue des neoplasmes, I’age de la 
malade et anssi d’apies d’autres condi¬ 
tions Les cas moperables sont soumis 
atvL raj ons X—2,500 a 3,000 r, d’apres la 
technique de Coutard Les cas iilc4r& 
sont tiaites pai 1’electro coagulation et 
la ehimrgie dleotrique Dans les cas 
opdiables, la mastectomie radicale sera 
piatiqu4e Comme traitemente supple- 
mentaiie, on emploiera le radmm 

Bhboam 

Ha ociioBaHiiH creneHii nopaiKCHiiB, bob 
pacra Cojibiioro ii Apynix ycaoBiift aBxop 
pasAcaaer pan rpjAnoil iKeaeau na one- 
pamiOHHbiii H HeonepamioHHbifi Heonepa- 
miOHiibift paK aemiTCH paHTreHOTcpamiefi, 
2 500 r AO 3 000 r coraacHO cnocoSy 
Courtard’a flaBCHHbie onyxoaa aenarca 
aacKTpo hoaryaamieii h aaearpo xirpypni- 
efi flaa onepamioHHoro pana pcKOMCHAy- 
CTCH paAiiKaabHaa MacTSKTOMiia ii aarcM 
paurrcHO repaniiH 


64,01 

30,17 

1,88 

4,34 


NOTICIAS 


(Conhnvado de pdgtna 192) 

El Di Gusta-vo Argil, FIGS (HC), ha 
sido designado Jefe de los Laboratonos 
Clmicos y de Investigacidn del Hospital 
General de Mexico j elegido meimbro del 
Consejo Cousultivo del propio Hospital 
El Dr Manuel A Manzanilla, Vice 


Prosideiite del Colegio Internacional de 
Ciiujanos, lia estado activaudo en colabora 
eion con el Hi Francisco Grana del Peru, 
arrcglando para la Quinta Asamblea del 
Colegio Internacional de Cirujanos que 
teudra lugar en Lima, Peru, la segunda 
semana de setiembre 1945 



. Vitamin' K en Cirugia* 

(Vitamin K and Surgery) 

OSCAR L. DE GOYCOECHEA, M.D., y ALEJANDRO MARTIN, I\I.D. 

CORDOBA, ARGENTINA 


SUMMARY 

Tlie authors studied 76 patients 
u'itli hepatobiliary disease. Of 64 
v,ith lithiasis, 70 per cent had had 
a normal or subnormal prothroniliin 
time, and 30 per cent had an abnor¬ 
mally low value. In 70 ])er cent of 
the j)atients treatment without vita¬ 
min K modified IJic prothrombin 
time. There was no relation be¬ 
tween the prothrombin time and 
the result of the hippuric' acid 
test. Hemoconcentration did not in¬ 
fluence the prothrombin time. There 
was no relation between the pro¬ 
thrombin time and biliruliinemia. 


D ESCUBIERTA la Vitamina K, su 
rol fundamental en la constitueion 
de la protrombina y la repereusion 
de la insuficiencia hepatica sobre su 
metabolismo, rapidamente se extendio su 
empleo en el tratamiento de las hemorr- 
agias colemieas y de las liemorragias de 
los recien nacidos. Los investigadores se 
dediearon despues a la solueion de 
nnmerosos iiroblemas relacionados eon 
ella. Conoeida es la frecuencia del 
deficit hepatieo en la litiasis biliar y en 
la eolecistitis eroniea y la necesidad de 
onrregirlo en el preoperatoria i Hasta 
donde este descubrimiento terapeutieo 
era aplieable en la })roparaci6n cpiirurr- 
gica de nnestros enfennosi 

Estadi.'ticas eontradietorias sobre la 
protroinbinemia y su modifieacion por 
la vitamina Iv. on los litifisicos biliares 

* I’r Dt »n ).i Ti rvi rri A'*aiu)>URi Iiitt-ruarion.il 
1 r..;.-M... 1‘Ml. 


ban sido publicadas en estos dos liltimos 
anos. Algunos encuentran acentuados 
descensos de la protroinbinemia y dicen 
qne el acto operatorio acentua peligrosa- 
mente tal desequilibrio. Becomiendan el 
empleo easi sisiematico de la vitamina K 
en todo litiasieo biliar que deba ser 
intcrvenido, 

El ano 1940 nosotros efectuamos an 
trabajo de investigacion elinica y experi¬ 
mental. Nos propusimos establecer la 
frecuencia e intensidad de la hipopro- 
trombinemia preoperatoria en los litia- 
sicos 0 ictericos por obstruccion o com- 
presidn de las vias biliares internados 
en el Servieio del Prof. Allende. In- 
vestigamos tambien las variaciones de- 
terminadas por el acto operatorio y el 
tratamiento premo y posterior a^ la 
intervencion quirurgiea. Por liltinio 
efectuamos el cotejo de la protrombine- 
mia, prueba del acido hipurico, polipep- 
tidemia y uremia post operateria. Pro- 
curamos apreciar asi el estado del higado 
en los enfermos con tiempos de pro¬ 
trombina prolongados y la importaneia 
de esto en el pronostico, 

Estudiamos 76 enfermos. El esquenia 
1 resmne su distribucion de acuerdo al 
diagnostieo operatoino. 

(a) Protrombinemia preoperatoria. Las 
determinaciones se hieieron siguiendo 
la tecniea de Quick. Cada resultado fue 
controlado y se extremo el cuidado en 
la eleccion de los reactivos. Los tiempos 
de protrombina fueron reducidos a por 
eiento de protrombinemia siguiendo las 
cuxwas halladas por Sanguinetti A. y 
Nunez C. J. (1) euya exactitud coinpro- 
bamos practicando dilueiones de plasma 
con solueion fisiologica. Se recogio mate¬ 
rial en ayunas. Sin embargo, la lipemia 
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^0L MU 
NO - 

pro\ ocada por an dosaj uno iieo en giasa 
no modifico substancialmente los lesulta- 
dos Para compiobailo elegimos 9 eii 
feiraos J6^enes, internados por lieinia o 
apendicitis ciomca j sm pasado pato- 
logico de importancia Prspues de ob 
tenor mateiial paia ONamon se los bizo 
comer loO granios de came, im Imero 
fiito, 50 giamm: de iian n 100 gramos de 
manteca Ties lioias dcspnes se e\trajo 
nne^amente sangio El plasma lactes 
cente. lepleto de liemocomas contraslaba 
con el Imipido de la sangie c\tialda 
en arnnas A contimiacion resnmimos los 
lesultados 

TABL.\ 1 

cv<;os ENA\irsAS pespu£s del desatuso 


1 

T P 

17" 

T P 

17" 

2 

T P 

oo 

T P 

18U 

3 

T P 

2'* 

T P 

20 

4 

T P 

"0 

T P 

23 

0 

T P 

17 

T P 

17 

0 

T P 

20 

T P 

1C 

7 

T P 

IS 

T P 

16 

8 

T P 

22 

T P 

20 

0 

T P 

IS 

T P 

15 


Los G4 enfcnnos dc litiasis biliai, de 
acueido a los •saloies de protrombinemia 
se distubnjoion as! 

Obseivamos (a) Mientras qne el G3,G 
poi ciento de las litiasis vesieulai es pei 
teneclan al grnpo 1, el Gl,ll poi ciento 
de las litiasis coledociaiias al giiipo UI 
(b) De los G1 casos el 50 poi ciento 
(32 enfeimos 4 litiasis de coledoco j 2S 
litiasis resiculaies) eoriespondieron al 
gnipo I 

(e) De los 64 enfeimos el 20 por ciento 
(13 casos 3 litiasis del coledoco } 10 li 
tiasis vesiculaies foimaban el gnipo II 
(d) De los G4 litiasicos el 30 por ciento 
(17 enfeimos 6 lesiculares y 11 coledo 
cianos) integiaron el giupo III 

Resmniendo El 70 poi ciento eian 
normales o aeusaban disci eta disminu 
cion de P, solo el 30 por ciento, foimado 
este gnipo conio eia de pieveei por 
icteiicos coledocianos, aeusaban valoies 
muj bajos 


joua IN r 

COL SMIO 

(1>) Infliiencia del tratamiento pieopei 
atorio sobie P (piotrombiiiemia) 

E^qnema 1 Distribuaon de Io3 76 enfermos de 
acuerdo nl diagnostico operatono 

I quemn 2 Eu bl'inco htn'sis coledocianas (IS 
ca«os), En negro litiasis \e iculaic® I P—70 por 
ciento a 100 por ciento, II P— It por ciento a 70 por 
ciento, in P—20 por ciento a 4o jor ciento 

Del tratamiento preopeiatoiio fue ex- 
eliuda la vitainina K solamente a los 
icteiicos graies i a iin enfemio de 
fistnla biliar, despiies de compiobai la 
persisfeneia de la liipoprotrombinemia, 
se admimstio antes dc la operacion 
vitaimna K smtetica Las cifras con- 
signadas a contimiacion icflejan la aeeion 
del lesposo, dieta j sondaje duodenal 


T4BL,l II 

CASa PESPUES DEL TP ITAlUENTO 

NO ALINCPESb rrrOPEMTOTIO SIN MTA3ID.A K 


28 (Lit 

Col) 

P 

50<^ 

P 


35 (Lit 

I cs ) 

P 

45 

P 

50 

38 (Lit 

les ) 

P 

50 

P 

65 

47 (Lit. 

Col) 

P 

40 

P 

50 

51 (Col 

cron) 

P 

50 

P 

100 

59 (Lit 

Col) 

P 

35 

P 

50 

64 (Lit 

Col) 

P 

28 

P 

50 

66 (Lit 

Col) 

P 

40 

P 

50 

67 (Lit 

Col ) 

P 

60 

P 

100 


T.IELA m 

CASO DESPTJES DEL TEATA3I1ENTO 

NO ALINOPESUI PBEOPEEATOPIO SD, VETAillNA E 


31 (^eo V B ) 

P 


P 

40^^ 

34 (Lit Col) 

P 

44 

P 

22 

40 (Lit Col ) 

P 

60 

P 

47 

53 (Lit Col ) 

P 

24 

P 

20 

56 (Col cron) 

P 

30 

P 

2S 

68 (Lit Ves) 

P 

47 

P 

45 


De 15 casos qiie presentaban T P 
proloiigados al ingiesar, 9 inejoiaron 
la P sin lecibir yitamma K a 6 la em- 
peoiaion, siendo las oscilaciones poco 
acentnadas en la raajoila de ellos S en 
feinios caian dentio del ginpo III (P 
20 poi ciento al 45 por ciento); 5 mejo- 
laron con reposo a dicta, si bien la eo 
ireccion del deficit fue disci eta En al- 
gnnos de estos paeientes la Autamina K 
adinimstrada mas tarde normalizo los 
Aalores—7 enfeimos perteneeian al gra- 
po II (P 45 por ciento al 70 poz eiento), 
3 eleraron espontancaiiiente su P al 100 


GOACOtCHEV A AtU.TIN 
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JOUR. INT. 

COL. SURG. 

por ciento; 1 se aproximo a cifras fisiolo- 
gicas; 1 no la modifico y en dos dismi- 
nuyo ligeraniente. Todos resiDondieron 
bien a la vitamina K. 

En sintesis pensamos: Que el trata- 
iniento medico o modifica por si mismo y 
favorableinente los valores de P. o coloca 
al iiigado en condiciones favorables para 
nietabolizar la vitamina K, 

(c) Influencia de la operacion sobre P. 

Consideraremos: 1° el tipo de anest'e- 
sia empleada; y 2° la intensidad del trau- 
matismo prodneido. 

1° TIPO DE ANESTESIA EMPLEADA 

40 CAsos 


Anestesia local .31 casoa 

“ “ y' eter . 3 ” 

“ y prot6xido . 2 ” 

Ciolopropano . 3 ” 

Protdsido de N.1 ” 


2° OPERACION 

Colecistectomia o mucoclasia en las 
litiasis vesieulares; coledocotomia en las 
coledocianas; drenaje biliar en los icteri- 
eos. Tramnatismo variable segtin las 
dificultades presentadas por el enfermo 
y la experieneia tecniea del cirujano. 
Hubo operaciones qne duraron 150 mi- 
nntos y qne dieron liemorragias de 
alguna consideracion. 

Besnltados: 

(1) Carecieron de influencia deraos- 
trable sobre P. el tipo de anestesico y el 
grado de tramnatismo operatorio. 

(2) Despues de la operacion, en el 
60 por ciento y dentro de las 24 boras, 
P. o mejoro o no vario. 

(3) En el 40 por ciento P. disminuyo 
ligeramente, manteniendose en el 25 por 
ciento de estos dentro de limites nor- 
niales. 

(4) No es posible preveer por T. P, 
preoperatorio ni el sentido ni la intensi¬ 
dad de su modificacion postoperatoida. 

(d) Kelacion de P. y de la pnieba del 
acido bipurieo. 

Lo estudiainos en 25 enfemios. Estos 
fueron clasificados siguiendo el criterio 


MARCII-AI’RIL 
1045 

de Probstein y Sol Londe en: a) insufi- 
ciencias severas (12 eases); b) insufi- 
ciencia relativa (4 cases); y c) normales 
(9 cases). 

Los valores de P. fueron para cada 
uno de esos grupos: 

a) Insuficiencia severa (48 por cien¬ 
to)—P normal 66,7.por ciento; P dis- 
minuida 33,3 por ciento 

b) Insuficiencia relativa (16 por 
ciento)—^P normal 66,7 por ciento; P 
disminuida 33,3 por ciento 

c) Normal (36 por ciento)—P nor¬ 
mal 71,8 por ciento; P disminuida 22,2 
por ciento 

Pue excluido en todos estos enfermos 
el factor renal. En los 3 grupos encon- 
tramos una coincideneia de valores real- 
mente sugestiva. Ami en aqueUos casos 
con insuficiencia grave de eliminacion 
del acido bipiirico la protrombinemia 
fue normal en el 66,7 por ciento. 

(e) El T. P., la bemoconcentracion, la 
uremia y la polipeptidemia postopera- 
toria, 6 enfermos fueron estu^ados con 
el proposito de establecer la relacion de 
P. con las cifras del bematocrito, de la 
polipeptidemia y uremia postoperato- 
rias. La tabla IV contiene los resultados 
de esta investigacion. 


TABLA IV 

POI-IPEPTI- 

CASO BBMIA 


10. 

raCHA HEMATOOR.ITO 

T. DE P. 

UEEA%'’ 

(MO%) 


12-III 


26 " 

34 

24,1 


13-III 


26%" 


20 

1 

14-III 



65 

16 


17-ni 


23 " 

40 

10 


8-IV 

40% 

20 " 

20 

17 


10-IV 

41% 

23 " 

40 

33 

2 

12-IV 

37% 

22 " 

21 

23 


15-IV 

40% 

20 " 

17 

42 

3 

9-V 


21 

15 

21 


10-V 


25 " 

43 

66 


2S-IV 

41%% 

19%" 

24 

30 


29-rv 

20% 

20 " 

32 

37 

4 

30-IV 


20 " 


40 


4-V 

23% 

21 " 

a 

40 


8-V 


21%" 

17 

12 

5 

9-V 


23 " 

21 

19 


10-V 


23 " 

23 

31 


2G-V 

45% 

23 " 

26 

50 


27-V 

47% 

23 " 

50 

38 

6 

30-V 

54% 

30 " 

32 

66 


3-VI 

45% 

23 " 

21 

42 
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tOL SURI. 


Fue ooncluido: 

(1) La iioinooonoentrncion no inflayc 
sobio el tioinpo de protrombina 

(2) La ciiiva do In piotrombina no 
toinoido con las do la mcniia y poli- 
peptideinm postopeialonas 

(f) Bolacion ontio ictencia mceanica 

> P 

Veintc enfciinos tonstitu)eion nnes- 
tro material de obsor\nei6n a este ro- 
specto HI diagndslico opeiatorio fnd 
Litmsis colodoeiana 18 casos 

Cilncer de vias biharcs 1 “ 

Cancel sccundario de lilgado 1 “ 

Sois de esos cnfciinos tcnian biliriubi- 
nemia dirccta auperior a 100 mgs y 5 ,10 
6 mils miligiamos La Tabla V los 
lesumo 

TADLA V 

CABO aUOMOSnCO mutUtUllIKElllA rROTHOMBINA 


NO 



INDIUEOTA DmEOTA 


:c 

Lit 

colodoe 

a,o roc 

20,2 tng 

58% 

17 

“ 


12 ms 

144 iTiff 

50% 

34 

41 


16,4 ms 

100 Dig 

20% 

41 

Lit 

Vciic 

3 ms 

10 rag 

80% 

4S 

it 

(( 

3 ms 

10 Dig 

50% 

40 

n 

ii 

8 ms 

13 0 mg 

55% 

47 

Nco 

V bil 

8,3 ms 

133 mg 

40% 

S3 

Lit 

colcdoc 

14,2 mg 

200 mg 

24% 

SO 



0 ms 

114 ing 

55% 

CO 

it 

** 

7,0 mg 

27 mg 

90% 

7C 


** 

15,3 mg 

250 mg 

18% 


De lo f(ue antceede se concluye la falta 
do concordancia entre los valores de la 
bilirrnbmeraia y los do la protrombina, 
como asi tambien entro la duracion de la 
ictericia y P No observamos quo T. P. 
me 3 orara paralelamento a la disminucion 
de la ictoricia on todos nuestros en- 
fermos, aunque esto fue lo liabitual 
(g) Eelacion entre P , la fragilidad cap 
liar y los tiempos do licmorragia y coag- 
ulaoion 

Sistematieamonte, on todo litidsico 
biliar antes de ser operado, so investigan 
en el Soi vioio los tiempos do licmorragia 
y coagulacion Bn 7 enformos practica 


mosln“prueba dellazo” para investigar 
la fragilidad capdar 

Do la comparacion de esos valores con 
los de P. podomos conoluir 

(1) La ausencia de paralelismo entre 
el ticmpo de protrombina y los tiempos 
do licmorragia y coagulacion 

(2) La ausencia do relacion entro cl 
ticmpo do protrombina y la fragilidad 
capilar ostudinda con la “pruoba del 
lavo ” 

nfsUMb 

Les aiitciiis etudicient 7G inalades 
siijets a un dcsordio, iin pliitot a uno 
nialadie, litpatobiliaiic A pen pres 70 
pom cent avaicnt uiie dm to prothiom- 
bine noimalo ou logoi emciit sous nor- 
male, ii pen pics 30 pom cent avaient 
lino valaii protlirombino anoimalomont 
basso Dans 70 pom cent dos maladcs, 
lo tiaitomont sans vitamine K modifia 
la dm 00 piothrombino II n’y out aucun 
lapport entro la dmoo piothrombino ot 
Iis rtsultats des tpiouvos par I’aoido 
Iiippiuiqno L’htmoconeontiation n’a 
aiicimo inflnonce siir la diireo piothrom- 
binc II n’y out aucun lapport ontro la 
dureo piothrombino et la biliriibinomio 
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La Contribucion de los Arabes a la Cirujia* 

(Contribution of the Arabs to Surgery) 
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' ^ L TIEi\[PO V las ciminstaneias me 

H obligaii a enfocar mis palabras 
sobre la contribneion de los arabes 
a la einijia meiigriaiKlo asi mucbo, nm- 
cMsimo el merito que la liistoria asigna 
y eon jnstieia a la obra tan gigantesea e 
invaluable de los medicos arabes en las 
demas ramas de la medicina y en la ei- 
vilizaeion en general. 

Sin embargo, que me sean permitidos 
algimos apmites como i)reainbnlo a este 
biundde trabajo. 

En primer lugar, la epopeya medica 
durante el Islam fne edificada por el 
esfuerzo colectivo de lioinbres de razas, 
credos, y paises diferentes; poreristianos 
(nestorianos y griegos) judios tanto en 
el este como en el oeste (Espafia), y por 
persas o arabes de piira sangre quienes 
vieron la luz o estudiaron y ejercieron 
en las esenelas de Siria, de Persia, de 
Alejandna o de Andalncia. Asi, pues, 
fne nna cooperacion y colaboracion de mi 
vasto imperio lieterogeneo que extendia 
desde Gibraltar hasta las montanas de 
India: empero homogeneo puesto qne 
todos los medicos liablalian el idioma 
arabe, ensefiaban e escribieron tambien 
en arabe. 

En segamdo Ingar, la medicina en 
aqnellos tiempos no era iudependiente 
sino conneetada con las demas ciencias. 
AsL pnes. nno es medico al misino tiempo 
que filosol'o, liistoriador, literate, aboga- 
do 0 ingeniero. etc., y de alii el nombre o 
titnlo “Hakim” o “Alim”: y mas to- 
davia los medicos ocupaban imestos de 
ministros y gobernadores. 

La medicina entre los arabes antes de ’ 
Mahoniat era primitiva, basada sobi-e los 

* Profi iitado en la Torccra Asamblca Internacional 
del Colegio, 1941. 


espiritus malos, cl ojo malo, y empirica. 
Sin embargo los arabes, con el tiempo, 
ideron la neeesidad de salir de las froii- 
teras de sn peninsula, y se pnsieron en 
eontacto con sns vecinos en Fenicia 
(Libano), Siria, Asia-menor, el Irak, 
Persia, India, eontacto qne les ensefio al- 
gmios metodos del arte de enrar. Sabian 
tratar las lieridas: las frescas qneman- 
dolas con fierro candente o inanteqiiilla 
liervida, y las cronieas exponiendolas a 
los rayos del sol (lielioterapia). Practi- 
caron la sangria, 3 ' nsaron sanguijuelas 
y ventosas secas y Immidas. 

Uno de los mas conocidos medicos de 
aqnella epoca era Al Haretli ben-Caldali 
qnien estudio en Jendisabnr y finido la 
escuela de Sanna en Arabia. Sn liijo Al- 
Nadn fne tambien medico—la profesion 
era por berencia, y probablaniente Al- 
Haretli era medico del Profeta. Ademas 
ejercian la profesion algnnas ninjeres. 

El Islam en el primer siglo de sn idda 
niarco la epoca de la formacion del Im- 
perio; sin embargo la verdadera epoca 
del florecimiento de la cnltnra arabe fne 
dnrante la dinastia de los Abasides qne 
golwrnaron por mas de 500 aiios y tu- 
vieron su capital primero en Al-Madain 
antigna capital de Persia y Inego en Bag¬ 
dad constrnida por Al Jalifa Al-Mansnr 
en el ano 762 A.D. etapa de oro de la 
escuela de lo de Abbas que extendio liasta 
el ano 847. Se considera el aiio 749 como 
la feclia con qne inangui’aron los arabes 
la era de la ciencia en general 3 ' de la 
medicina en particular. A los jalifas y 
gobernadores, cu 3 'o celo por la ciencia era 
insaciable, se clebe el gran merito del 
progreso 3 - la evolneion de la ciencia 3 ' de 
los sabios, sean quienes fnesen, de cual- 
quier credo 0 nacionalidad. Pues en re- 
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alidad oran nioiocedoies de siis tipnos 
Bagdad fnu la antorcha do la cioncm dn 
rante 500 afios, os docii, liasta la tiagcdia 
siifiida on 1258 oaando los mongolos la in 
vadioion dostiuj endo su eseiiela y aiiiii 
nando sn famosa bibhoteca cnjos vps 
tigios qiiedaion como testigos de aqiiella 
ciiltuia Es neeesaiio meneionar quo al 
lado de la escuela de Bagdad existian 
otras famosas on los importantes cm 
dados del Iinpeno Arabe tales como las 
eseuelas del Cairo, Dainasco, Antioqiila, 
Asfaliaii, Samaikanda, Kaiiaiv an j Mag 
reb en Afiica, y la Univeisidad do Cor¬ 
doba en Andaliieia 

Hay qiie notar qne la enltni a inieiada 
en Andaliieia eonqiiistada poi los Omia- 
des en 711A D y cnj o califato durd liasta 
1236, a raiz del estableoimiento del reina- 
do de los Abasides, igualaba a la de Bag 
dad en el Oiiente En su capital, Cdi- 
doba, fue fuiidada la liistdiica y famosa 
Univeisidad enouya biblioteca liablaa lo 
menos 225 mil libros, adcmas sus bospi- 
tales en numero de 00 al sorvioio de su 
millon do liabitantes De all! ponetro la 
luz de la oieneia drabe, a Italia piimero 
y despues a toda Euiopa poi el siglo 
Xn Asl, piles, las obras aiabes j las 
ideas de los sabios arabes dominaroii el 
Occidonte como en Univeisidades de Pa 
lermo, Polonia, Montpellier, Louvain, 
Pans, Oxfoid, Padua, etc , liasta el siglo 
XVII A paitii del siglo X Eiiiopa cra- 
pezo la tiaduocion al latin de las obras 
arabes y su ensenanza en sus colegios 
Despues los sabios euiopeos contiibu 
yeion mas y mas liasta qiie llegaron a 
cimentar la fundaeion de la medicina 
moderna a partir del siglo XV 

Podemos dividii la evolucion de la 
medicina aiabe en dos etapas en general 
la piunera de 750 900 llamandola si 
quereis la etapa piepaiativa durante la 
cual se lealizo la tiadnccion de las obras 
griegas, siriacas e indues, y la segimda o 
la etapa productiva durante la ciial los 
sabios arabes amplificaion y contiibu 


5 won muclio a lo copiado y adqmndo 
llevando as! la medicina aiabe al apogeo 
de la giandeza t forjando la mfluencia 
en la evmlucion de la liumanidad 
Vamos a pasai rensta lapida j iniiy 
breve de lo que contribiij eron a la 
Biologla en la botamca mencionamos 
unicainente a iino de los maestios, quiero 
decii, Ibn Al-Bitai de ciija obia Al Muf- 
radat dijo Le Cleio que desde Diosocii- 
dus liasta el renaoiniiento ningun libro 
la Igualaba Contiene la descripcion de 
1,400 diogas de las euales 300 eian 
mievas descubiei tas por el mismo, duran¬ 
te sus viajes En la zoologla ban desciito 
muclios animales laios Al-lVaiiacI 
bablando en sn hbro “Los Caracteies” 
dice que el mono es mitad liombie j mitad 
anrnial} consideiandose como un eslabon 
on la eiolucion del animal y del ser bn 
mano adelant.indose as! a Daiiviii en su 
teoria del oiigin de los espeeies 
A la Alqmmia—de la ciial fueion leal 
monte los lideies Lord Bacon llama a 
Jabei ben-Haj’yan el descubiidor de la 
Alquimia, el maestro de los maestros, y 
Gustav Le Bon di]o euando dieen que 
Lavoisiei es el padie de la Alqiiunia se 
olvidan que los aiabes desde bace mil 
anos poselan laboratories de qiilmiea sm 
el conocimiento del cual Lavoisier no 
bubiera podido liacei un adelanto In 
ventaron el alainbique, la destilaoion, 
congelacion, filtiacion, tiitiiracion, des 
tilaron el agua j el alcobol j los usaion 
en sus experunentos j piepaiaion los 
acidos los alcalmos, descubiieion el 
acido nitiico y el nitrato de plata j 
piepaiaion el alcobol, jarabe, alcanfor, 
clavel, ineicuiio, quassia, senna, ambai, 
musk, jalapa, nutmeg, luibaibo, aceite 
de croton, oalcio, almidoii, fosfoi o, etc, 
y graeias a ellos niiestios enfeimos pue 
den tomai algunas medicinas repug- 
nantcs poi medio del jarabe, el tragacan 
to, agua de losas, lunon, naianjo, etc 
Los aiabes fundaion la piunera far- 
macia en el siglo IX Sabei ben Sabi 
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escriMo el primer libro que fue la 
primera farmacopea y Udii Masue de 
Damaseo la primera materia medica pu- 
blicada en 26 ediciones en el siglo XV qae 
ajmdo en la formacion de la primera 
farmacopea de Loiidres en el reinado de 
Jaime I, y nsado por el College of Physi¬ 
cians. Shakespeare en sn “ OteUo ’ ’ alude 
a las drogas que nsaron los arahes, asi 
como a su inedicina. 

A la Medicina Interna; Se destacaron 
mncho en la semiologia y la clmiea, Pjn 
Zuhair fue el primero en mencionar el 
agente de la Sarna y hizo nna descripcion 
detaUada de la miocarditis y del ahceso 
de fijacion y del tmnor del inediastino de 
lo cnal sncnmhio en Sevilla (1112-1199). 
A1 Hazi fue el primero en deseribir la 
virnela y diferenciarla del sarainpion; 
Abdul Aziz en el siglo XI referio a la 
infeccion, fermentacion y putrefaccion y 
su relacion como causa de las enferme- 
dades y la muerte, asi como de las epi- 
demias; nsaron el agua fria en el trata- 
miento de las fiebres y en las enferme- 
dades nerviosas; tambien usaron la 
musica y el canto para el alivio de al- 
gunas enfemiedades del sistema nervio- 
so; Musa ben-Mannon (Mannonides) des- 
cribio, el primero, el tratamiento de los 
hemorroides en su libro que se encuentra 
en la Escorial. Curaron la muerte apa- 
rente con respiracion forzada o lo que 
Uamamos artificial, friccion con las ma- 
nos 0 por flagelacion; aconsejaron el 
cambio de clima y la dietetica; practica- 
ron la psicoterapia y por ende, usaron la 
opoterapia el metodo de Brown-Sequard, 
desde medio siglo, aeonsejando a los en- 
fermos comer organos crudos para 
aliviar los dolentes y desde aqnellos tiem- 
pos remotos los habitaiites del cercano 
oriente comen higado crude para aliviar 
al Ingado, rinones, corazones, etc. 

A la Anatomia—Algunos autoi*es a- 
tribuyen erroneamente a los arabes su 
conocnniento muy superficial de la ana¬ 
tomia de la fisiologia a causa de la 


religion que prohibe la diseccion y or- 
dena el respeto complete a los muertos 
y que lo que sabian era merced a los 
sabios de la escuela de Alejandria y de. 
Galeno, HerofU y Aristrat. Sin embargo, 
eso no es verdad, pues los arabes escri- 
bieron muehas obras sobre esa rama, 
siendo Ibn klasue el primero quien baso 
su estudio sobre la diseccion de los 
monos. Tambien Al-Eazi, Pjn Abbas, e 
Ibn Sina en su Canun conocian la anato¬ 
mia de los ojos maravillosamente. Es in- 
teresante leer en la obra de Abdul-Latif 
(1161-1231) de Bagdad sobre su experi- 
encia en Egipto en el tiempo de Saladino, 
lo siguiente: 

“Muchas veces los estudiantes y maes- 
tros comprendieron con dificultad al- 
grmas materias de la anatomia por caren- 
cia de investigacion ocular y practica. 
Nos informaron que en el Maks se en- 
contraban nmnerosos cadaveres. Luego 
fuhnos alii y los estudianios detenida- 
mente anadiendo mucho a nuestro cono- 
cimiento y descubriendo nuevos hechos 
no mencionados en los libi’os. Galeno, por 
ejemplo, famoso por su competencia y 
cautela, dijo que el maxilar inferior se 
compone de dos huesos conectados con 
una sola artieulacion, y hemos notado la 
falsedad de eso. Vimos que el maxilar al 
contraria es un solo hueso, no tieno ni 
artieulacion ni fisuras. Examinamos lo 
menos dos mil craneos.” 

Ibn Al-Nafis en su tratado de anatomia 
habla de la pequena cireulacion refutan- 
do las ideas de Galeno que mas adelante 
tratamos. 

A la Cirujia—Los arabes practicaron 
la cirnjia y escribieron mncho sobre ella. 
Utilizaron ampliamente la sangria y la 
cauterizacion; extrajeron proyectiles y 
cuerpos extraiios en particular calculos, 
cataratas; deseribieron los metodos de 
ligadui’as de los vasos en las liemoiuagias 
adelantando asi al maestro Ambroise 
Pare, y las suturas de las heridas con hilo 
de seda, cuerdas de Laud y agujas de 
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mctnl—(relatan los lustoriadorcs espa- 
fiolcs Ordaza Cliacon y Juan Tragasa que 
los arabes emplcaron las lionnigas gran- 
des pal a cenar las heridas liaoiendolas 
apretar los hordes aproximados con sus 
antonas y coitandolas la cabeza de^an 
dolas en esta posicion que tal vez did mas 
tarde la idea del invento y iiso de las 
grapas mefolicas); piaoticaion las iin- 
gaciones, ainpntncioncs, reduccion de 
Inxaeiones; ciiraion las fracturas, dc- 
formaeioncs, aplicaion cl agna fiia 
coino bemostatico cn la lieniorragia 
capilar j iisaban una planeba cabente 
paia el tratamicnto del absceso del liiga- 
do quemando as! la pared abdominal 
liasta llegar al absceso y secarlo Cono- 
ctan los arabes la anestcsia y la practi- 
caron nsando esponjas empapadas en 
siibstaneias hipnoticas, aromaticas eonio 
el hncbicli (cannabis indlca), el bolcno y 
el opio—piocedimiento que llaiuaron cl 
tabni] o el banj Secaban nquollas es- 
ponjas } las giiardaban liasta el dia de 
la operacidn Entonccs las mojaban y las 
apheaban a la nanz para adonncccr a 
los pacientcs Esta practica fuo mas 
tarde copiada por los europoos En la 
ciiujia ocular iucron sin duda los pn- 
meros y cscribieron los mejores libros 
que fueron textos en las universidadcs 
por muclios siglos Los mstruraeutos que 
empleaion eran uumerosos y liccbos de 
oro, lierro, o de cobie La cirnjla dental 
tambien progreso muebo en aquellas 
hempos Curaron los abscesos y las 
canes con cauteiio o Uenaron la cavidad 
dentaria a traves de un embudo de metal, 
con mantequilla cabente Sabian la ob 
turacion y liacian casquillos de oro a 
plata 1 reemplararon los dicntes per- 
didos con dientes de Jiueso o de marfil, 
uniendolos con lulos de oro Y para e\- 
traer los dientes nsaron pmzas o forceps 
muy paroeidos a los que se usan en nnes 
tros dias 

Boger que fne el primeio que cscribio 
en Enropa sobie la cmijia practica y 


cuyos hbros se consideran como la base 
de la cirujia en Enropa, no liizo si no 
traduoir los trabajos de Al Zahraui (Al- 
bncasis) y difimdirlos asi como los de 
Al-Eazi y Ibn Sma Guy Do Chauliao es 
otro autor qmen imito a Boger 

Entre los famosos cinijanos j opera- 
dores arabes, mcncionamos a Abul-Ka- 
sira Al Zaliraui, qiucn sin dnda alguna es 
el padre de la cirujia moderna, Al Eazi, 
el piimero que sc ocupo bastanto de la 
cirujia, Ah ben AI-Abbas de Persa y Ibn 
Sma 

Al-Razi (Eazes) (860 940) nacio en Al- 
Eai en Persia y vivio 80 anos, y perdio la 
vista poco antes de moiir Eecibio en la 
escnela de Bagdad y era nn genio, j el 
maestro de los maestros en su tiempo, 
ciiajado cllnico y muy Inimamtano con 
los enfciinos Aprendio el canto y toeaba 
bien el laud Piie director del mamcoimo 
del Eai y de Bagdad Imoio la clmica 
ccrca de la cama del onfermo donde daba 
su catedra a sus diseipulos Dejo m&s de 
237 obras la mayoria de las ouales por 
desgraem se perdio Su hbro Al Jlnnsnri 
dedicado nl Mansur gobernador de Jara 
san contiene en su novena volumen una 
dcseripeion complcta y mmuoiosa de la 
anatomia hnmana desde la cabeza liasta 
el pie, siendo el primer libro en arabe 
despues de aquel de Ibn Masue Fne 
traducido al latin “Nonus Almansoris,” 
y ocupo un lugai importantisimo en la 
Enropa central sobre todo en la Unirei- 
Eidad de Tubingen, como texto liasta el 
fin del siglo XV Este bbro > Al-Haui 
fueron traducidos al gnego j al fiances 
Es tambien autor de un bbro sobie la 
calculosis del niton y de la vepga y otro 
sobre el eolico abdominal Empero lo qne 
perpetuo el norabic de Al Eazi es su 
descripoion implecable, que fue la prune 
ra, de la vii uela j del sai ampion asi como 
el diagnostico difereneial entie estas dos 
dolencias que iniparoialmente liablando 
ignala SI no supera a cuaiquiera desonp 
exon de la actuabdad Su bbro sobre la 


203 



JOUR IXT. 
COL SDRG. 


LOS ABASES Y CIKUJIA 


JIARCn-ArR'L 

1045 


viruela y el sarampion fue tradueido al 
latm j otros idiomas eiiropeos y piv 
blicado miiclias veces en arabe. Critico 
muelio y liizo nraclia guerra a los ebarla- 
tanes y al cliarlatanismo, y es cle laiiien- 
tarse qne despiies de liaber vivido y tra- 
bajado inucho, nmrio en la iniseria y la 
probreza a cansa de la iierseencion de 
Al-JIansur. 

Ihn Sina (Avicenna) (980-1037), el 
slieik 0 el ra'is, el liipocrates arabe de 
quien Dante liablo coino nno de los gran- 
des filosofos y sabios mas famosos> 
Nacio cerca de Bnlcara y era nn verda- 
dero genio superando a Galeno y Aristotl 
en sn discnsion y critiea. Estudio el 
Coran a la edad de diez aiios y completo 
el estndio de leyes, filosofia, fisiea y 
logica a la edad de diez y seis y Inego la 
medieina a la edad de diez y oclio. A 
est-a edad adquirio una faina general. Es- 
eribio el primer libro a la edad de vein- 
tun aiios. Escribio en todas las lamas de 
la cieneia y la medicma y era ademas 
poeta inspii’ado; sus versos en arabe son 
i’ilosoficos, y su poesia de 1,314 versos 
sobre la medieina es admirable. La obra 
mas importante de Ibn Sina fue el 
Camin famoso y usado universalmente 
y estimado liasta nuestros dias. Confiene 
un millon de palabras y fue tradueido al 
latin el texto en las miiversidades de 
Montpellier y Louvain basta el siglo 
XVII. Ultimamente Crooner empezo a 
tradueirlo al ingles y publico el primer 
volumen. Tambien fue publieado en 
arabe tres veces: ima en Koma en 1593, 
otra en Bulak. Egipto en 1394, y la ultima 
en India en 1323 de Hagira. 

Ibn-Al-Nofis —del siglo 'i’ll del liagra 
y el XIII de la E. C., era otro de los maes- 
tros imnortales. Fue autor y descubridor 
de la ijequeiia cireulacion o cireulacion 
pulinonar. Su descripcion de ella es im- 
plecable y refutando la doctrina de Ga¬ 
leno quien afirmaba la existencia de agu- 
jeros finisimos a ti-aves de los cuales 
pasaba la sangre del ventriculo dereclio 


ill izquierdo del corazon. Pues Al-Nafis 
confirmo que la sangre pasa del ventri¬ 
culo dereclio directamente al pulmon 
donde se mezcla con el aire y de alii se 
va al ventriculo izquierdo. He aqui lo 
que dijo textuabnente: “Entre ellos (es 
decir outre los ventriculos) no bay eo- 
municaeion; la pared del corazon no tiene 
ningima puerta para que la sangre 
pueda pasar de un lado a otro, conio 
enseiio Galeno. La sangre penetra a 
traves de la vena pulinonar a los pul- 
mones para mezclarse con el aire, purifi- 
earse y luego regresar a traves de la 
arteria bacia el ventriculo izquierdo del 
corazon, asi purificada y lista para qne 
el esiiiritu nazea.” Este descubriiniento 
del siglo XIII fue reclamado y preten- 
dido por algunos europeos en el siglo 
XVn cbscutiendose entre si quien era 
el autor de tan imjiortanle ballazgo. 

Abid-Kosim Al-Zahra'iii (Albucasis) 
(936-986), nacio en Zabra cerca de Cor¬ 
doba, Andalucia. Fue el padre de la 
cirujia en la edad media y sus obras la 
base de la cirujia europea moderna. 
Medico de cabecera de Abdul Kabman 
tercero y rinanimamente consideraclo 
como la prunera figura en la cirujia 
arabe. Autor de una enciclopedia de 30 
volmnenes cu 3 ms copias se encuentran 
en Egipto, en la biblioteca nacional de 
Damasco, y en Beju’outb (Libano). Este 
libi-o de cirujia, Altasrif, fue tradueido 
al latin en el siglo XIH y el texto fue 
xrsado en Europa durante muebo tiompo. 
Se considera como el mas elasico y coin- 
pleto en arabe, trata de cirujia general 
con descripcion de las diferentes ope- 
raciones, el tratamiento de las fraeluras 
y dislocaciones y la eauterizacion, con- 
teniendo a lo menos 200 figuras de los 
instrumentos usados por el autor. Fue 
tradueido varias veces al latin y servia 
de texto en las escuelas eUropeas; el 
origbial en arabe fue publieado en la 
India 3 * en Londres juntamente con una 
traduccion latina en 1778 E.C. Al leer 
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su olira se coiiveiice iino cle quo el autor 
era un grim cinijano. Os doy conio 
pnieba su nietodo on el tratamionto del 
cancer, dc su libro manuserito quo se 
encuentra en el JIuseo Nacional de 
Damasco, donde dice: “El tratainienlo 
del cancer eon las incdicinas y la absten- 
eidn de tocarlo con los fierros para que 
no vaya a ulcerarsc. Heuios ineneionado 
el cancer del utero y su tratainiento. 
Cuando el cancer so encuentra en un 
lugar iinposibilitando su extirpacidn 
total, se lia lieclio eronico y voluiiii- 
noso, se aconse.ia no tocarlo porqiie 
no he tenido ningun exito ni he visto 
alguno en inanos do otros compafieros 
atroverse a operarlo. Bnipero si se encu¬ 
entra en un lugar accesible como por 
ejemplo el peclio o la pierna, etc., par- 
ticularmento siondo joven y pequefio, 
entonccs si debo procodor on la nianora 
siguionte: purgar el enfenno y luego 
sangrarlo si es pletorico y tiene los vasos 
sobre cargados de sangro, sujetiindole 
bien on una posicion couveniente, liiuitar 
el ciincor con ganclios (pinzas); liabi- 
endo lioelio eso, empezar a cortarlo 
entero con la piel de todos los lados j- 
extirpando liasta las raicos; luego dejar 
que la sangre espesa escape totalinente 
ayudiindola con la mano o eon algun in- 
strmnento. Sin embargo, si tropieza con 
alguna hemorragia de una arteria a veno 
seccionadas, queniclas Iiasta conseguir 
la hemostasis y ciirelo despues con 
medios medicos y Dios es El que da cl 
alivo. ’ ’ 

j Xo da esta descripcion la impresion 
de que Ibn Al-Abbas era cirujano del 
siglo veinte y no del siglo once? Pucs la 
cii-ujia modenia no ha adelantado mas 
en este sentido. Dijo claramente que el 
Ciincor viejo y voluminoso es incurable 
y al reves el joven y pequefio. Adeinas, 
el empeSo de extirparlo con la piel. Otro 
punto muy interesante es en dejar la 
sangre gruesa escapar hasta que no se 
quede nada del tejido o de la substaiicia 


cancerosa como so hubiera conocido la 
melatasis de los tumores malignos. Abul 
Kasim practico la tracheotomia y tuvo en 
la oftabnologfa procedimientos muy 
originales. Fuc primero en escribir 
sobre el tratamiento dc las deformidades 
de la boca y arcos dentales y en dar una 
descripcion de los instrumentos quinir- 
gieos y por endo, uso .snturas de hilo de 
seda y do lo parecido al cat-gut, y on las 
heridas pequehas del abdomen reco- 
niendo de aproximar los hordes y fijarlos 
en esta po.sicion con agujas de metal 
alredcdor de las cualcs enredd hilo es¬ 
pecial en forma de la figura echo. 

Sefiorcs: Si los arabes no ban hecho 
mas que eontribuir a la consewmeion y 
evolucidn de la ciencia en general de la 
dcstrnccion y del ohido dui-anto la Edad 
Jlcdia, basta para inmortilizarlos y que 
scan glorificado.c por todas las naeiones 
y en todas las epocas. lie dieho. 

su.^i.uuo 

El Autor expone la alta eultura de los 
arabes y su innuencia en la Medieina. Se 
remonta a los origenes del Islam, en la 
epoca de la famosa e.scncla de Jindisa- 
bur. Luego cita la de Bagdad, con sus 
millares de libros, sus hospitales y sus 
SCO medicos registrados. E.xponente del 
grade de eultura es que los medicos eran 
protegidos sin cbstincion de credo. Dnro 
hasta la invasion mongol, y salvo para 
cl Mimdo, conservandolo hasta el Eena- 
cimiento, el tesoro de la Cultura Griega. 

Kevista luego la eonquista de Anda- 
lucia, con la fundacion de la Universidad 
de Cordoba, quo tenia 22.5 mil libros y 
50 hospitales. En Granada se inicio la 
costumbre de diseutir entre alumnos y 
profesores, originandose la ti'adicional 
“tesis de grade.” 

Del siglo XII al XIH las ideas de los 
sabios arabes dominaron a Europa en 
las Universidade.s de Palermo, Polonia, 
Lovaina, Paris, Oxford, Padua, etc. 

Estudiaron los arabes las ciencias 
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naturales, aportando conocimientos prac- 
ticos (descubriinieiito de remedios) e 
ideas geiierales, tales coino la de la simi- 
litud del liombre y los monos. 

En Alqtiimia, deseubrieron la destila- 
cion, y otros metodos y prepararon 
acidos, alcalis y sales. 

En AaTatoinia, coino las ideas religiosas 
proiiibian la diseccion de liombres, dise- 
caron monos. 

Se les debe la descripcion y distiiieion 
de mucbas enfermedades, asi como mn- 
clias pnicticas de orden qniriu-gieo; san- 
grias, cauterizaciones, extraecion de 
cnerpos extranos, ligadura de los vasos, 
etc. 

Aimqne siempre frenados por los 
sentimientos religiosos qne les impedian 
anotar rignrosamente los lieclios obser- 
vados, desligaron la medicina de la 
astrologia y snperstieioues. 

SUMjMAEY 

Arab ehdlization occnpies a great 
volume in the history of nations. The 
Arabs were the conservers and pro¬ 
moters of the science of old civilizations, 
from which they copied, especially in 
medicine, and bequeathed it to the 
Europeans. 

Medicine and surgery among the 
Bedouins in Arabia were primitive and 
empiric. They used. venesection, cup¬ 
ping, and leeches, and treated fresh 
wounds with boiled butter or by burning 
them with a red hot iron, and chronic 
wounds with exposure to the sun’s rays 
(heliotherapy). 

In the first century of Islam, the Arabs 
dedicated themselves to translation and 
then to amplification. The year 749 is 
considered as the date of the beginning 
of the Golden Era of Arabic science in 
general, and of medicine in particular. 
Bagdad held the torch of culture during 
five hundred years in the East, and 
Andaluoia up to 1236 in the West. 

In botany they described about 20,000 
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drugs; in zoology they described many 
rare animals, and Al-Warrak discussed 
the Darwinian theory and the missing 
link centuries before Darwin. They are 
considered the Fathers of Chemistry. 
Lord Bacon called Jaber ben-Hayjnn 
the discoverer of chemistry, and Gustav 
Le-Bon believes that Lavoisier would 
have been unable to do what he did for 
chemistry were it not for the Arabs. 
They were the founders of the first 
pharmacy in the ninth century and wrote 
the first pharmacopea and the first 
materia medica. 

In internal medicine, the}’ discovered 
scabies and described heart disease and 
mediastinal tumors. They were the first 
to describe smallpox and measles and to 
speak about infection and epidemics. 
They used cold water for fevers and 
music and singing for certain nervous 
diseases, recognized abscess of fixation, 
knew how to diagnose and treat appar¬ 
ent death and used opotherapy before 
Brown-Sequard. 

They dissected monkeys and studied 
their anatom}’" thoroughly. Ibn Nafis 
discovered the pulmonary circulation in 
the thirteenth century, Al-Razi wrote^ 
the first detailed book on anatomy. 

In surgery, they used venesection, and 
cautery and extracted projectiles and 
foreign bodies, e.g. stones and cataracts. 
They described ligatures for blood ves¬ 
sels long before the time of Ambroise 
Pare, used silk thread, catgut, and metal 
needles to suture Avouuds, practiced 
anesthesia, used irrigations, knew how 
to handle fractures and deformities, and 
operated for cancer. In surgery of the 
eye they made great progress, and dis¬ 
covered original procedures. In dental 
surgery they were noted. 

Their books on surgery Avere used as 
texts in Euro]Te up to the sixteenth cen¬ 
tury. Their famous surgeons were Ibn 
Al-Nafis, Abdul-Kasim, Al-Zahraui, Ibn- 
Sina and Al-Eazi. 
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EESUME 

L’auteur expose la haute culture des 
arahes et leur influence en Medecino. U 
commence a I’origine de I’Islam, an 
temps de I’ecole de Jmdisahnr, continue 
par celle de Bagdad, aveo scs milliers de 
livrcs, SOS liopitaux, ses 860 mMicins 
enregistres. TJn exposant de la culture 
est le fait quo Ics medocins etaient 
proteges sans distinction de croyance. 
L’ecole dura pisqu’h 1’invasion mongole, 
gardant poiu’ le monde le tresor de la 
cnituie giecque, qu’elle mena jusqu’a 
la Eenaissance. 

H etudie la conqiiete d’Andalousie, la 
fondation de I’Universite de Cordone, 
aveo ses 225 mille livies et SO liopitaux. 
A Gi enade naquit la coutume de discuter 
entre professeurs et cloves, engine de 
la “those de degre.” Du siecle Xn au 
XVII les idees arahes dominerent 
I’Eiirope a tiaveis les Universites de 
Palemo, Pologne, Padoue, Louvain, 
Paris, Oxford, etc. 

Les arahes Studierent les sciences 
naturelles, appoitant des connaissances 
pratiques (drogues) aussi bien que des 
id4es gen&ales (similitude de rhommc 
et le singe). 

En alchimie, ils decouvrirent la distil¬ 
lation et'.d’aiitres procMes, et preparc- 
rent des acides, des bases et des sels. 

En anatomic, coinme la i fligion defen- 
dait la dissection d’eties humains, ils 
disseqiierent des singes.' 

On leur doit la description de heaucoup 
de maladies et heaucoup de manoeuvres 
d’ordre chirurgical: saignee, extraction 
de corps etrangers, ligatuie des vais- 
seaux, cauterisation, etc. 

Quoique toujours frienes par le iddes 
religieuses, qui leur empechaient de voir 
rigoureusement les plienomenes, ils sep- 
arerent la medecine de I’astrologie et la 
superstition. 


BuBoabi 

ApaScKan niiBiiJinsaniiH saniiMaeT 6oab- 
luoe MCCTo B ncTopnii napoaOB ApaSu co- 
xpaiiiiaii n paSBiiaii apcBinie niiBuaiisannii, 
or KOTOpbix OHii MHoroe CKoniipoBaan, 
ocodemio b MeaiimiHc, ii ocTaBiijiii sto na- 
caeacTBO enponeiiiiaM. 

Mewny 6eflyimaMii ApaCmi Meaimnna ii 
xnp3'prim 6bian npiiinnTiiBubi n siiniipiine- 
CKiie Oiin ynoTpednajiii Benoceneniie, fian- 
kii, nbHBKH II aennaii CBOKiie panbi Kiina- 
miiM iiacaoM nan AOKpaciia pacKaaennbiM 
ibcaesoM, a xpoHimccMie panbi onn noa- 
Bcpraan aencTBiiio co.weniibix jiynefi (re- 
anoTepaniin) 

B nepBoM CToaeTiin llc-iaua apaSbi no- 
CBBTiian ceCii k nepeBogj', a sareM k pac- 
uinpeinno, paGor 749 rog cmiTaeTca 30- 
.lOTOn spoil apaScKon naynn, BOoCme, a 
Mcgfimiribi, B nacTHOCTir 500 Jier Bawaa 
nepwaa ^aKe.i Kj'Jibrypbi iia boctokc, a 
iia aanage no 1236 rona AnnajiyaiiH nrpa- 
na xy ihe pojib 

B Gotamike apaGu onncann 20,000 ne- 
bapcTB, B soonormi onn oniicam MHornx 
penKiix aaiBOTiibix n An-Bappax oGcyjKgaa 
napBimoBCKyio xcopnio n noxepnnHoe 3 Be- 
no aa necKoabKO CToaeTin't no HapBima 
Oini cmixaioTCfi oTuaMii xhmhh Jlopn Bs- 
KOH iiasbiBaex xnumo oxKpbmicM PlaGep- 
Gen-Xarmana, a rvcxaB JIbBoh njMaex, nxo 
Oea apaGoB /lasyaabe ne Mor Gbi narb xii- 
»IHH TO, MTO OH HM B AeSflTOM CTOneTIIH 
apaGbi oCHOBann nepeyio anrexy, iianncann 
nepByio (jiapMaxonexi n Tcpannio 

B BHyxpeHHen Menminne onii oxxpbinn 
necoTxy ii oniica.xn cepnennyx) Goneanb n 
MennacraabHbie onyxo.xn Onn nepBHe 
omicann ocny n xopb ii roBopiinn o6 hh- 
(liexmin n BniineMiinx Onn ynoTpeGanan 
xojiOA«yio Bony npn nnxopanxax n wysbi- 
xy H nenne b nexoTopbix iiepBHbix Gones- 
HHX, paanoanann napbiBbi, atiann xax no- 
cxaBHTb nnarnoa n neniiTb Kawymyioca 
CMepxb, H npiiMenunn onorepannio no 
Broil n-Seqiiard'a 

OiiH niiccexTiipoBann n nonpoGno nsy- 
nann anaTOMino oGesbHH B TpiinannaTOM 
CTonernn HGn Hacjmc orxpbin xpoBooGpa 
menne nerxiix Aji-Pasn nanncan nepByx) 
nonpoGnyio hiinry no aHaroMnn 

B xiipypniH onn iipnMeHHjin Benecex- 
miio, ynannnn nymi n nocroponnne Bcwe- 
CTBa, Kax xaMHii nnn xarapaxTbi Onn onn- 
cajiii nepeBHSxy cocynoB aa nonro no Am- 
Cpj'aa napB, ynorpeGnann luejix, xarryx n 
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AieTaMMecKiie nro.TiKu .h.uh samuBaHiiH pan; 
ynoTpe6.7iHJiii aHSCTesnio h iippurapmo, 
3Ha>iH KaK MaHnny.n:HpoBaTb nepe.7ioMbi h 
A e(|)opMauHK). Ohh cAe.’ia.’iit Sojibiuoft npo- 
rpec B r.iiasHou xnpypruii h H3o6pe.7iH opu- 
rHHa.JIbH^VK) MCTOAHKy. OhII GbI.JIH H3BeCTHbI 
B 3y6Hon xiipyprnH. 

B Espone nx khufii no xiipypnin yno- 
rpeGjin.iHCb, kbk yneSHUKii, .no uiecTnaOTa- 
Toro CTO.neTHH. Hx BHaMenuTbiMii xiipypra- 
MH GbiJiii: H6H-Hacj)HC, A6.tty.7i-Ka3HM, A.ji- 
Saxpajnl, H6H-CnHa h A.Ti-Pasii. 
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Rehabilitation 

GEORGE MORRIS PIERSOL M D 

Directoi of Ccntci for Insmicuon ind Resciidi in l’li)Sical Medicine 
Universit) of Pcnns)I\ania 
I HILADLI PIIIA r\ 


F ew pioblems have taten greater 
liokl ripoii popular rrnagriratiorr 
than rehnhrhtatron It reqrrrrecl the 
siehircss and disahrlities rnoiderrt to rear 
to derelop rn this iiatioir air awareness 
of the magnitude and iinpoi tance of this 
snlijoct In the past there hare been 
iiran-s whoso eontoption of rehahihtatron 
has hoon too hnrrted If a eompielien 
sno rehahilitatrorr program rs to ho sue 
eessfrilly can rod out, the srrhjoot must 
ho thought of rn rts hioadost sense As 
porntod out by Hostetler,‘ rt should rn 
elude all forms of plnsroal, social, psj 
ohologio, reoieational and ooeupational 
therapy as well ns reeducation in vooa 
tioiral fields To these activities must he 
added sound medical and suigioal treat 
merit In the light of such a concept 
there is ineiit in the recent suggestion 
that lohahihtntion should he called 
“ I oconsti iictir e medicine 

Those who are accustonied to thiiilv 
of lehahilitation only in relation to 
diseases and inpiiies resulting from 
war hare over looked the important rela 
tion w Inch this subject boars to industry, 
which tor many jeais has presented a 
piohlem 111 lehahilitation of staggering 
piopoitioiis It has been stated tint 
industiial injuries for 1940 were listed 
at 1,890,000, with 18,000 fatalities, 
iieaih 90,000 persons permaneiitly im 
paired and 1,782,000 temporarily dis 

Kentl It tic ^Illth Ai nual A«isejil;Jy of tJic United 
SHtes Cl ijttr of tic Ii tern itioinl College of Sur 
gtons Pliili lolpl n, Pa , October 1944 


abled Loss of time, oxehiding that duo 
to deaths and jieinianent disabilities, 
was estimated at 41,912,000 days, the 
equivalent of the full time work of 
140,000 poisons If deaths and ponna 
iioiit injiiiies aie included, the total 
soais to 233,840,000 days, amoiiuting to 
the full time woik of 780,000 woikeis® 
Those appalling figiiies have boon aiig 
mciitcd ns a losult of industnnl activity 
111 the last few yoais, which has made it 
necessaiy to employ a laige number of 
compaiatuoly ill tiained woikeis, older 
pel sons and women It is obvious, there 
fore, that lehahilitation offers a peace 
time problem compaiahle to that 
hi ought about by wai When to this 
toll of disahilitv piesentundei oidinaiy 
conditions of life tiieie is added the as 
jet undoteimined numbei of poisons 
whose phjsical and mental impairment 
is the outcome of wai, the piohlem of 
Icliabilitation attains proportions that 
are well nigli fantastic It is not diffi 
cull to envision the medical, social, eco 
nomic and oven political potentialities 
of such a situation 

Although the eier present task in 
1 cliabilitation that confronts mdnstiy 
is fullj reeogni/ed, concern at this time 
cciiteis about the obligation to insiiie 
adequate leconstiiiction of letiiimng 
sen 100 men and women In planmng 
anj foim of assistance to such a group 
of pel sons, it is desirable to subdivide 
them Such a division, however, offers 
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cliffieiilty, since they have hut one com¬ 
mon denominator, their service in the 
organized armed forces. This experi¬ 
ence has removed them from their nor¬ 
mal environment, separated them from 
their former associates and modified 
their personalities and reactions by 
exposure to new forms of discipline, 
regimentation and group training. 
Otherwise they are heterogeneous; they 
come from widely scattered geographic 
areas; they represent manj'’ social and 
economic groups; their educational 
backgrounds have not been uniform; in 
civilian life they have been occupied in 
all manner of vocations and professions. 
There has not even been any similarity 
in their individual experience in the 
military service. Some have never left 
the homeland, wMle others have been 
transplanted for months or years to 
strange, far distant countries. Some 
have been actively engaged in the de¬ 
structive activities of the battlefrouts ; 
others have pursued essentially peaceful 
oceuiDations in rear areas. All of these 
factors require careful consideration in 
working out an effective program of re¬ 
construction, but present innumerable 
perplexities if used as a basis for group¬ 
ing the individuals. For the purpose of 
this discussion, which deals with the 
broad aspects of rehabilitation, it would 
seem best to follow the plan adopted by 
llealdns,^ which divides returning serv¬ 
ice men and women into the following 
groujis; 

1. Those who have serious physical 
disability, such as loss of a limb or of 
sight or hearing or impairment of the 
use of one or more limbs. 

2. Those who have a severe sys- 
iematic illness, such as tuberculosis, 
arthritis, malaria or filariasis. 

3. Tlie psychotic persons and those 
suffering from psychoneui'oses. 

4. Those who are to all intents and 


purposes mentally and phj’sically well. 
Discussions of rehabilitation for the 
most part pay little or no attention to 
these, who comprise the majoritj’’ of the 
persons who are separated from the 
military services. 

It would be inappropriate on this occa¬ 
sion to attempt to discuss in detail the 
various steps in the rehabilitation of 
these different groups. A consideration 
of the basic principles involved in the 
management of the first three groups 
mentioned is desirable. The first step 
in rehabilitation is competent surgical 
and medical care. Thanks to the admi¬ 
rable organization and efficiency of the 
medical departments of the United 
States Army and Uavy, it is well recog¬ 
nized that from the forward echelons 
at the battlefronts all the way back to 
the general hospitals in this country, the 
injured and sick of the armed forces are 
given the best medical and surgical care. 
Eesponsibilitj'- does not end with the 
provision of an adequate treatment for 
the sick and wounded. It must he accom¬ 
panied with or followed .by a well 
considered program of physiologic re¬ 
conditioning. The purpose of such a 
reconditioning program is to return the 
maximum number of casualties to active 
dutj^ in the minimum amount of time 
and, in the case of those who cannot be 
retained in the armed forces, to insure 
for them a useful place in civilian life, 
hlanpower shortages and the necessity 
for conserving battle-seasoned troops 
for further duty liave brought about the 
development of a highly efficient pro¬ 
gram of convalescent reconditioning in 
both the Army and the Navy. The 
details of the organization and opera¬ 
tion of this program have been discnssecl 
elsewhere by those best qualified to 
speak from first hand experience and 
with authority.® 

For some time, interest in planned 
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treatment for convalescents lias been 
growing among tbe medical profession. 
It has been stimulated by the lessons 
that have been learned as a result of 
this war. This experience .should prove 
of great future help in civilian practice, 
especially in industrial practice. At this 
time it is particularly important to do 
everything possible to return injured 
employees to productive employment in 
the shortest possible time. To accom¬ 
plish this, it has been shown that con¬ 
valescent reconditioning plays an im¬ 
portant role. 

The reconditioning of those who are 
disabled, regardless of the extent or 
origin of their disability, presupposes 
the best medical and surgical care that 
is available. This may involve any of 
the special fields. In addition to any¬ 
thing else that may be required, experi¬ 
ence has shown that in any successful 
rehabilitation program physical medi¬ 
cine, occupational therapy and psycho¬ 
therapy are indispensable adjuncts. 
These special types of therapy should 
not be I’cserved until convalescence is 
well established. More and more they 
are being employed as soon as the acute 
and critic.al stage of disability is past. 
The sooner they are used, the better 
will physical fitness be preserved and 
morale improved. Consideration of 
occupational therapy or psychotherapy 
must be left to those better qualified to 
deal mth these forms of treatment. In 
passing, it may he pointed out that 
althoirgh the formal use of psycho¬ 
therapy is properly the function of 
those who are espooially trained in that 
field, its general application should not 
be so restricted. Consoionsly or uncon¬ 
sciously it is employed routinely by 
every successful physician. It should be 
part of the armamentarium of the physi¬ 
cal and occupational therapeutist, the 
results of whose work can often be 


greatly enhanced by the intelligent use 
of psyehothei-apy. 

The experiences of the last war, which 
have been supplemented by those of the 
present conflict, have emphasized the 
importance of physical medicine in any 
effective program of rehabilitation. The 
wide scope of the term physical medi¬ 
cine is well illustrated by the definition 
of this subject recently proposed by 
Krusen^; “Physical medicine includes 
the employment of the physical and 
other offeetive properties of light, heat, 
cold, water, electrieity, massage, manip- 
nlation, exercise, and meohanioa! de¬ 
vices for physical and occupational 
therapy in the diagnosis or treatment 
of disease. Physical medicine is applied 
biophysics.” 

The dependence which physical recon¬ 
struction places on physical medicine is 
apparent when it is realized that in 
civilian practice 5 to 10 per cent of all 
patients arc in need of some form of 
physical treatment. In 1939, 8.3 per 
cent of all patients who registered at 
the Mayo Clinio wore treated at some 
time in the Section of Physical Medicine. 
By 1912 this figure had increased to 
9.5 per cent. Today it is even higher. 
The number of patients who require 
physical forms of treatment is greater 
in military than in civilian practice. A 
year ago in the military establishments 
of the United States the figure varied 
between 10 and 20 per cent. In the early 
part of this year it was stated that at 
the "Walter Keed Hospital approxi¬ 
mately 20 per cent of all patients ad¬ 
mitted were referred to the Department 
of Physical Medicine.® An appreciation 
of this situation led Colonel Prank 
Billings, Chief of the Rehabilitalion 
Service after the last war, to state: 
“Every hospital needs a physical ther¬ 
apy department as much as it needs .an 
operating room,”" 
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It is undeniable tliat nntil recently 
the members of the medical profession 
of this country as a whole have exhibited 
an apatlrv amounting almost to indif¬ 
ference to the value and the possibilities 
of physical medicine. As a result of this 
attitude, they recently found themselves 
woefully unprepared to meet the urgent 
demands of the armed forces for medi¬ 
cal personnel especially trained in this 
field of therapy. Those who have long- 
appreciated the possibilities of iibysical 
medicine are gratified to note the some¬ 
what tardy increase of interest in this 
subject. Although the needs of our 
armed forces and the rapidly expanding 
rehabilitation program can be held 
largely responsible for this change in 
attitude, credit is due also to the con¬ 
stant efforts that have been exerted 
by certain organizations interested in 
physical medicine. Notable among these 
are the Council on Physical iiledicine 
of the American [Medical Association, 
the Foundation for Infantile Paralysis 
and, most recently, the Baruch Com¬ 
mittee on Physical [Medicine. "With the 
aid and encouragement of these and 
similar gi'oups, a number of medical 
schools are now engaged in developing 
programs to further instruction and 
research in physical medicine. It is 
anticipated that these activities not only 
will place this branch of therapeutics 
on a so\md scientific basis but will de¬ 
velop a sufficient number of physicians 
and technicians adequately trained in 
this field to meet the problems of re¬ 
habilitation with which this nation will 
be faced for many years to come. 

Time does not permit a detailed con¬ 
sideration of the many conditions 
encountered in militai-y practice that 
are amenable to or at least helped by 
recourse to the various technics em¬ 
ployed in physical medicine. Thei-e is 
general agreement that physical forms 


of treatment are valuable adjuncts in 
the management of man^’^ traumatic con¬ 
ditions, notably fractures, dislocations, 
traumatic artliritis and stiff joints. 
They are indispensable for many ortho¬ 
pedic conditions, for example, postural 
strains, backache and flat feet. Physical 
therapy is of great value in the rehabili¬ 
tation of patients who- have suffered 
trauma to the soft tissues, such as ampu¬ 
tations, scars, contusions, sprains and 
other forms of lacerations to muscles 
and tendons, paralyses resulting from 
peripheral nerve injuries, tendon trans¬ 
plants, tenosynovitis and bursitis. 

The value of physical therapy for 
many medical conditions is not so clearly 
appreciated, but it occupies a foremost 
position in the rehabilitation of persons 
-with arthritis and in the management 
of that large group of ill defined neuro¬ 
muscular disorders variously referred 
to as mjmsitis or fibrositis. It has a 
definite field of iisefulness in cases of 
cardiac disease, particularly that of 
functional origin, of peripheral vascular 
disease, of anemia and even of pul¬ 
monary tubercitlosis, blindness and deaf¬ 
ness. The modern treatment of the 
psyclioses aiid the psychoneuroses 
would definitely lose efficiency if de¬ 
prived of the aid of physical therapy- 

As stated earlier, physical medicine 
is now being employed in the treatment 
of convalescents. While the disabled are 
still in bed, exercises and massage may 
be carried out vith advantage. As con¬ 
valescence progresses, graduated and 
regulated active exercises are substi¬ 
tuted and, when needed, appropriate 
corrective gjunnastics. It is interesting 
to recall that exercise during convales¬ 
cence and in the management of chronic 
disease was long ago advocated by 
S. Weir [Mitchell, of Philadelphia. His 
teachings were largely lost sight of and 
neglected until interest was recently 
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aiouced in the aeUantagcs and di'iad 
\antages of rest in bed and in the 
economic and indnstiial importance of 
«hoitening com alc'icencc and letniinng 
the dmabled and sich to then accn‘= 
tonied occupations in the best possible 
plnsical and mental condition The 
foregoing allusions, adniittedlv incom¬ 
plete, neieitheless comev some idea of 
the part that phssnal medicine mas be 
expected to plav in the lehabilitation 
piograni in the 'Ciiitcd States 

In most considerations of leconstiuc 
tioii scant attention has been paid 
to the fourth gionp designated h\ 
Meakins,^ the service men and vouicn 
ulio are retiiined to civilian life appar 
eiitl} entirelv veil It is not generallj 
appreciated that a change tabes place in 
all vho have experienced a tour of dutv 
in the armed forces It is eiioiieoiis to 
helieie that the senace man letiiuis to 
ciiilian life the same person ho was 
when ho enteied the amn Peisonalih 
has been altered moie oi less ohvioii«U 
as the result of suppic«sing indiiidnal 
ism to meet gioiip needs Fuitheimoic, 
the places, the people and the work to 
which he or she has become adapted in 
pieniilitaiv dajs will also bare changed 
Tins leadjiistment of the wai letcian 
to ciiilian life and industii has been 
V ell discussed hv Cameron Those 
responsible foi the rehabilitation pio 
gi am ivill have failed in then obligation 
to the men and vomeii in the aimed 
sell ices if thei belieic that persons who 
arc still phi sicallv fit need inerelv to be 
dischaiged and letuincd to cmhaii life 
mth woids of piaise and a separation 
allowance It has been suggested that 
centeis be established, under the eontiol 
of the Aiini and Naiw oi othei agencies, 
i\ hei e a ti ained pei sonnel will be ai ail 
able to help Hath svnipathi and niidei 
standing in the many psichologic and 
social 1 eadjnstnients that mil he neces 


san befoie some of the indiiadiinls in 
this gionp can be leestablished with 
self lespcct and contentnient in the 
industrial life of then communities 

It has been lepeatedh pointed out 
that the chief interest of the Arim and 
Xaw in lehabilitation is to shoiteii the 
convalescent peiiod and to ictiirn thoi 
onglih reconditioned individuals to 
active duta IVhcn, aftei a period of 
maxiiiium hospital care and oh-ervation, 
it has been defimtoh shomi that a man 
01 woman is unfit for fnithci niilitan 
sell ice, ho or she must be dischaiged 
from the aimed seivices and other agen 
cics iiinst cam out the rehabilitation 
roitnnatelv there exists in this conntn 
a department that foi ncaili tiientv fiio 
icais has been eonceined mth the wcl 
tare of the veteiaiis snffciing fioni dis 
abilities, 11 bother acquired m service oi 
not This same agenev is charged with 
the icsponsibihti of the care and le 
liabilitation of the disabled and sick 
1 oteians of this n ar That agenev is the 
Veterans Administiation It is cm ions 
that both the medical and the lav public 
aic amazing]V nmnfoinied as to the 
laiicd fiinetions and the notable aecom 
plisbracnts of this last depaitincnt of 
the govoniment This ignoiance is the 
moie astoiiishing iihen one lecalls the 
huge financial bin den that the tax 
pavers of this conntri have earned 
and mil continue to cam foi geneia 
tioiis in 01 del to maintain properli the 
essential actiiitios of the Veteiaiis 
Adniinistiation 

In a papei dclii ci ed befoi e the Amei 
lean Neuiological Societi in Ilai 1944 
on the lehabilitation actiiities of the 
Veteiaiis Admiiiistiation, Di 'Maitin 
Coolei, at that time still an actiie 
excciitiie 111 the Administiation, indi 
cated the magnitude of the facilities 
Hliich this oigaiiizatioii inoiades foi 
the medical caie of ex sei\icemen 
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“The Veterans Administration stands 
ready todaj^ to provide out-patient 
treatment in over 100 field stations, 
located in practically every state, and 
such out-patient service can he brought 
to the home of the beneficiary who can¬ 
not travel to the nearest such field sta¬ 
tion. For hospital treatment and domi- 
ciliaiy care, 80,000 beds are presently 
available and that total will rise to 
104,000 in two years, while on cessation 
of hostilities, it is expected that 100,000 
additional beds in modern, strategical^ 
located situations will be turned over 
by the Army and Navy for use by the 
Veterans Administration. Plospitaliza- 
tion is furnished not only for disease 
and for injury attributable to former 
armed service but for any condition 
■having no such relation, and for appli¬ 
cants of the latter class, there is no 
requirement as to length of service. 
Had they served onty one day, they will 
be entitled under most liberal conditions 
to free hospitalization for any disease 
or injury thej^ maj^ develop during life.” 

Today throughout the length and 
breadth of this country, there are 
ninety-four hospitals under the Vet¬ 
erans Administration. The object of 
their rehabilitation program is: first, to 
furnish tlie best form of medical and 
surgical reconstruction; second, to sup¬ 
plement this by satisfactory physical 
and occupational therapy; third, to in¬ 
stitute appropriate vocational training; 
fourth, to provide selective placement 
in industry. 

In addition to the Veterans Adminis¬ 
tration, there has now been set up the 
Office of Vocational Rehabilitation of 
the Federal Security Agency, with its 
various state branches. Since the estab¬ 
lishment of this office an additional 
resijonsibility has been placed upon 
the Veterans Administration to admin¬ 


ister a vocational rehabilitation service 
through fifty-three field agencies. 

When the Army and Navy, the Vet¬ 
erans Adrhinistration and other govern¬ 
mental facilities have accomplished 
their maximum in the way of recon¬ 
struction, resiDonsibility for the rehabili¬ 
tation of former service men and women 
has not ended. From then on it becomes 
tlie duty of communities as well as of 
industiy to see that the task is brought 
to completion and that those who have 
sustained disabilities in the service of 
their country may be returned to pro¬ 
ductive employment. In this under¬ 
taking the- cooperation, of industry is 
already apparent. Large employers of 
labor are alive to their opportunity as 
well as to their responsibility. In some- 
industries, carefully selected organiza¬ 
tions involving the personnel and medi¬ 
cal departments have already been 
formed so that employees returning 
from the armed forces can be assured 
of their former positions and be made 
to realize that their reemployment is in 
no sense an act of charity but is justi¬ 
fied by their productivity and skill. 

To meet these problems of reconstruc¬ 
tion with intelligence and understanding 
will require, as Meakins put it, “the 
combined efforts of phy’-sicians, sur¬ 
geons, psychiatrists, industrial psy¬ 
chologists and sociologists and the 
leaders of labor and industry.” Just as 
civilians are being turned into effective 
soldiers with such cooperation, it should 
be possible to develop an equally'’ effi¬ 
cient technic for converting good sol¬ 
diers into useful civilians. 

SUMMARY 

Rehabilitation must be considered for 
industrial workers as well as for mem¬ 
bers of the armed forces. Concern at 
this time, however, centers about the 
needs of returning service men and 
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women. According to tlie classification 
proposed by Menkens/ these may be 
divided into four groups: (1) those who 
have serious physical disability; (2) 
those who have acquired a severe sys¬ 
temic illness; (3) those suffering from 
a psychosis or a psyohonexu’osis, and 
(4) those who are to all intents and 
purposes physically and mentally well. 
It must be remembered that even the 
fourth group have undergone a change 
as a result of their wartime experience 
and that attention must he given to their 
readjustment to civilian life. 

Rehabilitation requires work in vari¬ 
ous special fields of medicine and sur¬ 
gery. Physical medicine, occupational 
therapy and psychotherapy are indis¬ 
pensable adjuncts. The importance of 
physical medicine is especially stressed. 

The United States Veterans Adminis¬ 
tration will play an important part in 
the work of reconstruction. Local com¬ 
munities and industrial leaders must 
cooperate, however, in this huge task 
of converting good soldiers into useful 
citizens. 
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SUMABIO 

El autor dice con enfasis que la reha- 
bilitacion debera ser tomada en con- 
sideracion tanto para con los que 
trabajan en la industria oomo tambien 
para los miembros de las fuerzas 
armadas. Nos preocupan aetnalmente 
las urgentes condiciones entre los hom- 
bres y mujeres quo regresan del seiwicio. 


Segiin la clasificacion propuesta por 
Meakens,'' estos pueden ser divididas 
en cuatro gj'upos: (1) los quo tienen 
seria incapacidad fisioa; (2) los que ban 
adquirido nna enfermedad sistemica 
seria; (3) los que siifren de psicosis o 
de psiconeurosis; (4) los quo de todo 
punto de vista flsico o mental estan 
sanos. Se llama la attencion a que los 
del cuarto grupo ban sufrido un cambio 
como resultado de las experiencias de 
la guerra y que se dehe tomai'se en 
cuouta la neeesidad de restahlecerlos e 
integrarlos a la vida civil. 

La rehabilitacion require trahajo en 
varies ramos de la medicina y de la 
eirurgi'a. 

La medicina fisica, la terapontica de 
ocupacion y la psicoterapeutioa sou in- 
dispensahles adjuntos en el manejo de 
estos cases, y la medicina fisioa con 
especial noento. 

La Administracion de Veteranos de 
los Estados Unidos indudahlemonte hard 
buen trahajo de rooonstrucoion. Las 
comunidades locales y los jefes de la 
indnstria dehen cooperar en la labor 
de convertir huonos soldados en clnda- 
danos utiles. 


RESUME 

U importe de reflechir sur les methodes 
a employer pour la rehabilitation des 
travailleurs et des soldats, marins et 
autres des forces armees. Pour le mo¬ 
ment, les besoins et les soins a donner 
aux hommes et aux femmes qui retour- 
nent an pays apres avoir servi dans les 
forces expeditionnaires dominent le 
sujet. D’apres I’antenr, cenx-ci peuvent 
etre classifies en quatre groupes dis- 
tincts: (1) oeux qui ont de grands 
blesses; (2) oeux souffrant d’une grave 
maladie systemique; (3) ceux souffrant 
d’une psyohose on d’une neuropsyohose; 
(4) ceux qui apparemment sont bien 
portants, physiquement et mentalement. 
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Cos derniers, ayant subi ceriaines in¬ 
fluences durant leur service mililaire, 
doinandent de certains soins pour se 
reajuster a la vie civilieune. 

La rehabilitation exige Inattention de 
specialistes en medecine et en cbirnrgie. 
La medecine physique, la tlierapie occu- 
pationnelle et la psychothcrapie sout des 
adjuvants indispensables. II faut in¬ 
sister sur la grande importance de la 
medecine physique. 

Le United States Veterans Adminis¬ 
tration jouera un grand role dans 
roouvre de la reconstruction. Les chefs 
d’industris et des comites iocaux doivent 
cooperer dans la tache de faire des 
citoyens utiles de ces braves soldats. 

CBOA 

Abtop no.iiuepKHBaeT Heo6xo;iHMocTb 
upunnTb B cooCpaMtcHue peabujiuTaumo ne 
T0.71bK0 COJIAHT, ho TaiOKC H upOMbTUiaCHUblX 
paboMHx. Ho B nacToauree spcMH HHTepec 
KOHueuTpupyeTca, rAaBUbiM odpasoM, na 
HyiKAaX MyiKMHH H IKCHUTHH, B03Bpaui,aio- 


UiHxcH c BoeiiHOH cjiyiKCbi. Maekens acjiht 
nx Ha ucTbipe rpynubi: (I) re, kto nopa- 
xceubi cepbesHbiM (jiHSHuecKUM HCAOCxaT- 
KOm; (2) TC, KTO CTpaAaiOT CH.llbHOH CH- 
CTCMHOH 6oJie3Hbio; (3) Te, kto crpaAaioT 
OT ncHxoaa hjih ncHxoHeBpo3a, u (4) je, 
KTO UpaKTHUeCKH 3AOpOBbI B (jlHSHaeCKOM 
H AyUJCEHOM OTHOUieUHH. YKaBaHO, HTO 
noA HcribiTaiiHii boiIhli jiame ara 

nocjieAHBH rpynna noABCpruyaacb hckoto- 
pwM nepewenaM, h mto uyikiio oSpaTHTb 
BHHMauHe Ha npucnocobaenne ee k aacT- 

HOH >KH3HH. 

PeabHaHTauHB TpebycT pabOTy b pas- 
jiHMUux cnegHajibUbix o6.7iacTHX mcahuhhh 
H xnpypniH. fl>H3HuecKaH MeAumiHa, Tpy- . 
AOBaa TepanuB h ncuxoTepani-m BB.JiaioTCH 
IieobxOAHMLTMH HHCTpyMCHTaMH. OcobCH- 
110 HOAuepKHyTa saiKHOCTb cliHSHaecKOH 
MCAHUHHbl. 

AAMHHHCTpaUHB BCTCpaHOB CoCAHHeH- 
Hb!x lilTaTOB (The United States Veterans 
Administration) byACT HrpaTb bo:nbUiyio 
poab B pabOTC peicoHCTpyKitHH. Ho mcct- 
Hbie OblUHIIbl H B0>KAH npOMbllUJieHHOCTH 
AO,?I>KHbl TO>Ke COAeflCTBOBaTb B 9T0ft PpO- 
MaAHoh pabOTC TpaHC£})opMaunn xopouinx 
co.JiAaT B nojie3Hbie rpaiKAane. 


ACTIVITIES OP TUE INTERNATIONAL BOARD OP TRUSTEES SINCE 
THE POURTII INTERNATIONAL ASSEMBLY 


The follo-sving resolutions affecting the 
Constitution and By-Laivs of the Interna¬ 
tional College of Surgeons have been adopted 
by the International Board of Trustees and 
ivill be presented for final approval to the 
House of Delegates at the Fifth International 
Assembly, in Lima, Peru. 

I. That physicians devoting their entire 
time to Anesthesiology, Boentgenology or 
Pathology, ivho are recognized specialists, be 
granted upon presentation of proper creden¬ 
tials and upon proper election the title of 
Associate FcUoiv in their respective specialty. 

II. Tliat Article IX. Paragraph 3, of the 
Coii'^titiuion of the International College of 


Surgeons he revised to read as follows: 

Ohaptors other than the United States Chapter of 
the International College of Surgeons shall decide 
the amounts 'whicli they are to contribute to the 
International Treasury annually, provided that the 
contribution of each Cliapter during the war period 
or otlier emergency shall bo sutiicient to dcfr.ay hs 
annual subscriiition to the Journal or the Inter¬ 
national College of Surgeons, tlie cost of diplomas 
for its own members, and other incidental expenses 
to which the central organization is subjected in 
Tclation to such Chapter, until such time as the 
Chapter in question can fully meet its financial 
obligations as outlined in the International Constitu¬ 
tion and By-Laws. 

He ik 

III. Tliat Article XX, Paragraph 1, of the 
Constitution of tlie International College of 
Surgeons be amended to read: 

(Coniinned on page 
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Dermoplasty of Healed Burned Dorsum of the Hand 

major JOHN r. HCK, lies* 

MLDICVL CORI'S VRMl Or THE ENH TD STA I rs 


T he iccoiistnicfioii of t)io healotl 
binned Imiiel is one of ibe ninjoj 
pioblenis of this war. The most 
ficqnently binned portion of tlie liand 
is its doisiim. The lenson foi this fic- 
qnent oecnrienco is tliat wdien the soldier 
111 battle or accident is exposed to flaino 
or explosion lie ictlexly loaclies for bis 
face to piotcct it fioin iiijiny. The back 
of the liinid is thus the loccpfor of an 
insult wliich otlioiwise would blind or 
deface the victim (fis. 1). 

The dogiee to which the back of the 
hand is burned detei mines in large 
mcasuic the dogiec of the loss, of func¬ 
tion of the pait. This may laiige any- 
wlioio fiom partial inteifoionco with 
flexion to a “fiozcn hand” (fig, 2). This 
is an extiemity which aftci hoaling has 
taken place has a scaiicd doisnin, is 
extieiiiely sensitive to changes in tem- 
peiafuic, is vulnoiable to the slightest 
trauma, has little or no grasping ability, 
and may bo angrj^ looking and unsightly 
to behold (fig. 3). 

The hand being the most useful ap¬ 
pendage of man, a complex, delicate and 
subtle machine, inpiiy to it can piodnco 
relative invalidism of the whole indi¬ 
vidual. Without the use of his hands 
jjian becomes almost helpless, for they 
are not only grasping oigans but instru¬ 
ments of cxpiessioii, accoinphsliincnt 


Presented nt a study guild meeting (Distnct 5) 
of tho Intcrnition'il College of Surgeons, Binning 
Inm, AIt , Ptb C2, 1945 

• Formerly on tho surgicil stiff. The Ijmversity of 
Illinois Medicil School, Chicago, Illinois 


Pig 1 Patient who saved Ins eyes hj covering them 
with lus hind, with a resulting burn of tho dorsum 
of tho hand and tho unprotccti-d ntck 



Pig 2 hrnsimum amount of flexion of i hind vliosc 
dorsum was scMreU burned, with “freezing” of tho 
extensor tendons 
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and, most of all, feeling. It would be 
difficult to conceive of a Paganini, a 
Liszt, a Houdini or a Helen Keller with¬ 
out hands. It therefore becomes impera¬ 
tive to do all that is possible to restore 
an injured extremity to as near its origi¬ 
nal state as possible. 

The deformity resulting from a 
burned dorsum of the hand is currently 



Fig. 3. Close-up view of a hand with a healed burned 
dorsum (ten months after the injury), illustrat¬ 
ing conspicuousness of the extremity, scarring and 
unsightliness. 

and as a rule remedied by total excision 
of the scarred skin and fibrotic sub¬ 
cutaneous tissue and covering the re¬ 
maining surgical defect with a split skin 
graft. That as a rule fairly well resolves 
the immediate problem—the restoration 
of flexion. The latter, however, though 
important, is but one of the many func¬ 
tions of the hand. Without overlooking 
the immense contribution which the split 
graft has brought to clinical surgery, 
particularly in treatment of extensive 
burns, its limitations must be recognized. 


to avoid abuse of a good thing. The 
routine use of the split skin graft does 
not always rehabilitate the burned hand 
completely, because it has certain in¬ 
herent limitations which occasionally 
stand permanently in the way of the 
total reclaiming of the extremity. Like 
anj’- free graft, it is a physiologic 
patch and sometimes only a biologic 
dressing (fig. 4). Prom the moment it 
is severed from the body economy, cer¬ 
tain irremediable, microscopic as well as 



Fig. 4. Hands of a 23-yeai old soldier repaiied ■'Vith 
split skin grafts (one year after the operation). The 
grafts used were 20/1,000 inch (0.05 cm.) thick. 
The pigmentation is obvious and complete. Pseudo¬ 
keloids about the edges in the region of the wrists 
and the middle fingers can be seen. The "glovelike” 
patched appearance of the hands in this case is the 
outstanding objection. The hands are functionally 
good, but are esthetically and socially objectionable. 

gross changes begin to take place. They 
may be inconsequential. More often 
they lead to pigmentation, subcutaneous 
scarring, loss of elasticity or permanent 
loss of color. Since the hand is such 
an obvious exposed part of the person, 
any one of the aforementioned factors 
explain the concern on the part of many 
young soldier patients over the obvi¬ 
ousness of their hands, in spite of the 
fact that they are well functioning 
appendages after having been repaired 
with split grafts. No young man in 
contemplating liis future, his postwar 
search for a job or his return to his 
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intended one, is going to bo pleased with 
ultimate results of an opoiation which 
herald his approach or appearance. 
Though the functional problem may 
well have been solved, in the young the 
psychologic problem has not been. The 
ultimate import of the latter may even 
overshadow the former and become a 
matter of sociologic concern. As for 
my part, I have been on many occasions 
impiessed with its realitj’. 

'Wliero, then, lies the answer? To me 
it lies in the fact that there is no sub¬ 
stitute for noimal anatomy. I feel so 
strongly about that, that it has become 
a principle and an ideal toward which 
to stiive. Since the split free skin graft 
is essentially the product of human 
ingenuity rather than an adequate ana¬ 
tomic replacement, one must then, in 
order to attain, normalcy, strive to re¬ 
place the loss by its equivalent. The 
nearest approach to the ideal normal 
is the dorsal skin and subcutaneous 
tissue of the forearm. The technical 
surgical problem therefore resolves 
itself into transporting this under as 
ideal conditions as possible to the 
dorsum of the hand. 

SUnOIOVL PBOOEDURE 

Whatever the reason for the loss of 
the skin of the dorsum, whether it be 
due to a burn or a neoplasm (fig. 5), the 
restitution can be more fully attained 
by the following method: 

After excision of the affected dorsal 
surface of the hand, two roughly parallel 
incisions are made extending onto the 
dorsum of the forearm as far as neces¬ 
sary and consistent with the principles 
covering a pedicle graft (fig. 6). This 
outlined flap is then carefully under¬ 
mined, its scant subcutaneous tissue 
being taken with it (fig. 7). More often 
than not, if the incisions have been made 
to the proper depth, the skin being nor¬ 


mally loose over the forearm, the flap 
can be elevated by undermining it with 
the gloved finger of the surgeon. The 
loosening of the flap from the forearm 
permits one to advance it anywhere 
from IY 2 to 2 inches (3.8 to 5 cm ) distal- 



Fig 5 Epitlielioma of tlie back of the hand, of two 
years* duration treated with radium and s rays but 
never completely healed The original extent of the 
lesion can be detected by the scarring proximal to it 
for a distance of 2 inches (5 cm.) Excision included 
both the lesion and the scarred areas (see dgures 6, 
7 and 8, shovnng a triangular piece of scarred dorsum 
still in place and outlined feebly by brilliant green, 
and figures 9, 12 and 13, depicting the result ten 
months after the operation) 



Fig 6 ’ ’ '' ■ ■ ' ' epithelioma 

outlined rea proximal 

to it is ■ radium and 

X ray treatment had been given for two years A 
flap from the ulnar side of the forearm is indicated 
Note that the incision skirts the head of the ulna to 
avoid producing a scar over the bone Also note the 
wedgelikc palmar deviation of the flap to permit nor¬ 
mal creasing of the wrist later and avoid lineal con 
traeture The needles in the dorsum of the forearm 
are for the infiltration of procaine hydrochloride 
solution and are incidentally placed at about the 
point to which the undermining of the flap will pro¬ 
ceed The patient’s fingers are covered by lubber 
cots 

ward (fig. 8). If the liaad is then dorsi- 
flexed at the wrist, another 1 to 1^ 
inches (2.5 to 3.8 cm.) may be gained 
in the advancement. Hence an excision 
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up to 3% inches (9 cm.) from the 
dorsum of the hand can be made and 
covered with the nearest possible ana¬ 
tomic equivalent. The dorsum of the 



Fig. 7. The flap dissected back to the forearm after 
excision of the neoplastic ulcer. Skin and subcuta¬ 
neous tissue of the forearm are read 3 - to be under¬ 
mined. Note that distallj- the skin of the webs has 
also been undermined so as to reform a normal angle 
of incidence of the webs ivith the palmar folds. 



flap is alrcad.v advanced and sutured about the wrist. 
A triangular piece of scar tissue is about to be ex¬ 
cised. Excision of scars should be postponed, if 
possible, until all else has been accomplished, for 
the scar serves ns good traction surface and when 
at last excised Icaies a fresh, untraumatized skin 
edge. 

hand of an average male adult is seldom 
over inches. Even so, tvhen com¬ 
plete excision has to be done and when 
the quality of the circulation in the 


skin jnaj^ not he equal to the task, it is 
advisable to iDractice “delay” in the re¬ 
moval of the flap. Such a decision 
naturally is a matter of surgical judg¬ 
ment and experience. In such a radical 
procedure, it is better first to mobilize 
the forearm flajd and investigate its in¬ 
tegrity before excising the affected 
dorsum of the hand and advancing the 
skin of the forearm onto it. 



Fig. 9. The central dorsal scar has been excised, 
the two distal extremities of the flop approximated 
and tile entire pedicle graft sutured over the dorsum. 
To the riglit of the proximal extremitj- of the central 
suture line is .a small perforation for drainage. Two 
reinforcing mattress sutures are in place, tied over 
bits of gauze. When one is suturing the flap ia 
place, it is well to pick up innocent underlj'ing tissue 
now and then, so as to pi event the graft from shift¬ 
ing on its edges. Nipples of skin, one on each side 
of tlie wrist, result from crowding of the forearm 
skin onto the hand. These shrink rapidlj* or maj' be 
secondariij’ ablated. 

The affected dorsum of the hand hav¬ 
ing once been excised and placed iu 
dorsiflexion, the distal part of the flap 
is temporarily attached to each dorsal 
fold of the interdigital webs. Or, if 
tlie skin over the metacarpophalangeal 
joints was not excised, the flap is 
attached to the skin just proximal to 
the joints. At this point it must be 
emphasized that wlien one is excising 
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t!ic affected skin of the dorsum of the 
hand, tlie excision must be so planned 
that the resulting suture line is either 
somewhat proximal or somewhat distal 
to the metacarpophalangeal joints. This 
obviates the nuisance of a sear over a 
joint. 

After the foreaiin flap has been tern- 



Fig 10 A Land jn wlucL the lesion or scar does not 
iniolre the metacarpoplialangeal joints, so that a 
short additional distal flap can he combined with one 
from the forearm, with a resulting suture hne like 
the letter “H” The use of petrolatum coiercd soft 
rubber tubes for mattress tension is also illustrated 
Isote tlic relatirely large amount of skin gained from 
the fingeT irebs after undermining 

poiardy attaclied to its predetermined 
distal position, witli the band in Jorsi- 
flexion, a temporary anchor suture is 
placed tbiougb tlie flap on each side of 
the wrist, approxnnatrrig it to tire con 
cavitv of the dor&uirr of the wrist (tig. 
9). The entire flap is then permanently 
and completely sutured to the two sides 
of the extremity by erther ruterrrrpted 
or contirrnous hut “advancing” sutrrrcs. 
This opposes the tissues in proper tone 
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atrd of course in the direction of greatest 
benefit, which is distalward. 

After the entire area of the dorsum 
of the hand has been coveted, three or 
four mattress sutures are placed 
through the skin now overlyrng the 
wrist and anchored to tire rrnderlying 
bed (fig. iO). These mattress sutures 
are then tied over a large soft rubber 
catheter or tnhe rolled in petrolatum 



Fig 11 Immediate postoperatiie condition of the 
hand show-n in figure 3 in position on a cock up 
splint, before the dressings were applied Note the 
three mattress sutures splinting tlic skm of the webs 
against the distal portion of the flap to keep the 
dorsal suture lino from chmbing onto the metaearpo 
’ phTlangeil joints 

gauze. The ends of the catheter may be 
loosely tied under the ■wrist, if dcsiied. 
The object to he realized, whatever the 
method, is the obliteration of the dead 
space which unavoidably exists between 
tlic flap and the concave dorsum of the 
wrist once the distal end of the graft 
is auchoied to the fingers. Should this 
detail he omitted, the flap would form 
the hypotenuse of a triangle, whose 
other two sides would be the distal por¬ 
tion of the forearm and tlie dorsum of 
the hand respectively. 
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Tlie remainder of tlie operation con¬ 
sists of simply applying dressings ap¬ 
propriate for a pedicle flap and a 
cock-np splint wliicli will maintain tlie 
hand in dorsiflexion for sixteen to 
twenty-one days (fig, 11). 



Fig. 12. Postoperative (three weeks) condition of the 
hand shown in figure 4. Plexion of fingeis is almost 
complete. The proximal portion of the lateral inci¬ 
sion is barely visible. The insertion of the glass 
object under the wrist represents the photographer’s 
idea of eliminating a slight tremor of the wnst during 
the exposure. 



Pig. 13. Dorsum of the same hand shovn m figure 12. 
The scar proximal to the metaetirpophalangeal joints 
is only slightly visible. Xotc the hair from the wrist 
advanced with the flap to the dorsum of the naud. 

POSTOPERATIVE TEE4TMEXT 

With the expiration of two weeks 
postoperatively, the eock-up splint 
should be removed every clay, the hand 
and forearm properly cleansed and light 
pa^J'-ivc flexion instituted to inaugurate 


the stretching of the skin over the wrist. 
Within a week, it will he found that the 
patient is able to project the hand on 
the forearm (fig. 12). Complete flexion 
at the wrist is still difficult and undesir¬ 
able (flg. 13), If overstretches the dorsal 
suture line. At this point active and 
moderate use of the hand can he per¬ 
mitted. Within a week to ten days the 
patient is able without effort to flex the 
extremity at the wrist (fig. 14). 



Fig. 14. Same hand as in figure 2, one month after 
the operation. Fle-xion is complete. 


SUMMAEY AND CONCLUSIONS 

The new reconstructive surgical pro¬ 
cedure that is submitted is thought to 
have in selected cases certain merit not 
realized by other methods. The basis 
of the procedure is the employment of 
a pedicle flap advanced from the fore¬ 
arm onto the dorsum of the hand after 
excision of the scarred tissue fi'om the 
latter. By making two parallel inci¬ 
sions up the forearm, for a distance of 
one-half to two-thirds its length, mobil¬ 
izing the skin and subcutaneous tissue 
between the incisions and placing the 
affected hand in complete dorsiflexion 
with complete extension of the digits, 
the tissue of the forearm can be ad¬ 
vanced distalward to cover up to 
inches (9 cm.) of the doi'snm of the 
hand. 
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This procedure obviates the employ¬ 
ment of the commonly used split free 
graft and hence avoids the undesirable 
reactions frequently residting from it, 
such as bronzing and other discolora¬ 
tions, a patched and conspicuous ap¬ 
pearance of the hand, sensitivity to 
changes of temperature, and shrinkage 
of the graft with delayed interference 
with flexion of the fingers. 

However, like any surgical procedure, 
this new operation has certain disad¬ 
vantages : 

1. An incision has to be projected for 
a variable distance on each side of the 
forearm. 

2. The operation is not feasible for 
very young children, for very old people, 
or for patients with poor circulation or 
meager elasticity of the skin. These 
factors, of course, must be evaluated 
before the procedure is undertaken. 

3. The more ideal results to be 
attained by this operation take a little 
longer to realize than the less ideal 
results obtained by the use of the split 
sMn graft. 

4. The procedure may resolve itself 
info a two stage operation when the 
integrity of the skin of the forearm does 
not permit a first stage advance. It does, 
however, obviate “borrowing from 
Peter to pay Paul”; that is, it does not 
leave a relatively scarred donor site, 
which is unavoidable in the taking of the 
split skin graft. 

SOMAEIO 

El nuevo procedimiento quirurgico de 
reconstruccion aqui sometido se acredita 
en casos escogidos y tieue merito que no 
se obtiene con otros metodos. 

La base del procedimiento es el em- 
pleo de una falda a pediculo formado 
del antebrazo hacia el aspecto dorsal de 
la mano, despucs de extirprar todo el 
tejido cicatricial. Haciendo dos inci- 
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siones paralelas sobre el antebrazo por 
una distancia de la mitad o dos ferceras 
de la longitud del antebrazo, movilizando 
la piel y el tejido snbeutaneo entre las 
incisiones y colocando la mano en com- 
pleta dorsiflexion y extension de los 
dedos, los tejidos del antebrazo pueden 
ser avanzados suficiente para cubrir 
3j4 pulgados (9 cm.) del dorsum de la 
mano. 

Este procedimiento evita el uso del 
injerto (partido) livre y por consi- 
gniente evita los reacciones adversos, 
fal eomo descoloramienfos a bronce y 
otros colores que por contrasts atraen 
atencion, sensibilidad a los cambios de 
temperatura, y encogimiento del injerto, 
con retardo de la flexion de los dedos. 

Como muchos procedimientos quirur- 
gicos, esta nueva operaeion tiene ciertas 
desventajas: 

1. La incision es porjoctada poi\dis- 
tancias variables en cada lado del 
antebrazo. 

2. La operaeion no es factible en la 
juventud, en los de edad avanzada y en 
pacientes con debil circulacion o pooa 
elasticidad de la piel. 

3. Los resultados mas ideales obteni- 
blcs por esta operaeion necesitau mayor 
tiempo para realizar que los resultados 
menos satisfactorios con el nso del in¬ 
jerto de piel partida. 

4. Este procedimiento podra ser re- 
suelto en dos periodos cuando la integri- 
dad de la piel del antebrazo no permife 
una operaeion de adelanto en primer 
periodo. Esto sin embargo evita el 
prestar de Pedro para pagar a Paulo; 
esto es, no deja una cicatriz en el dona- 
dor, lo que es inevitable cuando se usa 
el injerto partido de piel. 

soMMAnm 

La procedure nouvelle de chirurgie 
reconstructive que 1’auteur nous pre¬ 
sente offre dans certains eas des avan- 
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tages que no realiscnt pas d’autves 
motliodes. La base do la meiliode est 
I’emploi d’an lambeau pedicule avanco 
do ravant-bras snr le dos do la main 
aprcs renlevement du tissu cicalriciel 
do colle-ci. Eil i'aisanl denx incisions 
paralleles snr I’avanl-bras do la nioitie 
on do denx tiers de sa longnenr, on 
mobilise le poan el le tissue souseutane 
entre los incisions. On met la main 
aft’eotoe on dorsiflexion complete avec 
complete extensioai des doigts. Lo tissn 
de I’avant-bras est avanee atin de 
eonvrir oVs ponces (9 cm.) du dos de la 
main. 

Par ce precede, on evite Pemploi de 
greffons coupes et anssi los reactions 
non desirables qni souvent resultent de 
lour emploi: telles que la discoloration, 
Papparence cicatriciel desagrcable, la 
sensibilito aux cbangeinents de Tem¬ 
perature, et le retrecissemont du greffon 
avec interference retardee de la flexion 
des doigts. 

Neainnoins, cette operation a certains 
desavant ages: 

1. L'incision doit etre projetee stir 
cliaqLTe cote de Pavant-bras. 

2. L'operation n’est pas faisable cliez 
les ;ieunes enfants, cliez les viellai-cls, 
'ebez les malades de circulation appau- 
vrie et cliez ceiix de paiivre elasticite 
de la peaii. Avant cPentreprciidre cette 
procedure, cos facteiirs deiiiaiident a 
etre eonsideres. 

3. Les resnltats obteniis par cette 
inethode entraineiit pins de temps et de 
soins que ceiix qiii resultent des an- 
eieimes niethodes. 

4. On pent i'aire Poiieration eii deux 
temps, quand PintegTite de la peaii de 
Pavant-bras no ]iermet pas iiii avaiice- 
ment an jireniier temps. Cette procedure 
no laisse pas do cicatrice disgacieuse. 
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CBOA H SAKJIlOMEHMfl 

ripcAJiaraeTca noBbiii pcKOHCTpj'KuuoH- 
Hbifi xnpypruMecKHii mctoa, KOTopuft b 
cnenHa.iibHbix cayuanx mokct Aatb hcko- 
Topoe npeHMymecTBo HCAOCTinKHMoe Apy- 
riiMH cnocoGaMii. 

OcHOBa 3Toro Meroaa saHJiiouaeTca b 
ynoTpebnenHii Bucnurero aocxyra, nepe- 
MeincHHoro c npeAn.JieubH ua tbm aa^oHii 
nocjie pyflueBoii TKauu. 

JlejiaioTCH Aua napaancjibubix nagpesa 
OT Tbuna .naaoHH ao noaoBnubt nan aayx 
TpeTCii npea.njieubfi; Koixa n noAKOxcHbiii 
c.non Me>K.ZTy HaT^pe3aMH ocBofloiKAaeTca 
AJia MoCiLUbHOCTH; uopaiKCHuaH pyxa 
noMeinaeTCH b noJiuyio AOpCHc})JieKciuo c 
nanbuaMii coBepuicHuo BbinpHMJiCHHbmn; 
KOiKa npcTTnaeubH nepcMemeHuan guCTa.Tb- 
HO MOIKCT TCnepb nOKpblTb 9 CaHTUMCTpOB 
Thijia pyKu. 

3tot cnoco6 ;Te.>iaeT neHyiKUbiM ynoT- 
pedneHue oflbiKHOBeuHoro HaApesaimoro ii 
cBoboflHoro KoiKuoro TpaucnaanraTa, ii, 
TaKHM obpasoM, HsderacT HeMce.TiaTe.iibHbie 
pesyJibTaTbi, Macro nojiyMaioiniieca npn 
nocacAUCM mctoac: flpoHSupoBKa n o6ec- 
UBeMHBaHHe kojkh, aanjiaranubifi n 6poca- 
lOUTiiricH B rjiasa biia pyxii, qyBCTBnTe,Jib- 
HOCTb K uepeMenaM reMneparyphi, Korpax- 
Tj'pa TpaHcnaaHTara, Koropaa no3>Ke Me- 
luaer CBo6oAHOMy crndaHmo na^ibueB. 
O^HaKo, Kai< BCHKHit xiipypniMecKiu'i mc- 
TOfl, 3T0T HOBbu'i cnoco6 uMcer HCKoropHe 
HCAOcrarKu; 

1. PaccTOHHue odocTopoHunx uagpesoB 
npcAn-reMbH HenocroHUHoe. 

2. OnepamiH sra ne toahtch omchb 
M a.ieubKux Acreu, crapbix JiioAeu iijiii a-’i*' 
do-ibUbix c n.iioxuM KpoBoodpameniieM a 
Majioii saacTiiMHOCTbio koxch. 3th cJiaxTO- 
pbi HeodxoAHMO B3BecHTb AO npeAupiiHii- 

MaHHB onepauHH. 

3. XoTH pesj^/TbraTbi 6ome iiAcaabHbi, 
OHn rpedyioT dojibine BpeMCHH, mcm Mcnee 
nAea.nbHbie peay-rbrarbi, AOCTuraiomuecB 
npii odbiKHOBCHHOM MCTOAC HaApcsauHOro 
KOiKuoro aocKyra. 

4. KoTAa KauecTBo koikh ue uoaBOJifler 
OAuocraJKHoe nepeMemcuHe ko>kh, to 
AB y.xcTaX’CHaa onepamm CTauoBHTCH ueod- 
xoAUMoii. Ho 3aTo ne iiyxiHo «OAO.T>KHTb 
y IieTpa, MTodbi 3an,naTiiTb naB.Ti3 '», t. e. 
9TOT MCTOA He ocTaB.THeT OMCHb 3apy6u,o- 
BauHyio AOHopnjMo n.ToinaAb, Koropaa 
Hen36e>KHa npu ynoTpe63:eHHH HaApesan- 
HOrO KOJKHOrO .TOCKVTa. 
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I N' a pievions aitiele bj one of ns 
scientific evidence nas 
piesented to demonstiate the late 
of absoiption of snlfanilaiiiide (chosen 
as a t\pieal sulfonamide compound) 
fioin vaiioiis ea\ ities of the body and uii 
del laiving pathologic conditions This 
cominunication is to fiiither the discus 
Sion lolativo to tieatment vath snlfona 
mide compounds, with comment on the 
lationale of then administiatioii Dm 
mg the piepaiation of the oiiginal 
aiticle 0111 attention was atti acted to 
ceitain observations which to the best 
of our hnowledge had not been previ 
onslj publicized (1) that the piesenee 
of a siilfoiiamido ding apparently pro 
diiced an eaily attenuation of the patho 
genic organism, = (2) that the organism 
appalentlj could become resistant to 
sulfonamide compounds leiv lapidly, 
and (3) that continuous adimmotiatioii 
of the ding might produce a clinical 
picture which could mask the pathologic 
proeess present’ In oui own olimcal 
obseiiations, especially in peritonitis, 
we found that one large massive im 
plantation of a sulfonamide compound 
in the abdomen produced as good results 
as those reported by other observers 
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who aftei sucli an application continued 
to giio tlie diug by mouth oi pai enter 
alh These observations led us to the 
conclusion that tliei e were probably cer 
taut factois in the administration of 
these dings which had not been given 
sufficient attention After several years 
now, wo see no leason to change our 
oiiginal plan of using single massive 
abdominal instillations for peritonitis 
We believe oui lesnlts aie as good as 
and mav be a little bcttei than those re 
polled after continuous admimstiatioii 
Our patients at times have shown a 
teniporaiy reaction to chemotherapy, 
never serious In the main, their re 
spouse has been prompt, their toxemia 
has been controlled and their recovery 
has been ostiemely rapid Fiom these 
ohseirations we have drawn the follow 
mg hypothesis relative to cliemothei apy 
with sulfonamide compounds The 
gieatest effect is attained by a massive, 
lapid, ovei whelming assault on the in 
lading organism without an undue dis 
tuihance of the normal mechanisms of 
defense In other words, the attack may 
be likened unto the present tactical 
approach of the so called blitz m war 
faie While the actual mechanism of 
the action of the sulfonamide drugs m 
vivo 15 not completelv cleai, it has been 
assumed that it has to deal, directly or 
mdiiectly, with the pabulum on which 
bacteria feed, and that tlie actual de 
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structioii of tlie organism is still due to 
native defenses. From tlie bacteriologic 
standpoint there are few organisms 
which can withstand decided changes 
in their habitat for any length of time, 
provided they are not afforded a suf¬ 
ficient period for involution or the de¬ 
velopment of a protective mechanism. 
In this respect it was interesting to note 
that when we treated patients with early 
stages of gonorrhea, in whom the infec¬ 
tion was primary, one, and occasionally 
two, closely repeated massive doses of 
a sulfonamide compound completely 
eradicated the disease as far as any 
clinical evidence could be obtained and 
these patients stayed “cured.” On the 
other hand, failure to obtain clinical 
results suggested that the present in¬ 
fection was a reinfection or the patient 
had previously been given chemotherapy 
or that a long period had elapsed be¬ 
tween the knowledge of the onset and 
the time of beginning treatment. This 
was likewise found true in eases of 
salpingitis and of puerperal septicemia. 

In keeping with our hypothesis and 
these findings, the successful use of 
chemotherapy with sulfonamide com¬ 
pounds is a matter of introducing a high 
concentration, early, at the site of bac¬ 
terial invasion. It is our opinion that 
the original idea of maintaining a cer¬ 
tain blood level is based on a false 
premise. There is a great difference 
between the level in the circulating 
blood and the level in the localized in¬ 
volved tissue. It was interesting to 
note, in our previous work with absorp¬ 
tion from the peritoneal cavity, that 
the nearer normal the peritoneal cavity, 
the higher the blood level. On close 
examination of this statement, one real¬ 
izes that the relation is self-evident. 
The more edematous the tissue, the 
greater the reduction in circulation to, 
and permeability of, the cell. Therefore, 


the level of the drug in the circulating 
blood can bear no relation to the level 
in the involved tissue because of this 
disturbed physiology. 

The problem of reactions to sulfona¬ 
mide compounds must be given serious 
consideration. When the massive single 
dose was first suggested by the surgical 
department, the other members of the 
clinic were fearful of the results. How¬ 
ever, the surgical department had had 
ample opportunity to study the reac¬ 
tions to the massive dose from the 
instillations in the abdominal cavity. 
As far as we know, there have been 
no words of admonition published on 
the limited use of abdominal implanta¬ 
tions; rather, it has been emphasized, 
and there seems to be a growing opinion 
among surgeons, that the dose fre¬ 
quently is too small, and the tendency 
is norv to increase the amount. We have 
found that a child of 8 or 9 years handles 
150 grains (9 Gm.) of sulfanilamide as 
well as the adult of 30 or 40. In other 
words, the surgeon is actually doing, to 
a great measure, the very thing we are 
advocating. It is not a question of age, 
wmight or general physical condition, 
but rather one concerning the severity of 
the invasion and the amount of drug 
necessary to act on it. Originally, we 
rvere of the opinion that it was the basic 
sulfonamide radical which carried the 
therapeutic value. This has been 
changed. In several eases in which a 
massive dose of sulfanilamide was 
given, there was no improvement to the 
patient. Forty-eight hours later, a re¬ 
peat dose of sulfatliiazole or sulfa¬ 
diazine brought an immediate and per¬ 
manent improvement. The presented 
technic offers another advantage. By 
the single massive dose, information as 
to the specificity of the drug is immedi¬ 
ately obtained. The loss of time is short, 
and the debility of the patient is not 
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allowed to proceed to a ontical stage 
before a sliift to aiiotlioi ding can be 
made Wo do not hesitate to repeat a 
massive dose in eighteen to twentj four 
hours if another derir atir e is indicated 
The next problem to be coiisideied is 
the untoward lenctions Occasionalh 
wo sec a slight bodj rash Frequently 
we find the patient diowsy and slowr in 
mental icaetion foi twenti foiii horns 
AVe have not been able to deteirmne how 
much of this is due to the 2 ounces 
(60 cc ) of camphorated tinctuic of 
opium administered to prevent nausea 
and \omitmg and hoiv much may be 
attiibiited to the diug In a large num 
bei of patients we hare had but 1 that 
showed a marked psjchosis This pa 
tiont had had a piovioiis admission, 
three months before, and the usual 
homeopathic administration of a sul 
fonamide drug had been instituted The 
lecord shows that she acquired a psy 
cliosis at that time The diagnosis was 
“a questionable low grade pelvic pa 
thology ” The doctor in clnige at the 
patient’s first admission had since en 
tered militarj seince When she was 
leadmitted, with the same complaints, 
under the pressui o produced by shortage 
of manpower insufficient attention was 
paid to hei and a massive dose of a 
sulfonamide compound was oideied A 
maihcd psychosis promptl) developed, 
which lasted three dajs This case 
emphasized to us the value of not super 
imposing a massive dose when the pa 
tieiit within a reasonable period has had 
prolonged therapy with a sulfonamide 
compound oi when there is a histoiy of 
untoward leaotions Anothei factor 
which was quickly demonstrated was 
that, while the massive dose rapidly 
brought about a clinical cure, the patient 
must be given sufficient rest in bed to 
01 eicome a phj siologio problem brought 
about bv such cliemothei api Patients 


ti eated in this way ai e w eak foi sevei al 
davs When placed on then feet, many 
manifest a dizziness which takes some 
time to 01 eicome We found that the 
patients with goiioiihea could not safely 
dine an automobile oi successfully use 
a tvpewritei for flie to seven days fol¬ 
lowing the administration of the ding 
It has been necessary for us to make 
oui own yardstick for the so called 
“massiie dose therapj ” Since we 
found that 150 glams (0 Gin ) of sul 
fanilamide proved satisfactory in the 
abdomen, we adopted this as oiii iimt 
This amount, of course, produces nausea 
and romiting in many cases From 
numerous expeiimental attempts, cam 
phorated tinctiiie of opium was found 
to bo the most satisfactoiv ding to 
alleviate these reactions Today, oiii 
teehmcIS as follows Two ounces (60 cc ) 
of camphor ated tinctuie of opium is 
given m a small amount of watei, and 
one half houi latei half of the piedetei 
mined dose of the sulfonamide com 
pound is given, one half hour latei, the 
remaining half is administered AVe be 
licve, fiom expel lenee, that if there is a 
toxic limit to the dose of a sulfonamide 
compound, the dose we use is well under 
that limit We have seen no serious 
change m blood counts The first case 
of fatal agranulocytosis from a single 
abdominal instillation has just been re 
polled elsewhere* We have seen no 
serious changes m the led cells oi in 
the hemoglobin To the best of our 
knowledge, theie has been no active oi 
residual iiiinary problem In connection 
■with dose tolerance, we would cite the 
case of a woman in hei eaily twenties 
foi whom we made the original diag 
nosis of acute salpingitis She presented 
a pictiiie of an extremely ill patient of 
several dajs’ duration, markedly de 
hydiated, the anterior abdominal wall 
was lesistant but not rigid She was 
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admitted to the hospital at 3 o’clock in 
the aftemooii, and a massive dose of 
sulfanilamide was administered. At 9 
the next morning we were able to deter¬ 
mine that there was a mass in the right 
lower quadrant of the abdomen and 
unquestionably an active peritonitis. At 
10 the abdomen was opened and the 
diagnosis of peritonitis confirmed. She 
had a perforated appendix, an abdomen 
filled with fluid giving off a colon odor 
and all the picture of a generalized 
peritonitis due to a perforated appendix. 
"Without hesitation, 150 grains (9 Gm.) 
of sulfanilamide was implanted and the 
abdomen closed vithont drainage. With 
one exception this patient presented the 
most cyanosis we have ever seen result¬ 
ing from a sulfonamide compound. For 
eight hours postoperatively she was un¬ 
able to retain food, and this occurred 
periodically during the next twenty-four 
hours, though she received a tray at 
k each mealtime. One week later the 
* wound broke down and there was a pro¬ 
fuse dischai-ge of pus, but she made a 
convalescence meriting no i:)articular 
consideration. 

Within recent weeks we encountered 
a general peritonitis in a child 3 years 
old. On admission the child was ex¬ 
tremely toxic, distended, lethargic and 
apparently desperately ill. The abdo¬ 
men contained a gangrenous appendix 
with generalized peritonitis. One hun¬ 
dred and fifty grains (9 Gm.) of sul¬ 
fanilamide was placed in the abdomen 
before closure. Forty-eight hours post- 
apcratively the patient was extremely 
cyanotic and in a lethargic condition. 
For once, we felt we had overdone our 
sulfanilamide therapy. In our anxiety 
to speed the operative procedure and 
get the child back to bed, note was not 
made of the condition of the peritoneum, 
both parietal and visceral. Had we paid 
siifiicient attention, we probably should 


have noted that the peritoneum was 
nearly normal in appearance and, with 
this in mind, we should have reduced 
the amount of the drug instilled, be¬ 
cause, as stated previously, the nearer 
normal the peritoneum the greater the 
absorption. Incidentally, the little fel¬ 
low progressed nicely for one week; 
then a visitor to the ward gave him a 
nickel, which he promptly swallowed 
and which remained in the antrum of 
the stomach for twenty-four horns, 
bothering the patient not at all but giv¬ 
ing the surgeon a headache. However, 
this passed ■without complication. A 
superficial incisional abscess developed, 
but on evacuation healed promptly. 

Because these patients were very sick 
and to make continuous venous iJunc- 
tures to satisfy our curiosity about the 
blood level of sulfanilamide seemed un¬ 
fair, it was not done. In spite of frequent 
statements that blood levels reach their 
peak within a definite period after the 
ingestion of the drug, the results of our 
studies on normal persons to date defi¬ 
nitely refute this observation. In a 
study now being carried out by one of 
us (S.W.M.) it has been noted that there 
is no specific relation between the time 
of ingestion and the time of the highest 
percentage level in the blood of normal 
peojDle. The interval can range from six 
to twenty-seven hours or longer. This 
raises the question of time of adminis¬ 
tration, condition of the stomach with 
reference to food and starvation, fluid 
level in the tissues and many other 
points which are now being explored. 
Possibly the most interesting finding to 
date is that there is a varying relation¬ 
ship between the free and the acetylated 
drug at varying periods. Beyond this, 
for the present at least, we refrain from 
making any further comment, but we 
hoiDe to iDublish these facts in the near 
future. 
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Wc llele^\ltll clesciibe tlic clinical pio- 
tiiie of a few cases wliicli we think aie 
of inteicst with legaid to the admiius 
tratioii of massh e doses of sulfonamide 
compounds 

REPORT OF CASES 

Case 1—The diagnosis 'v.as pjonietrinm 
following incomplete abortion The patient’s 
temperature on admission "nas 104° F With 
the aid of light nitrous oxide anesthesia, the 
cenix was dilated, and the uterine caMtj 
was swahhed out with a sponge The post 
operatno temperature was 105° V One him 
dred and fiftj grams (9 Gm ) of sulfanila 
mide was given b} mouth Aftei twenty four 
hours the temperature was 99 4° P After 
fortj eight hours it was noimal Tlie patient 
was dischaiged well fi\e da^s aftei admission 

The opeiatuo piocodme in this case 
can be questioned Had an attempt been 
made to saturate the patient thei e w'ould 
ha\ e been (a) a delay and (Zi) a possible 
resistance to sulfonamide compounds 
set up by the invading organisms 
Neither condition would have been good 
foi the patient Fiom past e\peiience 
with this type of infection, we Iniew that 
eithei sulfanilamide oi sulfathiazole 
would take caie of the infection By 
the massive dose procedure the propei 
diug would be deteimined within hours 
The effect of a change of di ug has been 
dramatical!) demonstiated ou seveial 
occasions 

Case 2 —The patient was deli\eied of a 
macerated 'stillborn fetus at full term Hei 
seiologie reaction for sjphilis was positne 
For eight dajs postpartum slie had spiking of 
teraperatuie to 101® P After she wns gnen 
150 grams (9 Gm ) of sulfathiazole the high 
est tempeiature w is 99 4“ P, twentj four 
hours latei Poui dajs aftei receniiig tlie 
drug she was dischaiged, fiee of all clinical 
eMdenee of infection 

Heie lb demonstrated the clearcut 
action of the single dose aftei sufficient 
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time had elapsed to show tliat the low 
giade infection w’ould remain peisistent 
toi some time 

CvSD 3—The diagnosis was meningococcic 
nienmgitis The spinal fluid on the patient’s 
admission to the hospital was cloudj and re- 
aealcd meningococci The patient was mod 
erateh delirious Her axillary teniperatiiie 
was 102° P She was able to take 150 grams 
(9 Gm ) of sulfadiazine bj mouth Aftei 
eighteen houis, the temperatuie was uoimal, 
and the patient was mentall) clear and had 
no lieadache Aftei twentj four hours, the 
oral temperature had iisen to 100 2° P An 
other dose of 150 giains (9 Gm ) of sulfa 
diazine was gi\en After fortj eight houis 
tlie spinal fluid was clear, and smeai and 
culture failed to reaeal meningococci Fifteen 
giains (0 9 Gm ) ot sulfadiazine was giien 
ever) foiii hours for twent\ foui hours The 
patient was discharged twehe dajs aftei 
admission Follow up examinations showed no 
residual problems 

Tlie lesponse m this case was es- 
tiemelj lapid and the spinal fluid 
piomptly showed that the invadmg oi- 
ganisms weie destroyed The lebound 
use in temperature may have been 
caused by absoiption due to the massive 
imasion Howevei, when one is dealing 
with human beings one dare not be ovei 
zealous avith experimental science, and 
111 this case the small doses, whethei 
necessaiy oi not, w’^eie given to combat 
tlic tempciatuie reaction 

Cisc 4-—The diagnosis was meningococcic 
inemiigitis On admission to the hospital the 
patient was irrational and almost moiibund 
A spinal puncture was made with the aid of 
general anesthesia The fluid was cloud), 
meiungococci weie leiealed bj culture, though 
not b) smeai The patient was gnen II 2 V 2 
glams (6 75 Gm) of sodium sulfadiazine 
intia\enous)j Fort) eight houis latei 150 
giains (9 Gin ) of siilfaclnzine was admin 
isteied orallj Aftei fort^ eight houis the 
spinal fluid was clear but coagulated The 
patient was dischaiged as noimal nine dajs 
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after admission. There were no urinary 
complications. 

Ill view of tlie seriousness of the con¬ 
dition on the patient’s admission, a 
massive dose of sodium sulfadiazine 
was given intravenously. This was not 
followed by any demonstrable clinical 
reaction. This brings up a question to 
he answered in the future. Are the 
reactions to such drugs due to the total 
dose or only to the unused portion that 
is not needed to combat the pathologic 
condition? Again human experimenta¬ 
tion does not permit a great latitude. 
It is possible that the second dose was 
not necessary. 

Case 5.—The diagnosis was acute salpin¬ 
gitis. The patient’s temperature on her admis¬ 
sion to the hospital was 101.4° F. One 
hundred and fifty grains (9 6m.) of sulfanila¬ 
mide was given. Not until sevent 3 ’’-two hours 
had elapsed did the temiierature reach nor¬ 
mal. It staj'ed normal thereafter. 

This case demonstrates the fact that 
all patients do not respond dramatically. 
'Whether this is due to slow absorption, 
which is being studied in normal per¬ 
sons, to resistance of the invading or¬ 
ganisms to sulfonamide compounds or 
to local changes in the tissues that 
inhibit or delay saturation is a question 
to be answered in the future. But it 
must be kept in mind that there can be 
a delayed reaction and that the physi¬ 
cian, provided the condition of the 
patient warrants it, must not be too 
energetic. 

Case 6.—The diagnosis was acute exacer¬ 
bation of a chronic pelvic inflammatoiw dis¬ 
ease. Cnder observation the temperature 
increased to 102.8° F. One hundred and fifty 
grains (9 Gra.i of sulfanilamide Avas admin¬ 
istered In' mouth. In twenty-four hours the 
temperature was normal and the patient Avas 
free of tenderness in the loAver part of the 
abdomen. 


Here is a definite history borne out 
by subsequent findings of organized 
pathologic changes over a long period 
of time. Yet, in contradistinction to 
case 5, the results were prompt. 

Hase 7.—The diagnosis Avas postpartum 
septicemia (home delivery). Chills and fever 
began forty-eight hours after the delivery. 
On the patient’s admission to the hospital, 
five daj’-s postpartum, her temperature. Avas 
104.6° F. She Avas gwen 150 grains (9 6m.) 
of sulfathiazole. The highest subsequent tem¬ 
perature reading, tAventy-four hours later, Avas 
99.4° F. She Arms discharged as cured eight 
daj^s after her admission. 

On admission there were marked 
thickening of the left broad ligament, 
induration and palpable dulness in the 
lower left abdominal quadrant above 
Poupart’s ligament. The impression 
was that an abscess was developing. 
This condition promptly cleared up with 
the improvement of the clinical picture. 
We have seen this repeatedly in eases 
of acute salpingitis in which tubes were 
definitely palpable but in which the 
pathologic changes resolved after ad¬ 
ministration of a sulfonamide coin- 
l?ound and at later operative interven¬ 
tion for some other cause the pelvis was 
found to be normal and there were no 
adhesions or only a feAV non-symptom- 
producing ones. 

Case 8.—The diagnosis Avas acute exacer¬ 
bation of an old pehdc inflanmiatory disease 
complicated Avith arthritis. The duration of 
the present acute illness was ten daj^s. The 
chronic condition had been present for ten 
j'ears. The patient’s temperature on her ad¬ 
mission to the hospital Avas 104° F. She was 
gh-en 150 grains (9 Gm.) of sulfathiazole, but 
fort.A'-eight hours later there was no improve¬ 
ment. She Avas then gwen 150 grains of sulfa¬ 
nilamide. After the administration of the 
latter di’ug there Avas considerable improA'e- 
ment in the clinical picture for fiA'C daA'S. 
Then the pain and discomfort returned, and 
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the temperature iaercased to 102° F. It was 
decided not to attempt further tlierapy witli 
sulfonamide compounds, and 200,000 uuits of 
penicillin iras given. This brought prompt 
and lasting improvenieiit. 

This ease definitely illustrates the 
latitude this therapeutic technic gives. 
Within a period of seven days the value 
of the sulfonamide compound was evalu¬ 
ated and penicillin was given. 

COMMENT AND CONCLUSION 

The physician must over keep in mind 
that, with few c-xeeptions, therapy is 
only an adjunct to normal body de¬ 
fenses. This has been ably expressed 
by Dr. Alexander A. Bogomolets,' 
“Clinical therapy (chemical, physical, 
surgical) directed toward the destruc¬ 
tion of the cause of the disease must 
simultaneously ho, under all circum¬ 
stances, a pathogenetic therapy, i.e., it 
must he directed toward supporting and 
strengthening those reactions of the 
body which provide the best obstacles 
for the development of any given dis¬ 
ease. The healing power of the nature 
of the body—vis medicatrix naturae— 
which was always the best ally of both 
patient and physician in their fight 
against disease, requires the deepest 
study. The chief task of clinical medi¬ 
cine is to learn to control this power.” 


CONCLUSION 

This radical but sound procedure for 
the use of sulfonamide compounds in 
our hands has proved extremely satis- 
fnetoiy and worthy of continuation. 
There have been no untoward results, 
and we believe that the morbidity of this 
procedure is less than that observed 
with the usual present day method of 
continued periodic administration of 
small doses. We present those facts as 
a preliminary to further investigation. 
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with the hope of stimulating the in¬ 
terest of other workers in studying the 
procedure. 
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sumahio 

La suministracidn de eompuestos sul- 
fonamidicos en dosis masivas y unieas 
es, segiin los autores, un metodo de qui- 
miterapia radical pero seguro. En ia 
Gxperiencia de los autores este trata- 
miento so ha mosti-ado muy satisfaotorio 
y digno de continunrse, como muestran 
los roportes do casos adjuntos. Los 
autores no ban encontrado ningnnos 
ofectos ndversos y oreen quo la morbi- 
didad es menor con este prooedimionto 
qne cuando se nsan dosis diarios. Esto 
informe tieno por objeto estimular las 
investigaoiones posteriores sohra el 
pi oecdimiento. 


HESUME 

Les auteurs sent d’avis qne Tadminis- 
tration des composes sulfonamides en 
graiides doses est radicale mais qu’elle 
cst aussi une methode efficace de cliemo- 
therapie. Cette methode est satis- 
faisante et se recommande par scs 
heureux resultats, ainsi que le demontre 
1’analyse des cas que rapportent los 
auteurs. II n’y cut aucuu incident 
d&agreable. La morhidite do leiir 
methode d’emploi est moindre que celle 
des methodes couramment employees. 
Cette communication est preliminaire a 
d’autres veeherches. Elle a pour but 
d’encoiirager d’autres enqnetenrs a 
etudier la methode. 
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CBOJl 

Ho MHCHHIO aBTOpOB, npHMeHeHHC cyjlh- 
(|)OHaMHAOB B OAHOft MaCCHBHOft AOSC flB- 
JIHeXCH paAHKaJIbHOH, HO SApaBOH XHMHKO- 
xepaneBTHMecKoft mcxoaoh. 

rio Hx onuxy axa McxoAa OKasaiiacb 
OHCHb yAOBiiexBopHxejibHoft H 3acjiyx<iiBa- 
ioui,eft npoAO.xxceHHH npHMeHeHHH, KaK hji- 

JHOCXpHpOBaHO AOJIOiKeHHbIMH CJiyiaEMH. 


HedJiaronpHflXHbix peayjibxaxoB He 6 h- 
jio. Ohh AyMaiox, Mxo npH bxom cnocoSe 
HenpHHXHblH Bcjl^eKX MCHbUie, HCM npH 
xenepeiHHeM cnocoSe npoAOJOKHxeubHoro 
npHMCHeHHH. 

3xh cjiaKXbi npeACxaBJieHbi npeABapH- 
xejibHo AO HocjieAyiomHx HSbicKaHHft h c 
HaAe>KAOH BOsSyAHXb HBynenHe bxoh mc- 
XOAbl ApyrHMH HCCJieAOBaxeJIHMH. 


ACTIVITIES OE BOARD OE TRUSTEES 


(Ganti'waed from paffe SIG) 

At the biennial meeting of the House of Delegates 
any article of the Constitution and By-Laws of the 
International College of Surgeons maj’ be amended 
by a two-thirds vote of the delegates and oiBcers 
registered at the meeting, provided that the resolu¬ 
tion to effect the change shall be presented on the 
first day of the meeting of the House of Delegates, 
and final action taken on the last day of said meet¬ 
ing, and that a period of not less than tuenty-four 
hours shall elapse between the time of presentation 
and the time of final ratification by vote of the 
House of Delegates. 

ih H- Hi - H 

IV. That Article X, Paragraph 1, of the 
Bj’^-Latvs of the International College of Sur¬ 
geons he changed to read as follotvs; 

Any individual who shall be qualified for admission 
to any of the respective Chapters of the Interna¬ 
tional' College of Surgeons, as is otherwise herein 
provided, shall be entitled to such admission xtpon 
written application to the Chapter. The Chapter 
shall, according to its own rules, consider the applica¬ 
tion and determine its disposition. If it is decided 
to admit the applicant to membership, the secretary 
of the Chapter shall submit the application, together 
with the decision aforesaid, to the International 
Board of Trustees, who will admit or reject the 
appUcant, nhich action shall be final. 

S- 

V. That Article III of the Constitution of 
tlie International College of Surgeons be 
made to read as follovs: 

Section 1 

yit luh'Tsofp 

The membership of the National Chapters shall 
consist of eight different classes of members: 

1. Matriculate 

■2. Aflihato 


3. Associate 

4. Eellow 

5. Associate Eellow in Anaesthesiology, Pathology, 

Roentgenology 

6. Master 

7. Emeritus 

8. Patron 

Section 2 

1. Matriculates, Affiliates, Associates and Eellows 
shall be graduates of approved medical schools and 
universities, shall have served their internships, and 
shall be of unimpeachable moral and ethical char¬ 
acter; this, together with their surgical training 
and capabilities, to be vouched for by at least three 
Fellows of the International College of Surgeons. 

2. Each Cliapter shall have the right to provide, 
in its Constitution and By-Laws, for the age require¬ 
ments for admission to the various classes of mem¬ 
bership, depending upon the exigencies and condi¬ 
tions of the country in which the Chapter exists. 
Also, the respective Credential and Examining Com¬ 
mittees of the various Chapters shall have the right 
to pass upon the moral, ethical and professional 
qualifications of their candidates, provided, however, 
that the fundamental requirements, such as proper 
graduation, training, competency and ethical and 
moral character, are adequately' met, and provided 
that ail members admitted to the various Chapters 
are approved by the International Board of Trustees. 

Section 3 

When a candidate has successfully met the re¬ 
quirements set down by the Examining Board and 
Credential Committee of a given country' and has 
been admitted to the respective Chapter, the name 
and grade of this candidate shall bo transmitted 
by the Chapter to the International Board of Trustees 
for approval. 

Section 4 

Members of all grades must constantly exert their 
efforts to improve themselves in the art and science 
of suigery and to impart their experiences to others, 
and must attend the Guild meetings in their lespec- 
the territories. 


232 


(Coniinued on page 2S1) 




Cancer of the Colon 

A Survey of Current Trends in Diagnosis and Treatment 
MOSES BEHREND. M.D., r.A C S , F.I.C S. 

PHILADELPHIA, PA. 


P EIilAEILY, any operation of 
magnitude on the colon requires 
adequate preparation. It is now 
recognized that upon this depends 
the success or failure of an operation. 
The paramount consideration must 
he the proper balance of fluids in the 
body. A week or ten days should always 
he required for the preparation of 
the patient. Ample time is then given 
for consultation with the internist, 
for the number of laboratory esam- 
natious required, and for the proper 
nse of the various other means avail¬ 
able for bringing the patient to the 
highest degree of operability. The bal¬ 
ance of the proteins and the total serum 
protein, the alkali reserve, the urea 
nitrogen, the blood sugar and the state 
of the urine must all be determined in 
advance. While all these laboratoiy 
tests are of great importance, it is also 
incumbent on the surgeon to place the 
colon in such a condition as to make the 
operation safe. This can be accom¬ 
plished by the administration of suc- 
cinylsulfathiazole (sulfasuxidine) in the 
dosage of 0.25 Gra. to each Idlogram of 
body weight. The daily dose is then 
administered from tliis estimation. It 
has been proved by bacteriologic exami¬ 
nation that the bacterial flora in the 
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colon can he reduced from 100,000,000 
to a Held to 100. Penicillin (100,000 
tmits) should be given at least three or 
four days before the operation and the 
same number of days after the opera¬ 
tion, not for the purpose of affecting 
the colon baeilhis but to prevent a mixed 
infection from pus germs. Estimation 
of the prothrombin time should always 
be made wliilo a sulfonamide compound 
is being administered. It mil often be 
found to be reduced, which will explain 
bleeding following operations on the 
colon. It is generally conceded now, 
with the use of succinylsnlfnthiazole, 
that it is not necessary to place the 
patient on a liquid diet. Daily colonic 
irrigations are not essential. With the 
nse of this drug the contents of the 
bowel are reduced to a minimum. The 
same holds true if a low residue diet is 
allowed instead of an absolute liquid 
diet. When a liquid diet is used, orange¬ 
ade, sweetened lemonade, tea and the 
various soft drinks, in addition to all 
kinds of clear soups, aie given at two 
hour intervals. When necessary, daily 
blood transfusions are given, fl’his h 
especially true when cancer affrefs the 
cecum and ascending colon. Ifowever 
for selected patients in whom ob-tnic- 
tioii has been present and rel/erw], a 
liquid diet may he neccf-'-ai^- in the 
preparation for operation, dailj 

colonic irrigations are of ^irkTitbf- 

benefit in the proparalion of r.atlcnt^ 
this type. 
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A complete blood count before opera¬ 
tion is of vital importance, because many 
patients will be found to liave a defici¬ 
ency of red cells and bemogiobin. This 
is especially true of those in whom im¬ 
plantations of cancer are found in the 
cecum and ascending colon. The proper 
number of blood transfusions should be 
given until the patient becomes a good 
risk. 

As the majority of cancers of the 
colon are found between the ages of 40 
and 60, a cardiogram should always be 
taken. 

AGE AND INCIDENCE 

While cancer of the colon is no re¬ 
specter of age, the greatest number of 
growths are detected between the fourth 
and sixth decades of life. The youngest 
liatient I ever operated on was 20 years 

AGE INCIDENCE 


20 to 30 years. C 

30 to 40 “ 23 

40 to 50 “ 49 

50 to eo " . 88 

60 to 70 “ 66 

70 to 80 “ 31 


Total. 263 

SEX INCIDENCE 

Male. 129 

Female . 134 


Total. 263 


old; the oldest, 82. Of far greater im¬ 
portance is the interval that exists be¬ 
tween the inception of the symptoms 
and proper treatment. Too many 
patients are referred to the surgeon too 
late for remedial surgical procedures. 
The question often has been asked; 
How long does the patient have symio- 
toms before he seeks advice, or before 
the physician recognizes the fact that 
some serious condition is present in the 
colon. There seems to be a difference 
of opinion on this score. Some surgeons 
say the average time before the patient 
reaches tlie surgeon is seven or eight 


months; others say a year, and some 
say even a year and a half to two years. 
On account of the silent symptoms and 
the ability of some patients to withstand 
discomfort, the average time for opera¬ 
tion may be prolonged. There is no 
question that the ring-shaped type of 
carcinoma found in the descending colon 
may be present from one to two years. 
When the growth is in the rectum, where 
there is irritation from the character¬ 
istic lesion, usually an ulcer, the patient 
may apply for help sooner than when 
cancer affects other portions of the 
colon. With cancer of the cecum and 
ascending colon, prolonged treatment 
for a blood dyscrasia may postpone the 
operation for a long time. This is also 
essentially true in the splenic area. 

LOCATION OF CANCER OP THE COLON 

Why cancer should have a selected 
affinity for different locations in the 
colon is unknown. Why cancer should 
be multiple in the same patient is also 
unanswerable. 

It is a fact that a simple rectal exami¬ 
nation will disclose over 50 per cent of 
cancers affecting the colon. Curiously, 
many cancers are missed as a result of 
omission of this examination by the 
physician. On the other hand, the desire 
of the patient to hide symptoms may 
also result in delaying treatment. Not- 
Avithstanding the sloAver growth of can¬ 
cer of the colon as compared with cancer 
in other parts of the body, delay may 
be prejudicial to the patient’s ultimate 
recovery. Delay may result in exten¬ 
sion of the cancer in continuity to adja¬ 
cent organs. Delay may also result in 
metastases to other organs. In other 
words, the longer a cancer remains un¬ 
treated, the greater Avill be the likeli¬ 
hood of an implant of cancer in distant 
organs, such as the liver, brain and 
spinal cord. 
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STjrPTOJIS ACCOnDIXG TO LOCATION 

Tliere is considerable variability in 
tbe experience of surgeons as to the 
first symptom leading to a diagnosis of 
cancer of the colon. The initial symp¬ 
tom depends somewhat on the portion 
of the colon affected and on the length 
of time the cancer is resident in the 
colon. Some lay particular stress on 
a change in bowel movement, such as 
diarrhea. In fact, some observers be¬ 
lieve that diarrhea is the first symptom. 
Diarrhea with alternating constipation 
is in my experience a late symptom. As 
I review the cases in which I have oper¬ 
ated, a sense of pain and discomfort 
seems to have been the first symptom. 
Unfortunately, a surgeon does not see 
the patients at the inception of the 
symptoms. Bleeding from the rectum 
may be early or late; in my experience 
it has nsnally been late. The passage 
of mucus is also a late syiuptom. 

inien cancer attacks the cecuin and 
the ascending colon, it is a common 
observation that secondary anemia fol¬ 
lows. In 2 eases referred to me, a diag¬ 
nosis of pernicious anemia bad been 
made. At this stage, such a diagnosis 
is unpardonable, because a mass can 
nsnally be felt. To illustrate this fact 
again, I recently operated on a man 
whose diagnosis of carcinoma of the 
sigmoid colon was not made until six 
weeks before the operation. It is now 
known that this patient started to have 
symptoms two years ago. At operation 
I found a huge cancer of the colon and 
a pathologic anastomosis between the 
ilenm and the colon. The growth was 
removed, and an end to end anastomosis 
was made between ileum and ilenm and 
colon and colon. 

'iVith cancer in the region of the 
transverse colon, the symptoms and 
blood picture are somewhat the same. 


'When the growth is in the splenic 
flexure, the symptoms are more secretive 
than with cancer in any other part of 
the colon. Cancer of the splenic flexure 
is also the most difficult foim of cancer 
to detect, even with the aid of the x-rays. 
More tumors are missed in this area 
than in any other portion of the colon. 
As a matter of fact, it is perfectly justi¬ 
fiable to perform an abdominal section 
if svTnptoms persist in this area without 
any confirmatory evidence. Increasing 
constipation should make one suspicions 
of cancer in the descending colon. Here 
one encounters the ring-shaped con¬ 
stricting type of growth. In the cases 
of older people, especially women, who 
have suffered regularly from constipa¬ 
tion, it may be extremely difiicnlt to 
make a diagnosis from this symptom 
alone. The first symptom may be intes¬ 
tinal obstruction. There should be no 
reason at all for not recognizing a 
cancer in the rectosigmoid junction or 
the rectum. A digital examination will 
confirm the diagnosis suggested by 
symptoms causing a change in bowel 
habits in this area. A cancer of the 
rectum, for a distance of 4 to 6 inches 
(10 to 15 cm.) from the anus, can be felt 
if the patient is put in various posi¬ 
tions—on the back, on the side and in the 
knee-chest posture. The proctoscope 
and the sigmoidoscope should always be 
used when the growth cannot be felt 
digitally. The advantage of locating a 
tumor low in the colon gives one the 
opijortnnity to obtain material for 
biopsy. 

r.OEXTGEXOLOGIC DIAGXOSIS 
Whenever a patient has vague intra- 
abdominal symptoms, one should sus¬ 
pect cancer. After a thorough physical 
examination, including palpation of the 
abdomen and a rectal examination, if 
nothing has been revealed, a roc'ntgcn 
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examina'tion should be made. This ex¬ 
amination is of great diagnostic value, 
especially vrben cancer is present in an 
area of the colon above tbe rectum. 
(Tbe examination is of no practical 
value for revealing cancer below tbe 
rectosigmoid junction, because 95 per 
cent of cancers of tbe rectum can be felt 
with tbe finger.) Tbe most difficult 
cancer to detect with tbe x-rays is that 
in tbe splenic flexure. Sometimes a 
lateral or oblique view will bring to light 
a cancer that has been missed several 
times in examinations made with tbe 
patient in tbe dorsal or prone position. 
AVitb cancer in other areas of tbe colon, 
diagnosis by means of roentgenograms 
is comparatively easy. 

Under this beading may also be con¬ 
sidered tbe effects of x-rays and radium 
on cancer of tbe colon. There is no justi¬ 
fication for their use when tbe lesion can 
be removed surgically. As a matter of 
fact, surgical removal may be used even 
when there are minor metastases in tbe 
liver. Eoeutgen rays and radimn have 
practically no beneficial therapeutic 
effect on cancer of tbe colon. These 
agents have been iised on growths in 
stages with questionable benefit. 

OPERATION 

There are still too many patients be¬ 
ing operated on for hemorrhoids who 
definitely have cancer of tbe colon. Just 
a few weeks ago, I operated on an 
elderly woman for cancer of tbe recto¬ 
sigmoid junction. In addition, there was 
a contiguous implant on tbe uterus and 
bladder (figs. 1. 2 and 3). Tbe patient 
bad been operated on for hemorrhoids 
by a proctologist. IVbile it may have 
been impossilde to reach the tumor with 
a simnoidoscope, still a careful analysis 
of the syn^ptoms would have put tbe 
surgeon on the proper course. The his¬ 
tory of this case is as follows; 


C. K., a woman aged 65, Avas admitted to 
the medical department of the JeAvish Hos¬ 
pital on September 1, 1944, and transferred 
to the surgical department on October 6. 

At a prcA'ions admission, in April 1944, 
she was sent to the hospital hj^ her family 
physician AA'ith a tentatiA'e diagnosis of cancer 




Fig. 1. C. K. was operated on for hemorrhoids three 
months before m^ operation. The roentgenogram 
shows a definite lesion (enicinoma) at the recto¬ 
sigmoid junction. 

of the colon. At this time she complained of 
pain in the abdomen and discharge of nmens 
and blood from the rectum. These symptoms 
AA'cre disregarded, and roentgenograms Avere 
not taken. She aa’bs then operated on for 
hemorrhoids, Awitliont relief of her symptoms. 

AYhen readmitted, on September 1, 1944, 
she said that the operation had not helped her, 
since she had had the same type of symptoms, 
namely tetiesunis and bloody and mucous 
stools. About ten days preA'ionsly she had 
begun to haA-e difficulty Avith urination. She 
had lAain originating around the iliac crests 
and radiating along the groin to the urethra. 
After urination, the sharp and cutting pain 
AA’ould subside. 

On October 2, roentgenograms rev ealecl 


2S6 



TOL Mil 
NO 3 


MObCS BEIIIILND 


CTicinoim. of the lo^vei end of the sigmoid 
flexiue Opeiation uns iieifoimed on October 
14 Wlieu tlie abdomen wns opened, the Itimor 
at the leetosigmoid junction nas found ad 
heient to tlie uterus and niinai\ bladdei The 
giowth ■\\as sopaiated fiom tliese oigans 
II^&tclectom^ ^\as perfoimed followed bj 
a plastic opeiition on the bladder and i one 
stage opciation on tlie colon This consisted 
of an immediate leseetion of the tumor and 
an end to end anastomosis 

Tlie patient was discliarged from the lios 
pital on November 10 

Pathologic Bcpoit —Tlie main speennen 
consisted of 11 cm of the large bowel The 
entire length of the lumen was occupied 1)\ 
a pohpoid hcmoirhagie mass arising in the 
nuicosa Areas of degenciation wcie noted 
Theie a\as gioss c\ideiice of nifiltiatiou into 
and tliiongli all coats of the intestine A 
specimen of uterus and o\arj showed an aiea 
of ulceiation and neciosis 4 cm in dianetei 
in tlie fundus, this extended almost to tlie 
endometrial caaita The lemainder of the 
uterus showed no abuormaIit\ Tlie oaarj 
^ras film and fibrotic The tube was notmal 
Thcic was also a small portion of the wall of 
the bladder showing aieas of ulceiation and 
leplacemeiit by neciotic fiingating tissue 

Mieioscopic examination of a section of tlie 
tissue showed a numbei of abnormal epi 
thelial cells liaMng a papillaij arrangement 
The tunioi cells were well differentiated The 
nuclei were lijperduomatic Considciable 
neciosis and pcljonoiphonncleai cells rteie 
present There was infiltration of the stioma 
bj neoplastic cells A section of o\arj showed 
a uumbei of atropine follicles The stroma 
was composed of fibrous tissue A section of 
uterus showed infiltration bj carcinoma cells 
The mjometrmm was composed of bundles 
of iinoluntarj muscle 

The diagnosis was papillaij eaicinoma of 
the sigmoid flexure (grade II malignaiicj) 
with infiltration of the uterus and utero-veoical 
fold 

COLOSTOMY 

Colostomy is not done as a preliim- 
naiw opeiation as fieqiiently as it used 
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to be If the Wangensteen oi the JMiIIer- 
Abbott tube is successful in clecompiess- 
mg the gastiointestina) tiact, then, after 
the use of succm>Isulfatbiazole, the pa¬ 
tient be piopcily piepated foi a 
one stage operation In the use of de 
compicssion by such means, one should 



Pjg 2 (C K ) Carcinomi of the rectosigmoid junc 
tion in situ, attached to the uterus and unnarj 
bladder 



Fig 3 (C K ) The lesion i- ^ ^ 

and blaoJ 


be cautious not to ---jrr- 

too long, because ‘ r T-iI.' ' 

presents itself a « i-,,— ^ 
saring measure 
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STAGE TEKSrS TWO STAGE OPERATION 

For many years the ^Mikulicz opera¬ 
tion. performed in several succeeding 
stages, was the procedure of vogue, 
whenever and wherever it could he per¬ 
formed. The results were good hecanse, 
unquestionably, this is the safest method 
that one can use in operations for cancer 
of the colon, hut the length of time, the 
uncleanliness between the stages and the 
hospitalization did not redound to the 
credit of this operation. "With the use 
of snccinylsulfathiazole. surgery of the 
colon, and of the rest of the intestinal 
tract, has been revolutionized. Take for 
instance the case already referred to. 
Here was a woman 65 years of age who 
would probably have been regarded as 
inoperable on the basis of the former 
methods of preoperative prex^aration. 
The danger in separation of the lesion 
of the colon from the uterus and the 
bladder was that a perforation might 
occur. But with the use of succinylsul- 
fathiazole it did not matter if it 
occurred, because at the time the anasto¬ 
mosis was made the colon was practi¬ 
cally empty. A little mucus was seen 
and no feces. Even if a perforation had 
occurred, the spilling contents would 
have been almost inert (according to the 
results of the bacteriologic studies 
which have been made concerning this 
drug and its use in colonic surgery). I 
could give many more instances of the 
beneticial uses of this drag, but let me 
refer the reader instead to other papers 
^vri^ten on the subject and to be pub¬ 
lished in the future. 

A one stage is preferable to a two 
stage procedure whenever one operates 
on the gastrointestinal tract. This is 
exemplified in oi)erations for cancer of 
the head of the j^ancreas. for cancer of 
the cecum and ascending colon and for 
the correction of a gastrocolojejunal 
fistula. In the latter two instances. 
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snccinylsulfathiazole has permitted a 
change from a multiitle operation to a 
single stage jirocedure. It seems unwise 
and unjust to the patient to subject him 
to a Ilikulicz type of oiteration for 
cancer of the cecum or ascending colon. 
Here, with a fistulous tract from the 
ileum, the excoriation of the skin that 
results from the bowel contents should 
alone militate against the many stage 
ox^eration. Again, the mass of adhesions 
that results between the first and the 
second stage operation is sometimes in¬ 
surmountable in this area. The con¬ 
valescence of the x^J^tient following a 
one stage operation is patently superior 
to that with a multiple stage procedure. 
After the one stage operation, the pa¬ 
tient may leave the hospital in from ten 
days to two weeks, while with the 
multixfie stage ox^eration he may he 
hosxntalized from six to eight weeks. 
In fact, the longest recorded period of 
hospitalization following the multiiJle 
stage operation was seventy-five days, 
whereas the shortest time of hosxntaliza- 
tion following the one stage operation 
was ten days. 

A one stage abdominox)erineal opera¬ 
tion is preferable now to a two stage 
Eankin or Lahey ox^eration. In the one 
stage oxDeration, the surgeon is workhig 
in “virgin soil,” which enables him to 
remove the lesion in one sitting, whereas 
if the oi^eration were done in two stages 
adhesions would render the oxieration 
much more dangerous. The convales¬ 
cent x^eriod after a one stage operation 
is in marked contrast to two convales¬ 
cent periods following a two stage oper¬ 
ation. Furthermore, the knowledge that 
the patient must go through two ox^era- 
tions is not pleasant. Another potent 
reason, aside from the mechanical dif¬ 
ficulties. is that a one stage operation, 
when it can be performed, is always 
snx'ierior to any two stage procedure. 
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rOSTOPEKATIVE rEKMANENT COLOSTOMY 

TJioro is among a group of pliysicinns 
a strong psyclioiogic factor ^Yliieh fairly 
often prevents the patient from receiv¬ 
ing the proper remedial operation for 
cancer of the colon, especially when it 
attacks the rectum. I am cognizant of 
the fact that operations have been 
devised ■ndiich preserve the sphincter. 
Tliere are circumstances, hoAvever, in 
ndiicli these operations cannot he ap¬ 
plied. It is then necessary to do the 
Miles one stage abdominoperineal oper¬ 
ation. This naturally leaves the patient 
n-itli a permanent colostomy. A perma¬ 
nent colostomy is not the inconvenience 
that one pictures in his mind. Thei'e are 
many patients who wear no receptacle 
at all and who can control their howel 
movements to one a day. With attention 
to the diet and the formation of a one- 
movement-a-day habit, the colostomy is 
easily controlled. There are some pa¬ 
tients who cat everything and, in addi¬ 
tion, have made no change in their 
normal life. Most of the patients with 
a permanent colostomy have returned to 
their former oceupations. 

POSTOrEn.ATIVE TREATMENT 
Before any major abdominal opera¬ 
tion, a Levine tube should ho passed. 
After the operation the Wangensteen 
suction is utilized. A careful daily esti¬ 
mate of intake and output should be 
recorded. The fluids must be balanced, 
particularly after the operation. To do 
this, my associates and I employ, intra¬ 
venously, dextrose in distilled water or 
saline solution, depending on the state 
of the kidneys. Lactate-Ringer (Hart¬ 
mann’s) solution is used when there is 
a deficiency of lactates, and isotonic 
solution of three chlorides IJ.S.P. (Rin¬ 
ger’s solution) is of particular value in 
some instances. Five hundred cubic 
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centimeters of blood or plasma is always 
ready in the operating room. After the 
operation we give as many transfusions 
as are essential. Amino acids, plasma, 
blood and rod blood cells are used 
routinely for the purpose of preventing 
liypoproteinemia. Amino acids, plasma 
and red blood cells are especially helpful 
for the occasional patient who does not 
tolerate blood transfusions. Another 
aid is the intravenous use of red blood 
cells remaining after the plasma has 
been withdrawn. There is less likeli¬ 
hood of reactions folloiving their use. 
For many patients until cancer of the 
colon, the administration of thiamine 
(vitamin B,) is important. The indica¬ 
tion for administering this vitamin is 
the presence of the red beefy tongue, 
so commonly seen in patients with dis¬ 
ease of the colon. The treatment of com¬ 
plications is also important after the 
operation. Where ns formerly infection 
was the rule, with the use of sucoinyl- 
snlfatbiazole this has been rendered 
practically a nonentity. Infection still 
occurs after operations on the colon, but 
the massive necrosis of wounds has prac¬ 
tically ceased with the use of this sul¬ 
fonamide compound. After the many 
stage Jlikulicz operation, there was 
always more or less infection, as a result 
of the soiling of the wound by feces. 
The marvel of it all is that more patients 
did not die from massive infection as a 
result of this operation. Peritonitis fol¬ 
lowing a colon operation is now prac¬ 
tically unknown. One must always he 
on the lookout for pneumonia, on 
account of the age of most of the pa¬ 
tients operated on. Atelectasis is a 
fairly common complication. A bron- 
choscopist or an anesthetist conversant 
with the bronchoscope should always be 
on the alert. Other complications are 
treated as they arise- 
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ANESTHESIA 

Ill performing operations on the colon 
the continuous or fractional method of 
administering spinal anesthesia has been 
used in almost every case. With the 
continuous method one is sure of a pi’o- 
loiiged anesthesia, and in some of these 
operations on the colon much time must 
be consumed. Five hundred milligrams 
of procaine liydrochloride is dissolved by 
the spinal fluid, after which the technic 
as proposed bj’’ Lemmon is followed. 

MOBTALITY 

From 70 per cent to SO per cent 
twenty-five or thirty years ago, the mor¬ 
tality has now been reduced to about 
5 per cent. In some clinics it is around 
2 iier cent. No small contribution to this 
change in mortality is a better undei’- 
standiiig of the preoperative prepara¬ 
tion of the patients. No patient ivith 
cancer of the colon should be operated 
on without at least a week’s prepara¬ 
tion, and sometimes ten days is even 
better than a week. This has been fully 
discussed in the early part of this papex*. 
The technic of performing a resection 
with end to end anastomosis has been 
much improved. Closure is now made 
in many cases without intraperitoneal 
drainage. This has contributed in no 
small measure to the reduction of 
mortality. 

CONCLUSIONS 

1. In the preoperative preparation of 
patients with cancer of the colon, atten¬ 
tion must be given especially to the 
chemical balance. 

2. Succinylsulfathiazole (sulfasuxi- 
dine) plays a most important role prior 
to the operation. 

3. Careful attention to the symptoms 
will frequently enable the patient to be 
sent to the sui'geon for operation before 
the srrowth reaches a late stage. 


4. In the final diagnosis, proctoscopy, 
sigmoidoscopy and roentgen examina¬ 
tion will be of great assistance. 

5. A patient should not be sent to the 
surgeon for a hemorrhoidectomy mth- 
out a thorough local examination. 

6. The one stage operation is far 
superior to the two stage operation, for 
the reasons which have been given. 

7. Before and after operation, the 
internist and the surgeon, as a team, 
are of inestimable value. It is important 
in these stages to counteract and pre¬ 
vent hypoproteinemia. 

8. Continuous or fractional spinal 
anesthesia is the method of choice. 

9. There should be no dissent on the 
liart of tlie physician concerning a per¬ 
manent colostomy. Lives have been pro¬ 
longed by permanent colostomy, and 
patients have again been made useful 
citizens. 

10. As a result of the improvement 
in preojDerative and postoperative man¬ 
agement, especially with suecinylsulfa- 
thiazole and an improved technic, the 
mortality of 70 or 80 per cent of more 
than a generation ago has been reduced 
to about 2 per cent. 
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SUMARIO 

1. En la preparaeiou preoperatoria 
de pacientes con cancer del colon, 
especial atencion debe darso al balance 
quimico. 

2. Snccinilsulfatiazol (sulfasuxidine) 
produce efectos muy beneficos antes de 
la operacion. 

3. La interpretaeion correcta de los 
sintomas precozmente pondra el en- 
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feimo en los mniios del oiiujaiio antes 
de que el tiimoi sea inopeiable 

4 En el diaa:nostico final, pi otoscopla, 
signioidoscopla y ladiogiafla siiven do 
utilidad j asistcnoin 

5 El eiifeimo no dcbe sei enviado al 
ciiujano paia uiia Jienioiioidoetomia sin 
soinoterle a nn examen local 

6 La oiieiacion de un solo peiiodo os 
mas Acntajosa que la opeiacion en dos 
periodos ijoi lazones que Na ban sido 
expiiestas 

7 Es de inipoi taiieia la colaboracion 
del inteinista n del ciinjano en las euias 
preopeiativas j iiostopoiativas 

8 La laqninanalgesia continua o fiac 
cionada es el metodo de eleccion 

9 El medico de eabeeeia no debe 
oponeise a la colostomfa peimanente, 
pues esta implica en niuehas ocasioncs 
la salvaoion del enfeirao v Ic peimite 
llevai una \ida noinial 

10 Como lesultado de los adolantos 
lioebos en el manojo de estos casos antes 
y despnes de la interiencidn quiiurgica, 
espeoialmente con el nso del succinil 
snlfatiazol y la tecnica model na, la moi 
tahdad que fuo de 70 a 80 poi eionto 
bace iina geneiacion, ba sido ledneida 
a 2 por eiento apioximadamente 

EESUME 

1 Dans la piepaiation preoperative 
dll malado ai ec cancel dii colon, il 
impoite de fane tres attention a la 
balance obimiqiie 

2 Le snccinj Isulfatbiazole (sulfasiix 
idine) ]ono uii role ties impoitant 
dans la piepaiation du malade pour 
1 ’opei ation 

3 L’analyse minutieiiso des symp 
tomes dont se plaint le malade peimet 
les opeiations piecoces 

4 Pom le diagnostic deflnitif, la proc 
toscopie, la sigmoidoscopie ct les lavons 
X sont d’uno giande utibte 


5 Tin examen minutieux doit etre 
piatiqne dans les cas d’bemoiiboides 

6 L’opeiation en un temps est pief- 
erable a I’opei ation en deux temps, pour 
les raisons qne nous avons avaneees 

7 Avant et apres 1’operation, la 
cooperation de 1’internist et dn cbi- 
luigien est d’une valeiii inestimable 
11 impoito de piovenii et de combatie 
I’bj poproteinemie 

8 L’anestbesie spinal continue on 
fiactionnee est la metbode de eborx dans 
ce domaine 

9 La vie a ete prolongee par la colos 
tomic peimanente, et les malades ont pu 
reprcndie et menei une vie active et 
noi male 

10 Vu les ameliorations apportees 
dans les soins preopeiatoiros et post 
opeiatoires de ces malades, I’emploi de 
succinylsiilfatbmzole et les perfectionne 
ineiits appoites a la technique opera- 
tone, la moi table de 70 poui cent a 80 
poui cent de la generation passee a ete 
leduite a 2 pour cent 

CBOH 

1 Opn no onepauiiOHHofi noAroroBKC 
OoabHoro c paKOM Ooabmoii KiimKH, neoB 
xoaiiMO oCpariiTb ocoOennoe BHiiManne na 
xiiMimecKoe paBiiOBecne 

2 CyKCiiHiiji cyxbijia Tiianoa (cyjibijia- 
cyKciiauH) iirpaer Baibnyio po.ib ;io onepa 
null 

3 BniiMaTcabHoe OTHomenne k ciiMnro 
MaM qacTO ;iaeT BOBMOiKHOCTb nocaarb 
doafaHoro k xiipypry no Toro, ksk onjxoab 
nocTiiracT nocaeaHioH) cTannio 

4 ripoKTOCKonna, ciirMoiiaocKonnH ii 
pBHTrcHOBCKoe iiccjieaoBaHiie oneiib no 
aesHbi B nocranoBKe saKxiomiTejibHoro 
aiiamoBa 

5 Bea Tonuoro Mccriioro iiccjieaoBaHiia 
He caeayCT nocbiaarb Sojibnoro k xiipypry 
aXH rCMOpOIIAeKTOMHII 

6 Ha ocHOBaniiii BbiuiCAaiiiibix oaho- 
craihHan onepamia ropaano jiymue, hcm 
AB yxcxaiKHaH 
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“Hernias of the Pelvic Floor” versus “Prolapse of 
the Uterus or/and Rectum” 

A Problem of Nomenclature, Pathology and Treatment 

CHANNING W. BARRETT, M.D., F.A.C.S. 

CHICAGO, ILL. 


I AM not certain when weakness of 
the abdominal wall and visceral 
protrusion in the caudal region be¬ 
gan to receive a different nomenclature 
than that accorded to all other escapes 
through the abdominal wall. Certain it 
is that the use of the terms “prolapse” 
and “procidentia” for visceral protru¬ 
sions and extra-abdominal wandering in 
the region of the pelvic floor are of 
ancient origin. MHiile defects in the 
abdominal wall and visceral escape have 
been recognized as herniation and a 
sound treatment applied in the ceph- 
alad, ventrad, laterad and dorsad por¬ 
tions of the abdominal wall, the same 
conditions in the caudal wall are given 
the meaningless and misleading': terms 
“jDi'olapse” and “procidentia.”! This 
has led' to surgical and nonsurgical 
attention being given to the viscera 
instead of adequate recognition and Sur¬ 
gical correction and nonsurgical aid 
being properly directed to the abdomi¬ 
nal wall as well. There now remains 
no question among those who have 
studied the problem that the tardiness 
of recognition of the hernial nature of 
visceral escape in this region has been 
due to lack of liaison between anatomic 
research and surgical application. 

Sapper said that “the levator ani is 
one of those muscles which has been 
studied the most and at the same time, 
one about which we Icnow the least.” 
There are many reasons for this, one 


of which is the change to the upright 
position and the environmental changes 
in tail muscles to meet the greater need 
of supporting structures. Again, the 
implication of minimized conception of 
the function of the muscle by the name 
“levator ani.” While the muscle is to 
a certain extent a lifter of the anus, that 
is an inadequate term. It is a lifter of 
all attached structures—the rectum, the 
vagina, the urethra, the bladder and in¬ 
directly the supporter of all super¬ 
imposed viscm’a, and it is also a 
sphincter recti muscle and a vaginal 
constrictor. 

The question is often raised as to 
which portion of tissue is most impor¬ 
tant—the muscular or the fascial. It 
would appear of great importance that 
the three layers of muscles and five 
layers of fascia are so woven together 
as to make them almost inseparable; 
this implies perhaps that one is not to 
be set against the other, but that their 
functions are to be performed in 
unison. 

Again, the study of the pelvic floor 
has been difficult because of designa¬ 
tions of relative positions, such as 
anterior and posterior, superior and 
inferior, superficial and deep. The fact 
that these terms wei-e originated as of 
the standing position while the subject 
is studied in the reclining position 
makes the application of the terms to 
the changed position difficult. Students 
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have confessed to a moie ready under¬ 
standing hy use of the scientific terms 
cephalad, ventrad, dorsad, laterad and 
caudad, which have the same signifi¬ 
cance with all positions. It has also 
helped many to realize the caudad por¬ 
tion to he on a par with the rest of the 
abdominal wall; this is not brought out 
h}’ such terms as levator ani muscles 
and pelvic floor or even lower abdominal 
wall. It has been difficult for many to 
realize that the pelvic floor is anything 



Pig 1. Diagrammatic draiiing of tlie ciudal end of 
the abdominal iiall, showing the peine floor with five 
layers of fascia and three lajers of muscle covered 
with the skin. The rectum, vagina and urcthri are 
seen passing through the pelvic floor The lower 
abdominal organa, the uterus, bladder, \agina and 
rectum, ho above the pelvic floor 

other than an open structure fiom which 
pelvic organs can descend or prolapse. 

It is difficult to accept the fact of 
herniation unless one is able to accept 
the caudal wall on the same basis as the 
ventral wall, as an enclosing structure 
which is subject to hernias as is the 
anterior abdominal wall but is nioie fre¬ 
quently affected by reason of the low 
position and the openings in the wall 
for the passage of the terminal ends 
of tracts, and by childbirth tliiough the 
caudal wall, with fiequent damage. 
If one visualizes a real abdominal 
wall in the caudal region, it is unten¬ 
able to accept the prolapse theory, 
for the noimal position of the vis¬ 


cera is distinctly above this wall and 
their protrusion brings them below this 
structure by their passing through open¬ 
ings in this wall. Thus such protrusion 
conforms to every requirement for a 
hernia. A distinct abdominal wall; the 
normal position of viscera inside the 
abdomen and above this wall; the 
acquired position below this wall by 



Fig 2 . Soft parts cut away down to the levator am 
muscle, showing childbirth injuiy to the pelvic floor 
ivith wide separations of the muscles and herniation 
of the bladder and rectum The uterus may be 
expected to follow Muscles on each side show good 
structure for rebmlding the pehie floor 


passing through the pelvic floor —to a 
thinking person these should be con- 
convincing. It is not controversial; it is 
absolute and demonstrable. The method 
of tieatment may he controversial, hut 
tills can best be standardized when once 
the pathologic condition is accepted as 
according to fact. 

The acceptance of the phenomenon on 
a false basis of wrong precedent does 
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“hernia” versus “prolapse” 

not at all offer a good reason to con- to do what tliej^ seem to think that the 

tinne the error. Anatomists are aware pelvic floor and the visceral ligaments 

of the existence of muscles and fasciae cannot do. One should never fail to keep 

whicli constitute the efficient caudad in mind that the problem is one of 

wall; they know the relation of the adbominal organs with weight to be 

viscera to this wall before and after its carried, and abdominal walls and liga- 

impainnent, Grynecologists and proc- ments to carry this weight, 

tologists should appropriate this ana- An equally faulty conception is that 
tomic knowledge and adapt it to the a “prolapse” of structures which are 



Pig. 3. In.iurv to tlio pelvic lloov with juljaccnt structures of tlie vngizia, 
uterus, hlaiider uiul rcetiuu, Culdesac lieruiatiug through the pelvic tloor. 


prevention and cure of hernias of the supposed to have drifted doAvnward and 
pelvic floor. forward justifies the use of the term 

Decades of time were lost in failure “prolapse” without any consideration 

to recognize the pelvic floor as an ade- of the iielvic floor. Gynecologists, who 

quate support and in trying to invent long ago should have rid themselves of 

mythical supiiorts such as “atmospheric the prolapse theory, have set a bad 

pressure,” “negative abdominal pres- example to veterinarians and proctolo- 

sure," “retentive power of the abdo- .nists by terming a hernia of the pelvic 

men" and “intra-abdominal pressure.” floor a prolapse, although instead of 

Some of these have not yet been dis- its being downward and forward it is 

carded, as is evidenced )\v the frequent upwairl and backward in the case of 

use of intra-abdominal pressure to sup- four-footed animals. The veterinarian 

]iort organs. I'lven such vague and help- rightfully terms umbilical protrusions 

less aids as “atmospheric pressure” “hernias,” in spite of the distinctly 

and “retentive power of the abdomen” downward course of the protrusion, 

are called upon by some recent writers .showing tliat downward direction has 
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no bearing on the question. Proctolo¬ 
gists are still following the example of 
the gynecologists in calling protrusions 
thiougli the posterior pelvic floor slit 
“rectal prolapse,” leaving out consider¬ 
ation of the impaired supporting struc¬ 
ture as one important factor in the 
herniation, just as gynecologists stick 
to the teim “prolapse of the uterus” 
to apply to a widely distributed hernia¬ 
tion of bladder, vagiSia, rectum, etc., 
which may or may not include the 



Fig 4 Pehic floor sUoatii intact from above, with 
complete closure except openings for tlic passage of 
the vagina, rectum and urethra 


uteiTjs. llTiethei it does or not, “pro¬ 
lapse of the uterus” is a term of an¬ 
tiquity which did not at all consider the 
importance of the pelvic floor or the 
extent of the pathologic process. 

The early skin-raucous membrane op- 
ei ations for prolapse of the uterus were 
mostly otforts to cover np genital con¬ 
ditions which the conception of prolapse 
of the uterus could not correct. Slowly, 
empirically, the skin-mucous membrane 
butterfly flap, non-pelvio-floor opera¬ 
tions grew a little deeper and resulted 
in an effort to narrow the vagina or 
put a peiineal body between the vagina 


and rectum. Often this so called body 
started in the labia majora and ceased 
before it reached the remains of the 
hymen. Slowly, empirically, blindly, 
perineal operations began to dip down 
and in some later stages began to utilize 
separated structures to discourage the 
downward trend of the prolapsing 
nterns. Slowly some surgeons began to 
j ecognize the importance of depth of the 
w'ound, realizing that injury to the 
pelvic floor might and often did involve 
all layers of structure, but they denied 
the possibility of picking up these layers 
as a hernial i epair. 

In spite of Goldspahn’s claim that the 
muscles could not be identified after 
their }'oars of disuse, Harris found 
them, and operated on them by taking 
out a transverse inch of each side of 
the levator ani muscle. His experience 
should have been a -warning against 
tiansveiso, or oblique, opibiotomy, but 
this was forgotten before the enthusiasts 
for a quick and easy deliveiy had dis¬ 
covered that practically every woman 
“had” to liave an “episiotomy,” which 
means an operation on the vulva. 

I tiled the Hams operation and 
found it too mutilating, hut I discovered 
that by raising the posterior vaginal 
wall the muscle could be picked up and 
brought together in the median line. 
This was the basis of a heinioplastie re¬ 
pair of the pelvic fiooi. Pi om that time, 
a protrusion of tlie bladder, loctum, 
vagina or nterns was to me a herniation 
through the pelvic floor and the method 
of tieatment was a hernioplastic repair, 
which in many oases is simple and in 
many cases is complicated. In 1908 I 
presented the subject of “Hernias 
Through the PeMc Floor” to the Chi¬ 
cago Gynecological Society and showed 
hernioplastic measuies for their relief. 
In 1912 Montgomery read a paper he- 
foie the same societj'- entitled “Hernia 
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Tliroug-li the Pelvic Floor,” in which 
he quoted my pelvic floor operation and 
also Tandler and Halban’s work. Dr. 
]\Iontgoineiy’s work showed some in¬ 
sight into the nature of hernia of this 
region, but it did not completely avoid 
the evils of “prolapse” of ancient 
vintage. 

In 1915, Charles Mayo in writing on 
“Prolapse of the Uterus” incidentally 
remarked that such conditions were 



Fig. 5. Herniation of tbe rectum the size of a coco¬ 
nut. There was also a rectocele, which was greatlj" 
increased in size when the herniating mass was re¬ 
placed. The dotted line shows an incision just inside 
of the sphincter for removal of the herniating howel. 

“really hernias,” but he did not deal 
with them as such. Sturmdorf in 1919 
mentioned the faint resemblance of this 
process to a hernia, but gave nothing 
constructive. Jeff Miller in 1932 took 
a definite stand, that cystocele, rectocele 
and colpocele were hernias, but in his 
writings these terms are a little con¬ 
fused with prolapse. Nmnerous writers 
have been able to recogiiize as hernias 
escapes of the uterus through the in¬ 


guinal ring, the umbilical ring' and a 
ventral operative ring, but vision fails 
when the bladder, vagina, uterus and 
rectum herniate through the pelvic floor 
rings. 

I have come to believe, after studying 
all iDhases of the pelvic floor, that the 
understanding of the construction of the 
pelvic floor, the recognition of impair¬ 
ment, primary and secondary, and the 
full reconstruction create an engineer¬ 
ing problem. 



Kg. 6. Soft parts cut away to expose the condition 
of the spliinctcr .and tiie loiver part of the howei after 
tiie removal of the herniation. 


I must confess that as I presented the 
aforementioned i^aper on hernias I har¬ 
bored a thought that this might slowly, 
very slowly, win a few thoughtful minds 
away from the dwarfing conception of 
“prolapse of the uterus” to the more 
scientific conception that when there is 
a cystocele, a rectocele, a colpocele, a 
urethrocele and perhaps an enterocele 
(all hernial terms), the combined mass 
of viscera leaving the abdomen to dwell 
outside the abdomen or wander between 
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the patient’s legs, the observer ivould 
not he satisfied with an operation for 
“prolapse of the nterus” (or the more 
objectionable term “procidentia uteri”) 
and the physician would therefore admit 
the more scientific conception of hernia 
below the caudal wall of all the struc¬ 
tures which in normal condition dwelt 
above this wall in the abdomen. So far, 
with the aforementioned exceptions, 
there has been halting, stumbling prog¬ 
ress, based on an erroneous conception 
of pathology. Some of the procedures 
that bar e been introduced appear to he 



Pig 7 Henuation of the bowel, uterus, bladder and 
culdesac in front and 11 to 12 inches (28 to ^0 cm ) 
of protrusion from the rectum and sigmoid (From 
V. K .Vilen Tr Am, Proct Soc, to bo published ) 

efforts to liide the uterus from all who 
should know its whereabouts. One of 
the worst of these is the Le Poi t opera¬ 
tion, which does not even undertake to 
offer a supporting structure and puts 
the responsibility upon two of the most 
movable stiuctuies, the bladdei and the 
rectum, to the detriment of both. 

Then there is the Watkins-Werlheim 
pioceduie. Too bad that two such good 
men’s names ever became associated 
with snob a pathologic procedure! It 
buries the nterus in a herniated posi¬ 
tion, and as a support for the bladder 
it does not offer the least rationale to 
justify its extreme result. 


A wide use has been made of liyster- 
ectomy without correcting other patho¬ 
logic conditions than the uterine and 
without even attaching the hgaments to 
the vagina Naturally, lettrng the opera¬ 
tion correspond to tlie conception of 
the pathologic process, removal of the 
utcrns eliminates “uterine prolapse,” 



Fig 8 VTcU developed herni’ition. of the uterus, 
vngioa, blidder and rectum, with the projecting 
abdomen for carrying a part of the abdominal viscera 
A sagging epigastrium from the do^vnIva^d puU of 
the liemia is also to be noted 

hut the abnormal conditions overlooked 
become several times worse with pro¬ 
lapse of the bladder. The general sur¬ 
geon IS fond of doing an abdominal 
hysterectomy rvithout rebuilding of the 
pelvic floor, which is equivalent to doing 
a suspension or removal of the gall¬ 
bladder and failing to close the hernial 
opening, if the gallbladder had become 
part of the rrmhilical hernial contents. 

Now surgeons are asked to reconsider 


247 


J. IN'TERXAT. 
COLL SURG. 


“herivia” versus “prolapse” 


MAT-.TDXE 

1945 


the tinkering operation of Spalding and 
Eichardson—removal of the cervix, a 
suiDi’acervical hysterectomy, reaming- 
out of the tube of cervix that is left 
and then use of this stump to take the 
place of the uterine body in an aborted 
'Watkins-’W’ertheim operation. One is 
led to exclaim, “Well, make ujd your 
mind!” This is hut a partial list of the 
makeshifts. 

To make a long story less long, it is 
a hernia that is under consideration. 



rig. 9. Bogiiming of an operation to repair an in- 
.Tured pelvic floor ^vliicli is resulting in herniation. 
The herniation of the bladder shonn here was previ¬ 
ously repaired at the same site. 

What a lot of unscientific claptrap could 
have been avoided if this had been 
recognized even a short fifty years ago. 
It would have kept Thiersch from put¬ 
ting a silver wire around the rectum 
for so-called rectal prolapse. It would 
have shovTi that rectal and genital her¬ 
niations are very much interrelated. 

Textbooks abound in references to 
uterine prolapse, but no mention is made 


of structures ’ coming through the pelvic 
floor cleft as hernias. The references to 
the relation of rectal protrusion to de¬ 
fective pelvic floor support have been 
slight. In Vittel, Prance, in 1918 I did 
a hernioplastic operation on a 3 inch 
(7.5 cm.) herniation of the rectum in a 
male. 

Moschcovitz spoke of herniation of 
the posterior peritoneal sac as the cause 
of rectal prolapse and recommended 
abdominal obliteration of the culdesac 
and sigmoidopexy for the repair of 
the iDrolapse. In his reference to her- 



Fig. 10. Extensive herniation of the vagina, bladder 
and rectum uitli beginnings of an operation for 
vaginal hysterectomy and repair. 


nia he was speaking of the peritoneal 
involvement. 

Early in 1942 I presented before the 
Chicago, St. Louis and Kansas City 
g-ynecologic societies a paper on “Com¬ 
bined Herniations of the Genital and 
Eectal Structures,” with a hernioplastic 
intrasphincterian operation for the cure 
of rectal herniation. Cohn and Graham 
have each presented operations for the 
cure of rectal prolapse, referring to the 
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hernial nature of prolapses. V. Alien 
1ms just presented a paper before the 
American Proctological Society upon 
“Rectal Herniation with Intra-sphinc- 
terian, Hernioplastic Operation” and 
reported interesting eases, one of com¬ 
bined rectal, uterine and bladder hernia¬ 
tion, and all of extensive involvement, 
in which he followed the teehiric which 
I had reported. I was honored in being 
asked to discuss this paper and present 



Fig 11 Soft parts cut away and the vaginal wall 
lifted from the rectal nail ivith sutures placed in 
the edges of the fascia and muscle of the pelvic floor 
for hernioplastic operation 

nry views on the hernial natrrre of this 
and all protrusions through the abdomi¬ 
nal wall. 

It is apparent that herniation of the 
rectum is being recognized more fre¬ 
quently, while gynecologists are adher¬ 
ing to the old notion of ‘ ‘ prolapse of the 
uterus ” Yet this also is a hernia 
through the pelvic floor and will come 
to be so recognized. 

It is even now not uncommon to see 
the pelvic floor by-passed as being of 
no importance whatever in the manage¬ 
ment of prolapse, while the treatment 


of hernias must recognize this structure 
to be of utmost importance. As a hernia, 
the condition divests itself of the mys¬ 
tery and uncertainty which has sur¬ 
rounded it when it was considered as 
prolapse. Btiologically and surgically, 
two important structures present them¬ 
selves for consideration: (1) the ah- 



Fig 12 Completion of the repair in a case of com 
plcte tear With an incomiilete tear only the forward 
half of the suture line would be pitsent 

dominal wall, which should be intact 
but which becomes impaired and per¬ 
mits abdominal viscera to pass through; 
(2) the abdominal structures which find 
the openings in the wall and pass to 
the outside of the abdomen. 

In considering the abdominal wall one 
must recogrrrze the fact that impairment 
leading to herniation is usually due to 
injury during childbirth and stretching 
of the tissues of the wall, to increased 
intra-abdominal pressure or a fall, etc., 
or to one of the many conditions which 
favor hernial development in other re- 
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gions. Traumas from other sources, the 
surgical injury of episiotomy, congenital 
defects, degeneration of tissues and 
faulty innervation play a part. The con¬ 
dition of the lovfer abdominal wall may 
allow only a moderate lierniation of the 
bladder, rectum and lower part of the 
vagina, or it may eventually allow 
the passage of extensive portions of 
the bladder, urethra, vagina, uterus, 
rectum, anterior and posterior euldesae, 
ureters, blood vessels and perhaps other 
adjacent viscera. Even in extensive 
abdominal wall (pelvic floor) separation 
permitting the condition termed by 
Barry Hart “pubococcygeal hernia¬ 
tion,” there is frequently good struc¬ 
ture of the pelvic floor, so that onty the 
proper approximation is necessary to 
achieve good hernioplastic repair. 

"With regard to the escaping viscera, 
let it be remembered that they may 
herniate very little or not at all at first, 
and that they may continue in good 
position and in excellent health for some 
time. On the other hand, weakened liga¬ 
ments, softened heavy tissues and an 
active, hard life may cause herniation 
to pi’ogress rapidly. These structures 
may have undergone considerable patho¬ 
logic change before making their escape, 
but with the onset of herniation the 
hernial ring constricts, pinches the tis¬ 
sues and strangulates the blood supply. 
The rectal and urinary currents are 
obstructed, and the mucous membranes 
become exposed to trauma and infection 
and frequently undergo ulceration and 
even gangrene, so that pathologic 
changes readily develop in addition to 
those which the organs have previously 
acquired. 

The pelvic floor is usually amenable 
to restoration to usefulness. The her¬ 
niating structures and the caudal wall 
must be subject to a careful engineering 
analysis. The herniated structures must 


be returned to the abdomen or be re¬ 
moved. As the uterus, tubes and ovaries, 
with such pathologic changes as they 
may carry, are the only structures which 
are ordinarily removable, all others are 
to be replaced and the best possible 
measures carried out to hold them in 
position. This should not exclude occa¬ 
sional removal of parts of the bladder. 

The uterus can usually be saved unless 
its pathologic involvement warrants or 
demands its removal. If it is beyond 
the age of usefulness, it may be taken 
out on a smaller pathologic considera¬ 
tion. The following questions should be 
answered : 

1. Is the uterus healthy? 

2. Is the uterus needed for child¬ 
bearing? 

3. Is the patient in, near or past the 
menopause ? 

4. Does the uterus contain such un- 
correetable pathologic changes as to 
wari-ant its removal at any age? 

5. If the uterus is to be retained, will 
the patient’s condition be improved by 
an amputation of the cervix or/and a 
cui-ettage? There is often much to be 
accomplished in lightening the load in 
removing diseased tissue and in prevent¬ 
ing the easy slide of the cervix in loos¬ 
ened connective tissue. 

6. Is the retention of the uterus suf¬ 
ficiently desirable to warrant the re¬ 
moval of a fibroid? Usually not in cases 
of long-standing herniation. 

7. If the uterus is to be retained, 
every effort should be made to leave it 
in a normal, uncramped position. 

8. As visceral support is to be ob¬ 
tained not only by continuity of the 
pelvic floor but, by reason of the open¬ 
ings left, by the restoration of the nor¬ 
mal relations of the uterus and vagina, 
the vagina should be left in an oblique 
position, running from the introitus 
backward and upward close to the hol- 
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low of the sacrum, and the uterus should 
he left in the horizontal position, with 
fundus forward and cervix backward— 
this oblique and right angle course being 
a part of the principle of pelvic floor 
support. Sometimes this is sufficiently 
accomplished by directing the fundus 
forward by the round ligament opera¬ 
tion (reported in Surgery, Gynecology 
and Obstetrics in 1905), which carries 
the anterior layer of the broad ligament 
with it. 

Sometimes it is desirable to direct the 
cervix and vagina backward by shorten¬ 
ing of the sacrouterine ligament or by 
the Alexandroff or Dudley operation of 
putting the cardinal ligament in front 
of the cervix, as practiced later in 
Manchester with a more extensive 
amputation. 

Veonboer, in an ns yet unpublished 
paper, recommends using the much 
elongated sacrouterine ligaments by car¬ 
rying them forward below the pubo- 
cervlcal fascia and attaching them to the 
arcuate ligament, using them to rein¬ 
force the puboeervical fascia in support¬ 
ing the bladder and sevAng them to the 
upper end of the vagina to hold it back¬ 
ward. This would seem to offer some 
merit in cases of extended herniation. 

I have not been impressed over the 
years with undesirability of maintain¬ 
ing the uterus in the horizontal position 
or with inability of the roimd ligaments 
to render valuable aid. These measures 
are hardly worth while in cases of exten¬ 
sive herniations of elderly patients with 
considerable uterine involvement, but in 
cases in which uterine function is de¬ 
sired many patients have been left child¬ 
bearing and physiologic menstruation 
has been conserved for the normal 
period. Occasionally it has seemed 
worth while to preserve the latter func¬ 
tion by doing a defundectomy for 
fibroids. 


If removal of the uterus is counted 
desirable, attachment of the vagina to 
the supporting structures should he 
insured. The needs of the herniated 
visceral structures should be accom¬ 
plished by adequate narrowing of the 
expanded vaginal and bladder walls; 
the vesicle and vaginal fasciae should 
be sufficiently narrowed, and the loos¬ 
ened visceral terminals should be ade¬ 
quately reunited to the pelvic floor 
structures, especially around the rectum. 

In the rebuilding of the pelvic floor, 
the injured pelvic floor should be 
reached by raising the vaginal flap well 
above the pelvic floor muscles and 
fasciae. The rectal fasciae should be 
narrowed, and the separated pelvic floor 
muscles and fasciae should be brought 
together extensively enough to close the 
hernial opening, leaving a sufficient pel¬ 
vic floor opening to allow passage of the 
vaginal tract and going back far enough 
to insure a good grasp of the rectum 
by the pnbo rectalis, or so-called sphinc¬ 
ter recti, muscle. If the sphincter ani 
muscle and the rectovaginal septum 
are not intact, they should receive re¬ 
building. If the sphincter muscles are 
still partially intact but considerably 
stretched, the sphincter may be drawn 
forward and two or three sutures placed 
so as to lessen the size of the sphincten. 
There may be such lack of intaotness of 
the pelvic floor posterior to the rectum 
as to make an opening posterior to the 
rectum desirajjle for this repair, but 
usually good closure of the pelvic floor 
cleft in the hemioplastic operation reme¬ 
dies this defect. 

Occasionally extensive rectal hernia¬ 
tion may accompany the marked hernia¬ 
tion through the genital cleft. The 
rectum may herniate a few inches to 
several feet. This combined involve¬ 
ment may present an important problem 
of pelvic floor engineering, as to whether 
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the two conditions should he dealt with 
separately or at the same time, and, if 
separately, which is the most urgent. 
In instances of extensive rectal hernia¬ 
tion with genital herniation it seems 
best at times to do the rectal hernio- 
plasty first, hut in a case reported by 
V. Allen the herniated bladder was 
operated on first, for a quantity of 
stones, and the extensively herniated 
rectum was operated on ten days later, 
by the intrasphincterian hernioplasty 
wliich I had reported (in the American 
Journal of Surgery). 

The intrasphincterian hernioplasty 
begins with a severing of the lower end 
of the bowel from the sldn just inside 
of the sphincter ani; the bowel is then 
drawn down, and the pelvic floor is 
sutured through the greatly dilated 
sphincter. The greatly enlarged pelvic 
floor opening is lessened in size by 
placing two or three siitures in the 
borders of this opening anterior and 
posterior to the rectum, after which two 
or three sutures are placed in the sldn 
and sphincter anterior and posteiior to 
the bowel, bringing the new anal open¬ 
ing down to a normal size. A great 
advantage is gained by doing this pro¬ 
cedure while the hernia is still small. In 
Allen’s case it extended out 11 inches 
(28 cm.), maldng 22 inches (55 cm.) of 
herniated bowel. The hernias in some 
of my eases have been more remarkable 
for size than length, the largest being 
about the size and shape of a coconut. 
These conditions, whether simple or 
complicated, are true herniations and 
should be dealt with as such. Every 
step toward hernioplastic repair should 
be a step toward normalcy instead of 
an abnormal hiding or malplacement of 
the uterus or its remnants. 

I was once asked how I should deal 
with a certain veiy large “prolapse” of 
the uterus, the mass containing the 
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bladder full of stones, the uterus, pos¬ 
terior to that a large reotocele, and an 
enlarged culdesac of Douglas, in which 
intestinal loops could be palpated. 
Could any one fail to recognize this 
as a hernia? The covering of the her¬ 
niated mass was the vaginal wall, dusly 
red, edematous, tender, ulcerated, ex¬ 
coriated, inflamed. The whole mass was 
perhaps the size of a 2 year old child’s 
head, and of course one should visualize 
in the mass kinked and obstructed 
ureters, with hydroureters and hydro¬ 
nephrosis, and perhaps with these con¬ 
tents mixed with pus. 

My reply; “I should proceed just as 
I should with a like-sized hernia in the 
umbilical region, with special attention 
to tliis region.” 

Much can be done to improve the con¬ 
dition of the poor risk patient. The 
local conditions should receive atten¬ 
tion. Infections and ulceration should 
he cleared up. A recumbent posture, 
a tampon and a tight pad will hold the 
uterus inside; circulation will be im¬ 
proved and edema will be eliminated, 
and the tissue will rapidly acquire 
greater resista7ice. Cardiac, renal and 
pulmonary embarrassment should be 
overcome; anemia should receive con¬ 
sideration; administration of blood 
plasma and fluids, with dextrose solu¬ 
tion, may be desirable. For poor risk 
patients with some sepsis, sulfathiazole 
and penicillin will be a worthy crutch. 
Familiarity with the anatomy and sur¬ 
gery of the region helps greatly in 
serious cases. 

COXCLUSIOKS 

This paper is intended to emphasize 
the hernial nature of all protrusions 
through the caudal wall of the abdomen, 
as of proti’usions m all other walls. The 
hernia presents these main points: 

1. Impairment of the pelvic floor 
exists. 


“hernia” versus “prolapse” 
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2. The herniated structures Imve un¬ 
dergone pathologic change. 

3. There is disunion of the normal 
attachments between the supporting 
structures and the structures to be 
supported. 

4. Cystoeele, rectocele, colpoeele, uter- 
ocele and enterocele do not become her¬ 
nias by bulging into the vagina or 
rectum, or even essentially by protrud¬ 
ing out of the vagina or rectum; rather 
they become hernias if and when they 
bulge through the musculofascial open¬ 
ings in the pelvic floor. 

5. Prolapse of abdominal Structures 
is a wandering downward of structures 
in the abdomen. 

6. Hernias are visceral wanderings 
inio or through the abdominal wall or 
outside the abdomen, and both the 
viscera and the walls must be taken into 
consideration. 

7. There is no treatment for prolapsed 
viscera outside the abdomen, for when 
they protrude they are hernias and ns 
such their treatment is hernioplastic. 

8. Progress in the correction of all 
phases of pelvic floor herniation de¬ 
pends on recognizing the hernia and 
dealing with it in the sound way that 
one does with hernias in other regions. 

9. Hernioplastic work on the pelvic 
floor is more complicated because the 
structures which form support and 
which must be reconstructed have the 
added function of looking after the 
sluice gates of that region and have 
charge also of the functions and timing 
of reproduction. 

10. The consideration of all the 
phases of construction, function, impair¬ 
ment and complicated reconstruction 
leads justly to the term “pelvic floor 
engineering.” 
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SUMARIO 

Jlicntras quo so I’ooonoce la antigua 
costumbre on el uso do los torminos 
“prolapsus” y “procideiioia,” quo iu- 
dican la oxtencia do un empujo do or- 
ganos y tejidos ahdominales por el suolo 
do la pelvis o pared caudal, el aulor liaco 
0 da cufasis a la impoitanoia de colooar 
estas condiciones o entidades patolo- 
gicas bajo la misma base anatomioa, osto 
es, como protrusionos o empujos on 
otias partes de la paied abdominal; dice 
qne son on verdad organos y tejidos quo 
lian oncontiado un punto dohil en la 
pared y lian empujado nuis o monos la 
pared lincia ol exterior, procisamonto 
con todos los elcmoqtos quo oonstituyon 
la licrnia, y por consiguiente os logico 
efcctuar uua reconstrucoion no solo para, 
corregir el prolapsus de la pared, cuya 
reparacion inoluye el reponor viscera y 
tejidos en posioion original, poro para 
cerrar ol anillo do hernia musculofascial 
de tal manera que los tejidos porma- 
nezean en su posioion normal iutra- 
ahdorainal. Este trabajo (arliculo) in- 
dica que en la region del suelo pelvical 
la iiosicion haja do la pared caudal (do 
la cola) y las ahorturas teiminales 
predisponen a la hernia y estas condi- 
cioues cxistentes compHcan hasta cierto 
puuto la corieccion do dofoctos, ya quo 
la hernia se cierra necesariaraentc 
subtotalmentc. 


253 



J. IXTERXAT. 
COLL. SURG. 


“hernia” VEESHS “pEOLxVPSE” 


MAi'-JUXE 

1945 


El plan de reparacion debe tomar en 
cueiita: (1) los cambios en la estructnra 
y posicion de las partes qiie componen 
la hernia; (2) los cambios en el snelo 
polvical y esfinteres, con ensancha- 
miento del anillo musculofascial, y (3) ia 
separacion de adherencias entre los 
limites viscerales y el snelo pelvical, 
esfinteres y sostenes o ajooj'os. Estos 
factores no pueden ser eonsiderados 
aqnl bajo el termino de prolapsus del 
utero como tainpoeo serla iiropio tratar 
nna hernia umbilical bajo el nombre de 
la vesicula biliar, si este organo se 
encuentra en el contenido del saco. 

Muchos autores ban reconocido como 
verdaderas hernias el escape o prolapse 
del utero al traves del anillo inguinal o 
del anillo umbilical (ombligo) y la hernia 
al traves del anillo ventral en cicatriz; 
pero las hernias de la vejiga, vagina, 
utero y recto al traves de la pared 
anterior y posterior del suelo pelvical 
hail sido recouocidas por pocos. 

Para corregir las hernias del suelo 
pelvical, una histerectomla se efectua 
a veces, y esto debe hacerse cuando el 
utero esta patalogico, pero la histerecto¬ 
mla no se debe considerar adecuada 
como procedinhento para la hernia, pues 
el defecto persiste sin embargo. La 
vagina y el recto no deben ser con- 
sidei’ados como canales de la hernia, 
pues estos solo toman parte con los 
tejidos empujados. 

La cistocele y el reetocele no son mas 
quo el empuje al traves de la pared 
anterior vaginal y del suelo vaginal, y 
ambos condiciones constituyen la colpo- 
cistocele y el colporectocele. 

Las hernias son empnjes descamina- 
dos dentro o al traves y fuera de la 
pared abdominal, y por consiguiente am¬ 
bos. las visceras y las paredes, deben 
ser tomadas en consideracion. 

Xo hay tratamiento para visceras en 
prolapsus fuera del abdomen, porque 


cuando empujan son hernias y el unico 
tratamiento es hernioplastia. 

Todos estas consideraciones — con- 
struccion, funcion, impedimento y recoii- 
strnccion complicada — llevan natural- 
mente al uso del termino “ingenierla del 
suelo pelvical.” 

RESUME 

On emploie souvent les termes “pro¬ 
lapsus” et “procidentia” pour les pro¬ 
trusions des visceres abdominaux a 
travers le plancher pelvien on la paroi 
caudale. N&nmoins 1’auteur insiste 
pour que -ces deplacements des organes 
soient envisages comme les autres pro¬ 
trusions a travers la paroi abdommale. 
C’est a dire, ce sent des viscei’es on des 
structures abdominaux qui, ayant troiive 
un point faible de la paroi, s’y sont in- 
sinues et, ayant traverse la paroi, 
paraissent a Texterieur. 

Quoique qu’on puisse demontrer dans 
presque tons les cas de hernies une 
descente on un prolapsus, cela est un 
elcunent seeondaire. L’element majeur 
est que le contenu herniaire a traverse 
la paroi abdominale et qu’il est d’inqmr- 
tance essentielle que non seulement la 
descente, le deplaceraent, soit corrige 
mais qu’il faut replacer le contenu 
herniaire dans 1’abdomen et fortifier ou 
renforcer, ou plutot obturer, I’anneau 
musculofacial herniaire de telle facon 
qite le contenu herniaire soit maintenu 
permanemment dans sa position intra- 
abdominale normale. Dans le plancher 
pelvien et dans la partie inferieure de la 
paroi caudale, il y a des ouvertures pour 
certains conduits. Ces conduits predis- 
posent aux hernies. Cela complique la 
correction de ces hernies, car ces ouver- 
tnres ne doivent pas etre obturces 
completement. 

II faut prendre en consideration trois 
facteurs importants; (1) le change- 
rnent de position et de structure des 
parties predisposant, amoiyant, const i- 
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tuant la heime; (2) les oliangements 
pieseiites par les suppoits du planoliei 
Ijehien et par les sphincteis avec le- 
lachement et elaigissement des aniieanx 
musciilotasciaux, (3) la sepaiatiou des 
attaohements cntie les teiminaisons 
Msceiales et les sphincteis et suppoits 
du planehei pelvien. 

Ces tacteius sent d’une giaiide im¬ 
portance Uiie heinie ombilieale len- 
fermant la vesieiile biliaiie demande 
plus que le letoui de son eontenu dans 
1’abdomen II faut lenfoicer la paroi 
C’est le point capital Beaueoup 
d’eciiiains ont leconnu que riiteins 
pent t'tie et s’est berme a travels un 
anneau inguinal, un anneau ombibcal 
et dners auties anneaux de la paroi 
abdomiiialo, mais les bernies de la vessic 
du vagin, de I’uteius et du rectum a 
trovers les fentes anterieures et pos 
teiieiires du planobei pelvien n’ont etc 
leconnues qne par tres pen d’ecninins 
eomme des bernies 
On a parfois fait I’ablatioii de I’uteiiis 
pour la guerison des bernies du plancber 
peliien Cela est line eiieui, et nne 
hystei eotomie dans ces cas n’est in 
diquee que si eet oigaiie est malade oil 
nonfonctionnant par laison de I’age 
aiance de la malade 

L’bysterectomie n’est pas un traite 
ment adeqnat de ces bernies Elle a ete 
faite des millieis de fois, mais la bemie 
de la vessie iiiinaire du vagin, du rectum 
et d’aiities stiiictures n’est nulleraent 
bcnMciee pai cette pioceduie 

Ce qui constitue la berme est line pro 
tiusion de structiiie abdominale (vagin, 
lessie urinaiie, rectum, uterus) a traiers 
les anneaux du plancbei iielvieii Le 
vagin et le rectum ne doivent pas ctre 
envisages eomme des canaiix, des poebes 
oil des receptacles, car ils sont eux 
memos line partie des visceies bermes 
line cystocele oil une rectocele ii’est 
pas due a I’avancement et I’abaissement 
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de la paioi vaginale, mais eomme ces 
conditions n’existent jamais sans pio- 
tiusion du vagin, il faut les designer 
colpooystocele ou colporectocMe Une 
colpoeele d’un legei degre pent exister 
sans vessie uiinaire ou sans rectum, 
mais le continue ne se lencontre pas 

Les beimes sont des ebevauebemonts 
des visceies dans, a tiavers ou en deliors 
de la paroi abdominale, et dans la cor 
lection des bernies il impoite de piendie 
en consideration et les visceies et les 
paiois abdominales II n’y a aucun 
tiaitement pour le prolapsus des iis- 
eeres en debois de la paroi abdominale, 
cai ces prolapsus existant ici sont des 
bernies et leiir giieiison est du domrine 
des beinioplasties 

Il faut consideror toutes les pnases 
de construction, de fonction, d’affaiblis 
sement et de renforcement du plancber 
pelvien U faut etre “ingenieiir du 
plancbei pelvien ” 

CBOfl 

Bno.iHe npiisuaBaa aasHO cyntecTByio 
mml o5bmai"i ynoTpedaemiH TepMiiHOB 
«prolapsus» nan «procidentia» nan oGosna 
MCHim BHCTynacHiiH GpiomHtix opraiioB ue 
pcs TdBOBOii non iinn Kayaaabnyio CTCHKy, 
aBTOp TCM ne mchcc nonuepKiiBaer, uro 
oueiib BaiKHO paccMarpiiBaTb bth naroao- 
rimecKiie ycaOBiia c Tofi ike toukh speHUH, 
KaK H BbicTynaemiH b npyriix uacrax 
GpiOUlHOH CTCHKII IIMCHHO, MTO 9T0 npOCTO 
opranbi nan crpyKTypu upeBa, KOTopue 
uamaii caaGoe mccto b ctchkc h Bbicrynn 
an qepea CTenny napyiKy, Bbinoanna, ra 
KiiH oGpaaoM, Bce TpeGoBanna rpbiiKn 

XoTH cnoaaanne nan BbinaAcnne, no na 
BccTHoii CTenenn, KOHCTaHTiipveTCH nouTn 
BO Bcex rpbiikax, bto HBaHexcH ToabKO bto 
pocTcnenubiM iJiaKTopoM caiion raasHon 
naxoaorimecKon nepcMCHon HBaneTca xox 
(jiaKT, qxo, Koraa Gpioumbie cxpykxypbi 
npoxonax qepea Gpromnjio cxenkj, to no 
qiiHKa axon cxenkn caxia no ceGe ne nc 
npaBiaex cnoxaanne opranoB, a aoaiaia 
BKaioqnTb xanike Boaepax opranoB b ikh 
BOX 3x0 aiiaqnx, qxo noqiiHKa Mbimeqno 
c|iacnndXbHoro Koabua noaama Gbixb npo 
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H3Be;i;eHa thk, qroSbi opranbi 6buiH boc- 
CraHOBJICHbl B HX HOpMaJIbHOe BHyppH- 
MpeBHoe nojioKCHHe. 3 tot AOKjiaA o6pa- 
maCT BHHMaHHC Ha TO, HTO HH3KOe HOJIO- 
IKCHHC Ka37;],ajIbHOH CTCHKH H npHCJ^TCTBHC 
OTBCpCTHH KHlUCHHOrO H MOMCBOrO TpaK- 
TOB co3AaK)T B oGjiacTH Ta30Boro nojia 
ocoScHHoe npcApacnojioiKeHHe k rpbme. 

BoCCTaHOBHTCJIbHbie Mepbl R,OJI>KHbI npH- 
HHTb BO BHHMaHHC TpH (jiaKTOpa: (1) HCpC- 
MCHy B HOJIOIKCHHH H HOCTpOCHHC rpbUKC- 
Boro cocTaBa, (2) nepcMCHbi b cynoprax 
xaaoBoro nojia h b c(f)HHKTepax c pacuiH- 
PCHHCM MblUICHHO-CjiaCUaJIbHOrO KOJIbUa, 
(3) OTACJICHHC cnacK MCiKAy BHCuepajibHbi- 
MH KOHCHHOCTHMH H CyHOpTaMH H CtJjHHK- 
TcpaMH TaaoBoro nojia. 

SaAana, npcACTaBJiCHHan sthmh cJiaKTO- 
paMH, BblHCHHCTCH J^nOTpcdjICHHCM TCpMH- 
Ha «prolapsus uteri» HC SoAbuie, hcm npHMC- 
HCHHC K nynoHHOH rpbiiKe, coAepxtamcH, 
CKaiKCM, HccjiqHbiH nj^abipb, repMHHa «Bbi- 
naACHHC JKe.iiHHoro ny3bipR». 

Mhothc aBTopbi paccMaxpKBaiOT, KaK 
rpbiJKy, BbicxynjicHHC MaxKH Mcpea naxo- 
Boe, nj^noHHoe h^ih onepaxHBHoe kojibuo, 
HO XOJIbKO HCMHOrHC npH3HaK)X, KaK XaKO- 
Bbie, rpbiJKH MOMCBoro ny3bipH, B.xaraAH- 
ma, MaXKH H npHMOH KHIUKH HCpCa lUCAH 

nepcAHcro hjih aaAHcro xaaoBoro no.a:a. 

npH nOMHHKC rpbUKCBblX OCJiaQjICHHH 
xaaoBoro noJia hcoSxoahmo HHorAa yjia- 
.IHXb MaXKJL 3x0 HyiKHO, KOTAa 6oJie3Hb 
MaxKH Aaex noKaaaHHC na yAaJicHHC ee, 
Ecjih, GjiaroAapH Boapacxy hjih oojieaHH, 
MaxKa HC c{3\'HKUH0HHp3'ex, xo ee mojkho 
j'Aa.’iHXb H no MCHce BawHOMy noBOAy. Ho 
npH KaKHX 6bi xo hh Sluio oScxoaxejib- 
cxBax j'Aa.xeHHe MaxKii He HB.JiHexcfl caMO 
no ce6e AOCxaxoMHon Mcpon a.ih .xeneHun 


rpbiJKH. 3x0 6biJio CACJiaHo xbicHHH pa3, ho 
B cePAa ocxaBJinexcH rpbOKH MoncBoro ny- 
3bipH, BAarajiHma h npaMoft khiukh h, na- 
cxo, Apyrnx opranoB. 

Hxo cocxaBAHCx cyu;ecxBO rpbUKH, axo 
Bbicxyn.^eHHe 6pK)mHoro oprana, opranoB 
HJIH cxpyKxyp (BjiarajiHiH,e, mohcboh nj'^- 
3bipb, npaMBH KHiuKa, MaxKa) nepes KOJib- 
uo xaaoBoro nojia. Bjiarajinme h npHMaa 
KHiuKa He Morj'X CHHxaxbca rpbOKeBbiMH 
KanajiaMH, cyMKaMH hjih BMecxHJinmaMH, 
xaK KaK OHH caMH cocxaBJiHiox nacxb bh- 
naBuiHX opranoB. 

Fpbma nyobipa (cystocele) hjih npHMofl 
KHUiKH (rectocele) hbjihioxch xaKOBbiMH He 
noxoMj', Hxo OHH Bbicxynaiox bo BJiarajiH- 
me, a noxoMy nxo ohh Bbicxynaiox nepes 
mejib B nepeAHCM xasoBow nojiy. Ho ran 
KaK OHH He Bbicxynaiox 6e3 BJiarajiHiua, xo 
OHH no HacxoHmeMy aojokhli 6bixb nasBa- 
Hbi colpoc3'stocele hjih colporectocele, x.e. BJia- 
rajiHin,H0-ny3bipHaH hjih BjiarajiHipHO-npH- 
MOKHUieMHaa rpbOKa. 

BjiaraJiHHiHaji rpbOKa (colpocele) momcx 
AO H3BecxH0H cxcncHH cyuiecxBOBaxb h 
6e3 nyabipa hah npHMOii khiukh, ho hh- 
KoxAa He Hao6opox. 

rpbUKa 9X0 6Ay>KAaHHe opranoB iinyxpb, 
uepea hah cnapyxcy SpioiuHOH cxchkh. H 
HCOSxOAHMO npHHHXb BO BHHMaHHe He 
xoAbKO cxeHKy, HO H opraHbi. HeAbsa bli- 
AeuHXb opraHbi, BbicxynHBiHHe cnapyiKy 
iKHBOxa, noxoMy uxo ohh xorAa coxaBAH- 
lox rpbiJKjL Hx AeueHHe xbkhm oSpaaoM 
rpbUKeBO-nAacxHuecKoe. 

Coo6pa>KeHHe Bcex ^^as KOHCxpyKUHH, 
4)3'HKLIHH, OCAafiAeHHH H CAOIKHOH pCKOH- 
cxp3'Ku,HH ecxecxBeHHO npHBOAux k xepMH- 
HOAOrHH «HH>KeHepHOe HCK3'CCXB0 XaaOBO- 
ro noAa». 
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The Present Status of Continuous Caudal Analgesia 
in Obstetrics 

CLirrORD B LULL MD TAGS. FIGS 
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W HEN continuous caudal anal 
gcsia in obstotiics was mtio 
diiced lij Ilingson and Ednaids, 
in 1942, iiiucU contioi eisr ensued, jiaitlj 
because of untiiiieh laj publicity and 
paitlv because this tcclmic nas bailed 
as the final lesnlt in tlic quest foi con 
tiol of tlio pain of chiidbiith The 
origuiatois of this technie had used it 
in 33 instances at the Jtaiinc Hospital, 
Staten Island, N Y Thou fust dciiioii 
stiatioii outside of thou own institution 
was perfoiiued foi the staff of the Phila 
dclpiiia Li mg in Hospital This w as 
thou thiitj foHith case, and it was so 
diaiiiatic that inj associates and I be 
came oiitbnsiastie about tlio possibilities 
of the method and decided to study its 
lanous lainiflcations to deteunine 
wlietbci 01 not it was a safe pioccdure 
foi obstetiio piactice Aftei considei- 
able woik on cadaicis and eshanstuc 
in\ estigation fiom a phaimacologic and 
a nemologio standpoint, we concluded 
that if used iiiidei the piopei conditions 
tins inoceduie was safe duiing the 
coni se of laboi Since that time w e have 
haio the opportunity of woilung with 
Ilingson and Edwaids in studying the 
manj associated piohlenis which ha\e 
dm eloped Also, iindoi the .luspioes of 
the United States Public Health SeiMce, 
a one week postginduatc coni so in the 


From the Pluladclpl la Lying m Unit of the Pcn» 
sylvania Hospital. 

Presented it the ISintii Annual Assembh of the 
Umtetl Slates Chapter of ti e Ii ternntionat Cottegc 
of Surgeons Philaclcljlia Pa OctoKr 1^44 


use of the pioceduic was established at 
the Philadelphia Lying in Hospital in 
Jimo 1943 Cognisant of the tact that it 
would he impossible to tram an indi 
vidual pioperly in this technic in sneh 
a short time, wo haie endeavoied, m 
te.aching the foni hundred and twenty 
fuo physicians yvho hayo taken this 
com sc, to stipss “yvhat not to do” 
lathci than “yyhat to do ” 

In tlio fall of 1943 I had the piuiloge 
of picscntmg an evaluation of this pio 
ceduie, and m tint commnnicatioii I in 
coipoiatod some of the don'ts of eon 
tmuoiis caudal analgesia As om knoyyl 
edge of this method has increased, sev 
eial hayo boon added, and m this icpoit 
I should like to bring these don’ts up to 
date The follow mg precautions must be 
lecogiiizcd if caudal analgesia is to be 
aduiinistoi od successfully 
Don’t think that caudal analgesia is 
applicable to ey on woman in laboi We 
have tonnd that it can bo used in ap 
pioMiiiately 52 pei cent of patients 
Don’t giye it to a patient who is 
psj chologically nnsiuted to go thiongh 
laboi nnddehyeij mcontiol of her men¬ 
tal faculties 

Don’t gue it when theic is aiij sug 
gcstion 01 suspicion of the picsonco of 
any of the contiaiiidications to its use 
Don’t attempt to use this method with 
out the piopoi equipment 
Don’t attempt the proccduie without 
hemg thoioiighly fnmihni with the 
anatomy, plnsiologj and plmuuaeology,^ 
myolyed 
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Don’t attempt tliis method unless you 
have had special training. 

Don’t persist in forcing the needle 
unless you are absolutel}’" certain about 
the anatomic landnihrks. 

Don’t persist in inserting the needle 
a second time if spinal fluid is aspirated. 

Don’t start the injection until labor 
is well established. The early discom¬ 
forts of labor can be conti-olled by small 
doses of a barbiturate. The giving of a 
barbiturate preceding the caudal anal¬ 
gesia we believe should be a routine 
procedure. 

Don’t start the caudal injection unless 
the presenting part is well engaged or 
fixed in the pelvic brim. 

Don’t forget to cheek the exact posi¬ 
tion, station of the presenting part, 
amount of cervical dilatation, fetal heart 
tone, pulse and blood pressure before 
the caudal analgesia is begun. 

Don’t attempt this method unless you 
have the patient surrounded by all of 
the essentials necessary to meet the 
emergency in case the dura is entered 
or a blood vessel is penetrated. This 
can be combatted, if it should occur, 
without mortality. 

Don’t give the full injection until 
ten minutes has elapsed following the 
initial dose of 8 ec. and you have made 
sure that the patient moves her feet 
satisfactorily. 

Don’t hesitate to give vasopressor 
driigs in the presence of a falling blood 
pressure. Should the blood pressure 
fall more than 20 mm., the giving of 
vasopressor drugs and the elevation of 
the legs at a right angle, together with 
the administration of 100 per cent oxy¬ 
gen, is all that is necessary to cause it 
to return to its former level. 

Don’t forget to check the blood pres¬ 
sure and fetal heart sounds at frequent 
intervals. 


Don’t forget that a patient in labor 
under caudal analgesia must have con¬ 
stant supervision by a competent, 
trained person. Once the proper level 
of analgesia is obtained, a trained nurse- 
anesthetist can supervise the giving of 
further doses. 

Don’t forget that infection may occur' 
if the strictest asepsis and antisepsis 
are not observed. 

Don’t attempt to use caudal analgesia 
in a private home. 

Don’t use this method if the placenta 
is believed to be in the lower segment 
of the uterus. 

Don’t forget that caudal analgesia 
shortens the first stage of labor. 

Don’t forget that the patient can aid 
in giving birth to her child bj^ bearing- 
down at the time of the uterine contrac¬ 
tions. We have found that the incidence 
of spontaneous breech delivery has been 
increased by using this technic. 

DonH forget that there may be an 
increase of transverse arrest of vertex 
presentation due to the relaxation of the 
pelvic niuscles. These ijositions can be 
rotated easily because of this relaxation. 

Don’t attempt intra-uterine manipula¬ 
tion, such as version or manual removal 
of the placenta, without changing to in¬ 
halation anesthesia. 

Don’t allow the presenting part to 
remain on the perineum for more than 
a short time. 

Don’t forget that caudal analgesia 
lessens the loss of blood in the thii'd 
stage of labor. 

Don’t forget to do an episiotomy 
earlier than with other forms of anes¬ 
thesia, and when maldng the repair do 
not suture too tightly. 

Don’t forget to give the patient mor¬ 
phine after delivery, because when the 
analgesia wears off she is hypersensitive 
to postpartum contractions and to pain 
in 'the episiotomy wound. 
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I Relieve that contiiiuoiis caudal anal 
gesia has become established in the 
obstetiic aimainentaiium and will con 
tinuo to be used successfulh Hon ei ci, 
mail}' impoitaiit jiroblems which aiise 
fiom time to time must bo eialuated, 
for example, lecently it has been clcaih 
pioved that if a solution of inefvcaiiic 
h}diochloiide (benzoily [2iiieth-vlpipe 
iidino] piopilbeiiroatc Indiochloiide) is 
injected into the caudal canal of a pei 
son with 111 pel tension the piessiiie will 
be reduced consideiabl} and will remain 
low foi lioins and in some instances foi 
dais This finding Ins led iiiy associ¬ 
ates and me to cxpoiimenl with the use 
of this pi ooedui e in our eases of hypei 
tensive toxemia, and although oui 
studies aie incomplete onr experience 
has been such that wo behove it to be 
a distinct advantage m the management 
of preoolampsia, paiticiilarly in the pie 
lention of conriilsivo seizures tVe aie 
enthusiastic as to the eventual outcome 
of this investigation In the few cases 
of eclampsia in which we have had the 
opportunity of adniinisteiing this diug 
according to this technic, the blood pres 
sure has been i educed, the eomulsive 
seizures have ceased, and almost imme 
diately theie has been a maihed in 
ciease 111 the uiinaij output Time does 
not permit me to elaboiate on the phjsi 
ologic reasons foi these results We 
hope to present them in iiioie detail at 
some fiituie time 

Another pi oblem which must be solved 
IS whether oi not any of the ding gets 
into the fetal ciiculatioii In the few 
instances in which we have had the 
opportunity of collecting a specimen for 
analysis at cesarean section, no mety 
came hydrochloride has been recovered 
from the ammotic fluid 

In oui experience, the use of con 
tinuous caudal analgesia for cesarean 


section, as reported recently in the 
Ameiican Journal of Obstcfitcs and 
Gynecology, has continued to be an ideal 
piocediiie At present we are endeavor 
iiig to evaluate the use of continuous 
caudal analgesia and fractional spinal 
anesthesia for cesarean section We are 
convinced that for cesarean section the 
anatomic approach to anesthesia is far 
super 101 to any inhalation anesthesia, 
and we seldom use the latter for this 
tjpe of deliverv The rapid, smooth 
convalescence of the mothers and the 
excellent condition of the babies, we be 
lieve, will eventually result in the use 
of one of the regional anesthetics when 
ever possible 

My associates and I have iieisonallj 
obseivod the use of this technic in 2,021 
cases,withoiit a single maternal or fetal 
11101 talit} attributable to the use of this 
anesthetic AVe have concluded that if 
continuous caudal analgesia is to be 
used in obstetrics its success is depend 
ent on teamwork between the aiies 
thetists and the obstetiicians Because 
most obstetricians with a large obstetric 
practice are too busy to use this technic, 
the ideal aiiangement is to have a com 
pefciit full time anesthetist manage the 
patient from the anesthetic standpoint, 
in close cooperation with the attending 
obstetrician 

CONCLUSION 

M} associates and I are firmly con 
vmced that contiiiiioiis caudal analgesia 
has a peimanent place in obstetric piac 
tice Huiiiig the past two years we 
have learned of the manv benefits de 
lived from the use of this method in 
safeguai ding the obstetric patient This 
technic is a distinct addition to the v an 
ous other methods which have pievi 
ously been used w'lth safety for control 
of the pain of childbirth 
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SUAIAKIO 

Los autores liaii observado, personal- 
raente, el uso de la anestesia por la cola 
o canal raqiudeo dorsal (anestesia 
caudal) en 2,021 casos sin niortalidad 
maternal o fetal que imdiese ser atri- 
bnida al uso de esta anestesia. Como 
suplemeuto a una relaeion beelia anteri- 
ormente a esta se da aqni una lista de 
precauciones que se deben tomar en 
cuenta en el uso de este metodo. 

Elios estan firmemente convencidos, 
sin embargo, de que la anestesia caudal 
continuada ocupa un iDuesto permanente 
en la practice do obstetrieia. En dos 
anos iiltimOs pasados ellos ban com- 
probado las ventajas derivadas de este 
metodo, para resguardar al pacicnte de 
parto. Esta tecnica es una contribuoion 
importante a los mucbos otros lUQtodos 
que ban side usados con seguridad para 
moderar o eliminar los dolores del parto. 

RESUME 

Los auteurs ont personellement ob¬ 
serve 2,021 cas d’anestbesie caudale. II 
n'y eut aucune mortalite, inaternelle on 
fetale, qui puisse etre attribuee a I’em- 
ploi de eette metbode d’anestbesie. 
Conime supplement a leur rapport 


anterieur, ils enumerent beaucoup de 
conseils qu’il ne faut pas ignorer. Ils 
sont convain§u que I’anestbesie caudale 
continue a une place iJermanente dans 
la pratique obstetricale. Durant les 
deux dernieres annees, ils se sont 
apergu que I’emploi de eette metbode 
sauvegarde la fenmie en couebes. Cette 
teclmique est une addition distincte aux 
autres metbodes sures enqDloyees pour 
controler la douler qui accompjvgne 
1 ’aceoncbment. 

CBOH 

Hanw annHbie HabaroaennH aaropoB b 
2.021 cjiynaax KayaaabHoft aHScresHH 6e3 
ea,HHCTBeHHoro caynaa CMepm Marepn hjih 
n.Jioaa, npnuHcaHHoro sroMy c^oco 63 ^ ilo- 
noauHTeabHO k npoKHCMy aoKaa^y iian 
cnncoK «3anpemeHHH», Koropbie neobxo- 
R,HMO npHHHTb BO BKHMaHHC UpH npHMCHe- 
HHH BToro cnocoSa. OanaKo, ohh Bnojiae 
5r6e>K.a;eHbi, hto npOAOJia<HTeabHaH Kayjiznb- 
naa anscTesna saBoeBaaa nocroaHHoe Me- 
CTO B aKyinepcKob npaxTHKe. B nocaeaHne 
aaa roaa ohh uauim, hto b o6epe>EeHHH 
bJiaronoaym-ia OepeMCHHOii aceHiuHHbi btot 
cnoco6 HBaaerca oaenb noaesHbiM. Sra 
MCToaHKa HBaaerca onpeiteaenubiM Ao6a- 
B.TCHHeM K pasHbiM ApyEHM npeiK'ae jmo- 
TpebaeHHbiM cnocobaM j^MCHbuiCHHa po- 
jo.H.’ibHbix boaen. 


CAXCEU OF THE COLOX 


(Continued from I'.ape 241) 

7 . CoTp 3 'aHfIMeCTBO HHTCpHIICTa n XH- 
pypra no n noc.ie onepamm HB.iaeTca ne- 
ouemiMbiM. 

B 3Tnx exanuax oaeHb Baamo npeno- 
xpauHTb H.m npoTHBoneiicTBOBaxb noaB- 
.xenmo THnonpoxenHeMHH. 

S. Jlymue Bcero vnorpebuxb cmiHa.xb- 
nyio anacreBino, npono.x>KHTe.xbHbiM n.xn 
d)paKmioHHbiM c^oco6o^t. 

9. He no.x>KHo Gbixb Hecor.xacua co exo- 


poHbi Bpaaa oxHOCHxejibHO noexoaHHOft 
KOJIOCXOMHH. 

nepMaHCHXHaa KoaoexoMHa npoganna 
xMHorne >KH3HH, H GonbHbie onaxb cnejia- 
.XHCb no.xesHbiMH rpa/KnanaMH. 

10. B pe3j'’abxaxe 3'coBepuieHCXBOBaHHa 
no — H nocae — onepauHOHHoro peatHMa, 
OCObeUHO C C3'KCHHHa-C3'JIb4)a-TH030JI0M 
H .x3'mjjeH onepauHOHHOH xcxhhkoh, 
c.MepxHocxb 70%-80% npouinoro noKoae- 
HHH xenepb CBenena k 2%. 



A Survey of Surgical Results in Cancer 
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T he geneial feeling of liopeless- 
iiosf> associated witli cancer is 
almost nnivei sal among tlie laity 
and too pievnlcnt among pliyaicians. 
Any factual evidence of progress towaid 
the solution of its cause, prevention and 
cure is a real boon and should he kept 
in mind ns an antidote for pessimism. 

Through the centuries from the ear¬ 
liest times, various theoiios as to eti¬ 
ology have been propounded, hut none 
has become the accepted answer for 
long. The enncer of the ancients was 
considered one disease, hut in the eight¬ 
eenth and nineteenth centuries great 
advance was made hy the discovery that 
included in this category were many 
entities. The other conditions woio dif¬ 
ferentiated from cancerous disease; 
their causes wore determined, and for 
most of them treatment was inaugu¬ 
rated. Leprosy, syphilis, elephantiasis, 
actinomycosis, blastomycosis and tuber¬ 
culosis are some examples. In the 
twentieth century another entity was 
dotcimined, in the form of Hodgkin’s 
disease (lyinphogranulomatosis). This 
multiplex pathology of cancel doubtless 
still persists, and here lie bright pros¬ 
pects for research and progiess. 

Another lino of advance lies in the 
stressing of the prevention of malig¬ 
nant growth by removal of benign 
growths and of sites of chronic iirita- 
tion that are prone to undergo degenera¬ 
tive change. This necessitates periodic 
e.xaniinations, so that such conditions 
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may be discovered and adequately dealt 
with while they are still in a stage at 
which complete removal is possible. 

Since cancer is still believed to bo a 
local disease in its beginning and com¬ 
plete icmovnl is thought to he the surest 
lo.ad to relief and possible cure, siirgeiy 
offcis the most hope to date, and gives 
the most encoiii aging results. Many 
other methods hav’o been brought to 
the foi'c thioiigh the years, largely to 
supplant smgical troatmont. There have 
been the Mattel electricities, Hodonpyl’s 
serum, the ensyrno treatment of Beard, 
the Miciococcus noofoiTnnns of Doyen, 
the diathcimy of Nagelschmidt, Coley’s 
fluid, and many other honestly proposed 
measures that liavo failed. In this con- 
tiiiy radium and roentgen lays have 
been urged ns a substitute for surgical 
intervention. The great claims made 
foi these have not resulted in their uni¬ 
versal acceptance. In fact, today there 
aie increasing disappointment and a 
gradual lecognition of the limited field 
of usefulness of ii radiation. My own ex- 
peiience leads me to the conclusion that 
ladirim and x-rays have no ferreting 
ability, and that their choice of colls— 
neoplastic or normal—is indiscriminate. 

The treatment which has stood the 
test of time and experience is removal 
of the cancer mass, either by thermic, 
electric oi chemical means or by meticu¬ 
lous use of the surgeon’s knife with due 
regal d to the avenues of extension. Sur¬ 
gical removal should be stressed ns giv¬ 
ing a real expectation of cure in early 
stages, and as possibly being cuiative 
as well as aflording relief in well ad- 
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vancecl stages. "With the attemiDt to have 
people come early for eNaniiiiatioii, the 
dire consequences of delay are so empha¬ 
sized that this often robs a patient of 
hof)e, so that he puts otf seeking help 
until it is impossible to do anything hut 
palliate. Such emphasis engenders a 
condition of mental suffering which, 
added to the physical, is most unfortu¬ 
nate, especially in this age of a cancer- 
conscious laity. 

My object is to bring into the field of 
well advanced cancer evidence that will 
arouse confidence in relief from suffer¬ 
ing and prolongation of life, and in 
cure in a -substantial number of cases, 
through surgical means. 

The difficulties of tracing patients 
treated in any general ward or dispen¬ 
sary through any practical follow-up 
system over a siiace of years eaiij'- im¬ 
pressed me. Changes in institutions and 
in 23ersonnel and the constant changes 
of addresses of iiatients make almost 
insurmountable obstacles. Accordingly, 
from the beginning of my private iirac- 
tice I inaugurated a follow-uii system 
of the private jiatients. The evident 
2 )ersonal interest shown by my sending- 
out of letters, besides the desire to ob- 
lain data of scientific value, has borne 
fruit these thirty years and more. 

A few years ago, in an article on “The 
End Results of Surgery in Breast 
Cancer,” I cited many vievqioints for 
and against the use of radiation in the 
treatment of malignant neoiilasms of 
the mammary gland, ily own statistics 
were ba.«ed on 223 unselected cases from 
my private files, in 21 of which syste¬ 
matic iiTiidiation had been given over a 
jieriod of time. While in some of these 
cases the local growth seezned to have 
been benefited, tlie extensive metastases 
Avhieh had develojied were such as to 
render the 2 i‘^tients ino23erable by the 
time I was consulted. In 52 other eases 


the patients had irradiation before, and 
in some instances after, I operated. Five 
of the 52 patients survived for five years 
and 1 for eleven years — 11.53 per cent. 
There remained 150 eases in which the 
treatment consisted of radical surgical 
removal only (the same procedure being- 
followed for all), with a five 3 ^ear and 
over survival rate of 51 23atients (34 
lier cent): . 

19 lived from 5 to 10 years 
22 lived from 10 to 20 years 
8 lived from 20 to 30 years 
1 lived 31 years 
1 lived 36 years 

Thirty-five .of these patients are still 
alive, free from malignant growth. 

The Transactions of the American 
Association of Obstetricians, Gynecolo¬ 
gists and Abdominal Swgeons for 1944 
will contain a 23a23er I read in September 
1944 on “Surgery of Uterine Cancer,” 
which re 2 Dorts on 62 of mj’- 23rivate cases 
in which surgical treatment was the onl}’- 
method used. Most of the growths were 
so far advanced when I first saw the 
2 iatients that palliative operation was 
2 ierformed onlj" because of the pleadiug 
of the suffering iiatients and the insist¬ 
ence of their families that something be 
done. Eighteen of the 62 patients (29.03 
Iier cent) survived from six to thirty- 
three years; 11 are still living and 
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For advanced cancer of the uterus I 
have for over thirty years employed 
my operation of starvation ligature and 
h'mphatic block. The shutting off of 
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blood supply to cancerous tissue lessens 
the rapidity of growth and may pro¬ 
long life for years even though the 
neoplasm cannot he totally removed. 

In this paper I desire to add to the 
already mentioned cases of at least five 
year cures of cancer resulting from radi¬ 
cal extirpation. Excluding the eases of 
cancer of the breast and uterus previ¬ 
ously reported, I have reached to date 
in this present series, 249 additional 
cases in which operation was the only 
method employed. These embrace in¬ 
stances of cancer of the face, stomach, 
rectum, colon, parotid gland, thigh, 
tongue, floor of the mouth, orhit, glands 
of the neck, oar, hand, knee, umbilicus, 
nose, lip and arm. Of the 249 patients, 
100 (40.12 per cent) have passed the five 
year survival term, as follows; 

19 lired from 5 to 10 jears 

20 liTod from 10 to 15 }ears 
23 lived from 15 to 20 years 
20 Ined from 20 to 25 jears 
12 lived from 25 to 30 years 

4 lived from 30 to 35 jears 
2 lived 39 }ear3 

Of these, 44 are dead, 27 have been lost 
track of and 29 are still living and 
apparently peifectly well; 32 of those 
who died did not have any return of the 
malignant growth in any part of the 
body. 

The five year and over survival rate 
of the surgical patients in this series 
(those with cancer of the breast and of 
the uterus and the foregoing general 
series—a total of 461), with 169 sur¬ 
vivals, is 36.74 per cent. In many of 
the cases, in which the growths were 
considered inopoiable by some surgeons, 
heroic measures had to be taken; in 
some instances, even I was surprised 
at the outcome; in all, radical, careful, 
adequate surgical removal, with atten¬ 
tion to the minutest detaOs, was carried 
out, with pathologic examination often 
lecheckod, to eliminate any possibility 
of doubt as to diagnosis. 


corroLusiox 

In summing up, I believe that in the 
treatment of cancer surgical extirpa¬ 
tion is still the method of choice and 
that irradiation is far from the panacea 
its advocates hold it to be. Devoutly it 
is hoped that surgical treatment may 
some day he discarded and means for 
prevention and successful treatment 
found in the field of medicine. The 
research that is being carried on today 
along the lines of biotherapy, chemo¬ 
therapy, physiologic chemistry, the hor¬ 
mones, vitamin deficiency, and others, 
may result in a real harvest in the 
future. 
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SUMARIO 

En el pasaclo muebas enfermedades 
agrupadas bajo el nombre de cancer ban 
side separadas en sus respccKvas euti- 
dades, tal como la sifilis, la tuberculosis 
y la aotinomicosis; y alguuos ban sido 
liallado curables. Esto demuestra el 
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multiple cuudro patologico del cancer, 
que indudablemente todavia existe. Mas 
investigacion y experimento podran 
clarificar la solucion del gran problema. 

Exainenes fisicos, en periodos, y 
excision de tumores benignos y de 
areas de irritacion son jirocedimientos 
profilacticos. 

Ann cnando innclios metodos de trata- 
iniento ban sido aclainados por anos, 
niucbos de ellos ban sido abandonados 
y la popularidad de otros disminuye. El 
radio y los rayos-X no inspiran con- 
fianza y su seleccion de celulas neo- 
plasticas o normales es incierto. Solo 
aparecen tener iin efecto canterizante. 

La reseccion qnirnrgica es el tra- 
niiento que ba deniostrado eficacia. El 
autor esta de la opinion que en el pre¬ 
sente estado de nuestro conocimiento el 
inejor servicio al enfermo es practical* 
la cirugia radical y ademas emplear 
radiologia y aun medicainentos que con- 
tribujmn, en el juicio del eirujana, para 
curar y evitar el recurrir. 

Por una larga experiencia el autor ba 
citado sus estadisticas de los resultados 
de la eirugia del seno (pecbo) y del 
utero por el cancer. En este articulo el 
autor soinete los resultados obtenidos 
por intervencion quirurgica en otras 
partes del cuerpo, de cinco a treinta 
y nove anos despiies de operacion; 
los exainenes bistopatologicos fueron 
coinprobados. 

A pesar que la eirugia basta la actuali- 
dad es el inetodo de preferencia, se 
espera que estudios de la quimotera- 
peutica y la bioterapentica, de qnhnica- 
lisiologica, de los hormones y de las 
deficiencias de vitaminas resolveran el 
problema del cancer y que la eirugia se 
bara mas limitada. 

SOM M AIRE 

Dans le passe plusienrs maladies 
qu’on avait groupees sous le titre de 


cancer out ete separees dans leurs 
entites. Ainsi la sypbilis, la tubercu- 
lose, I’actinoniycose et certaines autres 
ont ete trouvees curables. .Cela nous 
porte a croire que des recbercbes futures 
clarifier ont le sujet et aider ont a re- 
soudre entierement le probleine. 

Les exainens physiques periodiques, 
Pablation des tumeurs benignes et la 
suppression de toutes sources d’irrita- 
tion constituent d’excellentes mesures 
preventives. 

Quoiqne Men des modes de tr'aitement 
aient joni d’nne vogue passagere, la 
plupart ont ete abandonnes et la popu- 
larite d’autres est dans le declin. Le 
radium et les rayons X ne sont pas des 
furets, et dans leur choix de cellules 
sont aveugles. Apparemment leur 
action est celle d’un cautere. 

L’ablation cbirurgicale est le traite- 
ment qui a fait ses preuves. L’auteur 
preconise le traitement cbirurgical, 
auquel on pent ajouter ce (radiation 
ou medication) qui pent dans le juge- 
ment du chirurgien contribuer a la 
guei*ison ou a la prevention de recidives. 

L’auteur a deja rapporte des statis- 
tiques concernant les resultats obtenus 
par la chirurgie dans les neoplasmes 
malignes du sein et de 1’uterus. Dans 
la publication d’aujourd’bui, il soumet 
les rapports de cas de tumeurs malignes 
d’autres parties du corps. Dans ebaque 
cas, deux patbologistes examinerent les 
coupes et confirmerent le diagnostic ici 
rapporte. 

La chirurgie est encore la metbode de 
choix. II est a esperer que des recbercbes 
en cbimitherapie, en biotberapie, en 
cbimie pbysiologique, en hormones, en 
deficience vitamine, etc., arrivent a 
resoudre le probleme du cancer et nous 
portent a abandonner I’emploi du 
traitement eliirurgical. 

(Jliissian sumvxary on page 281) 
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April 1905 C'lrcmom’i in old scir Cnrcmoma Perfectly ^\cll m 1940, Before 'imputation had 

Amputation of right of tlngh attending to 35 years later, no recur many operations by other 

thigh at hip joint groin rcnce surgeons for repeated 
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May 1912 and June 1912 
Cauterized small ulcei on 
floor of mouth 
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November 1909 Rpithelioina Squamous cell e))ithc- Well for 7 ycar-i; no Lost track of 

Excision of epithelioma lionia return 

of cheek and also nodule 
of neck on same aide 
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laxly malignant Myxosarcoma 



ACTIMTItS Oi BOARD OF TRUSTEES 


CBOA 

B npouijiOM pasHbie Cojicshh crpyniipo- 
BaHHbie noA iiMeneM pana Sujih pasAeJiCHLi 
no HX npoHCXO^Kflenmo, hmchho ch^jhjihc, 
Ty6epKyj[e3 n aKTHHOMiiKoa HeKoxopue 
6bi;iH BbiJiemiMbi 3 to noKasbiBaet mhofo* 
c;io)KHocTb naTO^ioninecKon KapxiiHbi pa- 
Ka, KOTopan CesycjiOBHO eme cymecTByex 
AaJibHeiimiie iicc;ieAOBaHiiH Moryx noMOMb 
paspeuiiiTb Bcio aa^any 
nepHOAH^ecKiie (IniaiiMecKne uccjicao* 
BaniiH c yAaJieHiieM AoGpoKanecxBeHHbix 
onyxojieii n pa3Apa>KeHHbTx Macxefi hb;ih 
loxcfl xopoiiiHMii npeAOXBpaxnxcAbHbiMH 
MepaMH 

XoxH B xeqeime Aex 6bi;m npoBOsrjia* 
luenbi MHorne cnocoSbi AeneHna, Gojib- 
mnncTBo 6bi;io nailAeno 6e3no;ie3HbiM, a 
nonvAapnocxb Apyrnx yMeHbiuaexca Pa* 
Ann H paHxreHOBCKiie Aynn ne odAaAamx 
paabicKHBaiomeH cnocoSnocxbK) B Dbi6o 
pe KACXOK OHH He paSAHHaiOX MeJKAy 
HeonAacxHMecKoit hah nopMaAbnofi xKa 
Hbio Hx» AeilcxBiie, xAaBHbiM oGpaaoM, 
npHJKHraiomee 

XiipypnmecKoe yAaAeHiie HBAHexca oa- 
HHM cnocodoM, Koxopbift BbiAcpwiaA npo6y 


BpeMCHH Asxop Aywaex, nxo npn xene- 
peuiHeM cocxoHHHH Hamero SHannH, nHxe- 
pec nauHCHxa o6cAy>KHBaexcH Ayqme Bcero 
nocpeACXBOM, BO-nepBbix, npuMeHCHHa 
Bcero, Mxo Moxcex asxb xHpyprHH, a aaxew 
TOAbKO, AOSaBAHH Bce OCXaAbHOe paAHa- 
UHfl, MCAHKaMeHXbl, KOTOpbie 6bl MOFAH, 
no MHCHHio xiipypra, noMonb noAHOMy 
BbisAopoBAeHHK) HAH npcAOTBpaiuenHio 
peneAHBa 

Ha Bcero ujHpOKoro onbixa asxop yHce 
pailbUie CACABA CXaXHCXHHeCKHfi AOKAaA 0 
peayAbraxax xiipypriin npn sAOKaqecxBeH- 
HOCXIi FpyAHOH }KeAe3bI H MaxKH B axoM 
M(e AOKAaAC aBxop Aaex oxnex xiipyprHH 
na ApyrHx qacxnx xeAa, HaSAiOACHne naA 
KOXOpblMH npOAOAHOAOCb OX HHXH AO 
xpHAUaxH ACBflXH Aex B KajKAOM CAyqae 
ABa naxoAora cacahah HCCACAOBaHne h 
noAXBepAHAH AHarHOs 

XoxH xHpypFHfl noKa eme HBAnexcH Ayq- 
uiiiM cnoco6oM, asxop HaAcexcn, mxo npo- 
rpecc xHMoxepannn, SnoxepanHH, ^’hsho- 
AoriiHCCKofi xhmhh, HayneHiie ropMOHOB, 
HCCACAOBaHUe HeAOCXaXKa BHXaMHHOB, H 
x A, cyMem paspemHXb npo^AeMy paxa 
AO xaKoft cxenenH, qxo XHpypFHH CACAaex- 
Cfl AiimHen 
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(Continued from page SSS) 

Section 5 

Masters 

The Jlaster’a degree shall correspond to the lion 
orary degree of most organizations, and is to be 
conferred only in recognition of some great and out 
standing accomplishment in surgery, ■whereby human 
ity has benefited The degree of Fellow or Master 
may be bestowed on persons living or dead, whether 
members of the International College of Burgeons 
or not 

Section 6 

Ementus 

The title of Emeritus shall be conferred upon 
members of the International College of Surgeons in 
recognition of long and distinguished service is an 
officer of the College 

Section 7 

Segenis 

1 National Begents shall be those who have been 
appomted National Heads of Iheir respective coun 
tries, they shall organize and direct Temtonal 
Regents and Specialty Regents appointed m their 
respective territories 


2 Territorial Fegents slnll be those uho have 
been appointed to organize and direct the activities 
of the College in their appointed territories 

3 Specially Begents shall be those whose duty it 
18 to supervise progicss and organize their respec 
tive specialties in their appointed territory Iheir 
activities shall be submitted to the Territorial Regents 
for approval 

4 National Begents and Specialty Begents shall 
be elected by the authorized officers of the Chapter 
of each respective country If no Chapter is jet 
constituted, the membership of the country sliall 
chooso its officers 


Section 8 

Diplomas 

1 Any candidate who has been duly elected to any 
class of membership and who has compbed with his 
financial obbgation to the College shall receive a 
diploma of membership in the College 

{'Continued on page S89) 



IN MEMORIAM 

JOHN J. Looms, M.D., P.I.C.S. 


Dr. John J. Loomis died ou March 21 in Durango, Colo., 
where he had moved a year previouslj^, after ill health 
forced him to retire from hi.s practice in Lincoln, Neb. 

He was born in Clinton, Ilfass., in 1893 and moved to 
Hay Springs, Neb., when he was 9 years old. He attended 
the University of Chicago and later graduated from Loyola 
University School of Medicine. After internship in St. 
Mary of Nazareth Hospital, Chicago, he did postgraduate 
work in Dublin, Ireland, and in Vienna, Austria. 

For about twenty-five years during his surgical practice 
in Lincoln, Neb., he was closely associated with Charles H. 
Arnold, P.I.C.S. lie was chairman of the department of 
obstetrics at Biyan iilemorial Hospital in Lincoln and ou 
the staff of St. Elizabeth's Hospital. 

Dr. Loomis was a meiuber of the Nebraska State Medi¬ 
cal Society and of the American Medical Association. He 
was one of the first Fellows of the International College of 
Surgeons and in 1936 was appointed a Specialty Regent 
in Obstetrics and G 3 -ueeology. 
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John J. Loomis 
1893-1945 


Dr. Loomis is survived bj^ his wife. His death was a 
shock both to his friends in Nebraska and to his associates in the International College of 


Surgeons. 


LEMUEL WETHER KORNEGAY, M.D., P.I.C.S. 

Dr. Lemuel W. Eoruega^^ died suddenlj^ on Dec. 18, 1944, at the age of 64. 

After preliminary education in the public schools of his birthplace, Mount Olive, N. C., 
he attended Davidson College and the North Carolina Jledical College and served an intern¬ 
ship at St. Francis’ Hospital, Jersey City, N. J. He did postgraduate work at the New 
York Polyclinic Sledical School and Hospital and at the New York Post-Graduate iledical 
School and Hospital. He participated in the first International Postgraduate Tour to Europe, 
in 1925. 

During his years of practice of general surgery in Rocky Mount, N. C., where he died, he 
was chief surgeon at the Rocky Mount Sanatorium. 

Several case reports and general articles ou surgical subjects by Dr. Eornegay were 
published in the proceedings of his local and state medical societies and in the North Caro¬ 
lina State iledical Journal. 

Dr. Kornegaj- was a member of the North Carolina State Medical Society, the Southern 
jMedical Association and the American Medical Association. He was madeji Fellow of the 
International College of Surgeons in 1942 and was a loyal member of this organization. 
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Editorials 


Medicine in a Mad World 


T oday tlie orld is mad Vibrat 
ing, clanging rliytbms of foices 
of c\ il have been loosed, and there 
IS no coiiiei of the earth from iiluoh the 
blaie of hatred does not echo and re 
echo Non that the ihythms begin to 
bleak, non that the o\il music loses its 
foiee, it IS noil to leniembei bon nearly 
thei iiave engulfed the n-orld It is n ell 
to remember that their noik of dement¬ 
ing mankind might have been complete 
except for the answering, conquering 
ihithms iinging in the hearts of free 
men, and that it still mai become com 
plete if those eombatiie ihvtlims aie not 
kept aliie 

The sei v ice winch pliysioians and then 
affiliates m the nuising and hospital pio 
fessions liaie gladly proffeied dining 
the niilitan stinggle has gone fai 
bciond the lequiiements nliicli then 
goi ei iimcnts !n\ e laid upon them This 
sen ice has meant the \olniitaiy sacii 
flee of niatoi lal piofits It has meant the 
e\ en greatei sacrifice n Inch comes when 
1 oung and pi oraising scientists leave the 
Hboi atones in which tliej might have 
enrieliod the medical knowledge of the 
ivoild, to go out into combat aieas It 
has meant the assumption of prodigious 
burdens by oldei men v ho have reached 
rears in vliicli they should reasonably 
expect to enjoy the fiuits of then toil 
Caiefiil planning has gone into the 


liised on an address guen at a combined meeting 
of tl 0 Tennessee Division of tlie International College 
of Surgeons and tl e KnoY County Sledical Society, 
Tunc 8 1945 


effort, planning directed to the most 
cffectne use of eveiy medical and siii 
gical resouice available, so that the 
needs of tlie battlefields might be met 
and the needs of the home front not too 
solely neglected 

The role of the physician in wai is 
alwar s somewhat anomalous In a woild 
wlieie death and destruction have be 
come the acknowledged obieotires, he 
contuines to serve life and to carry for 
ward Ills woik of oonsorration which 
knows no distinction between enemy and 
fiiend It seems anomalous, moieorei, 
that peiiods of gigantic warfaie should 
be also periods of gigantic advances in 
the aits of healing 

In the fiist Ifoild IVai, plastic sui 
goiy was loborn as it undertook the 
IntUeito impossible m the lestoration of 
mutilated bodies Orthopedic surgery, 
likewise, had its greatest period of de 
vclopment duiing the war years In 
the decades of peace that followed, both 
of these hiaiiclies of siiigeiy continued 
to will hiilliant victoiies orei deformity 
and mutilations of accident and disease 
Undei the necessity of spaiing the 
stiength of fighting peisonnel at the 
front line and the strength of accessory 
peisonnel, such as nurses, the giving 
of diieot blood transfusions to the 
wounded had to he curtailed, and the 
use of canned blood was given a thor 
ougli, fundamental adaptation on a 
gland scale Eien the laymen know 
of the lifesaiing use of pieseived 
blood and the development of blood hank 
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service that followed the wartime pio¬ 
neering in this held. Out of the first 
World War came these and many other 
advancements in surgerj^ Todaj^ on 
battlefields all over the world, physicians 
and nurses are performing miracles 
under the pressure of necessity. Sur¬ 
geons, operating in grossh^ contami¬ 
nated fields, perform major emergency 
operations, using the new drugs, choos¬ 
ing suture material and technics to 
avoid postoperative complications, to 
allow very early transportation of pa¬ 
tients back from the battlefront, under 
operative and transportation conditions 
far from the ideal—doing their emer¬ 
gency work so as to give the reconstruc¬ 
tive sui'geon the best opportunity for 
later restorative work. 

Hammered out on the forge of Mars, 
such technics become the tools for the 
amelioration of pain and the conquest 
of death in i^eacetime also. 

For one who has been practicing sur¬ 
gery for a long time, it is breath taking 
to stop and realize how swift and revo¬ 
lutionary have been the advances witlun 
his own lifetime. It is even more breath 
taking to think in terms of the lifetime 
of a country like the United States. A 
little more tlian a century and a half 
ago, this was a newborn nation. In that 
day, surgery was practically a sealed 
book. Pasteur, Koch, Wasserraann and 
Curie were unknown naines. Jenner and 
Lister were considered as rather dan¬ 
gerous crackpots. A woolen sock was 
considered a good cure for a sore throat. 
Old wives’ potions were recommended 
for everything from ingromi toenails to 
catching a husband. 

In those days, too, a hospital was a 
place to die in. “Abandon hope, all ye 
who enter here” might well have been 
the inscription over the door. For 
paupers who had no choice the doors 
opened into a place of hopeless doom. 


No one would have dared suggest that 
the gentry, who could pay for medical 
care, should risk their lives and their 
chances of recovery by going to a hos¬ 
pital. It is strange to remember this 
today, when the first thought of rich and 
poor alike when serious illness strikes 
is to get tlie patient as quickly as pos¬ 
sible to the nearest hospital so that ho 
may have the advantage of the best 
medical and surgical care. 

Some of the most significant changes 
which the surgeons of today have 
watched have occurred in the realm of 
interrelationships between the various 
branches of the medical profession. 
Tliere was a day, not so very far in the 
past, when medical men thought that 
the siu’geon’s job of discovering ‘ and 
extirpating diseased tissues and organs 
Avas almost Avholly independent of the 
therapeutist’s work. Today this attitude 
has happily been abandoned. Cogni¬ 
zance has come tlmt medical, surgical, 
chemotherapeutic and electrothcrapeutie 
skills must be as closely coordinated in 
the art and science of healing as are the 
functions of the body toward which that 
art is directed. 

Interdependence is the key ivord 
which not only describes medical and 
sui’gical tendencies today but also points 
the way for future development. And 
because interdependence is also the key 
word in the International College of 
Sni’geons, the role Avhich ive are called 
upon to play in the days ahead is both 
great and solemn. 

The needs of the world today cannot 
be considered on a purely national basis. 
The same f oi’ces of evil which have burst 
forth in blaring, pounding rhythms in 
some areas of the world are present in 
other areas as muted discords or as 
echoes. The massing of the military and 
other forces of certain nations against 
those of other nations, even with the 
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ncliiovomoiit of supiemac\ b) one 
gionp, cannot soho all the pioblems 
Clcai tlnnkins:, demociatio, Imraaiu 
tavian people in all fields of endeavoi 
must nmto on an lutei national basis in 
an attempt to deal Milli the specific 
oflects ol the wai and with the physical 
and mental ailments of all Imnianit} 

AVe in the Ameiicas aie onh begin 
ning to leali/o the extent to which the 
deiastation of wai has ciippled oni 
biotliei suigeons in lands less foitnnate 
limn mils “We are only now loalizing 
the meaning of the dcstiiiction which 
has laid waste hospitals, apotliccaiics, 
schools and laboi atones, has deprived 
the woild of healers fallen too young 
on b.'ittlefields, and has left in its wake 
povoiti, both matoiinl and spiiitiial 
Tliesi onh patient and earnest piactice 
of the ail of coopoiation and eiiltnation 
of tlic spiiit of biotlioihood can alleviate 
Foi an Intel national oigamzation 
such as onis thoie aie special pioblems 
inhtient in the piesent and casting a 
shadow' on the futuio We know that 
111 the Na/i iiddon lands the holy piofes 
sion of healing has been poisoned and 
pel veiled We lead with hoiioi of 

science and medical ait solving as hand 
maids to biiitality and ciimc The 
bestiality of mass mnidoi becomes the 
iiioie intolciable as we know that it has 
called to its seivico the skills and knowl 
edge which should have been dedicated 
to the seivieo of life 

We know that there aio phvsicians 
and suigeons in the woild whose bloodj 
hands can novel again clasp oiiis in 
biotheiliood We know that we must 
steel oniselves to stein dealing with 
them, even with those who in a happici 
woild seemed to us to possess skills and 
Icnowledge which oiii pi of ession needed 
But it IS not enough to bai the gates 
against snob men tinned nionsteis 
Somehow we must find a waj to reach 


those jonng men, and dldoi men too, 
whose minds aie nnpoisoned with 
Nazism and fascism, whoso lieaits are 
in tlioir piofcssion, whose hands and 
spiiits have the skills which can lebuild 
in then own lands the tiiio temples of 
Aesculapius 

Oni “international passpoits,” open 
mg the wav foi joiing singoons to re¬ 
ceive counsel and instiiiction of their 
pecis all ovei the woild, aio going to be 
of special significance in the days ahead 
We must see to it that these passpoits 
aie fiillj honoied, that no voiiiig student 
seal clung foi the scientific knowledge 
which has been all but i ooted out in liis 
own land asks help fiom us m v’ain We 
niiist plan and woi k so that the channels 
of communication which make it pos¬ 
sible foi the phvsicians of the woild to 
piesent a miitod fiont against disease, 
siilToiing, hvpoorisv and intoloiance aie 
kept open, impiov ed, broadened We in 
the moie foitnnate conntiies must loam 
genoiositv, mast find loj in giving 
lathoi than in gaining foi oiiiselvos 
piesligc and power 

The ehallongo ot the fntuie to the 
medical piofcssion is appaiont oven in 
the moio foi tunato lands In the United 
States, 40 pei cent of the vonth called 
up foi militaiv seivice woie found unfit 
to seive In this same coiiiitiy, in the 
dajs when evcij man lioin of laboi 
counted so despeiately, woikers lost 41 
times as maiij dav s becanso of illness— 
pist the common illness which one takes 
as a inattei of course—than woie lost 
because of stiikcs and lookouts We 
have leained to conqiiei diseases like 
tviihoid, diphtheiia and oven pneu¬ 
monia But theie are ohionio diseases 
which take then regular toll in life and 
in eneigy which are still unbeaten 
enemies to human welfare 

The challenge is here foi the healers 
of mankind riontieis still lemain to be 
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pushed forward hr a new generation of 
pioneers. The future of medicine and 
surgery is yet more full of possibilities 
than its past. But who will meet the 
challenge, explore the wildernesses, 
carry the torch of medical knowledge 
into the still dark corners of the earth? 

This is not just a rhetorical question. 
It is one which troubles many physicians 
today. On the home front the responsi¬ 
bilities of carrying forward medical 
knowledge now rest upon the shoulders 
of those who were too old to go to war 
or too young to have acquired the medi¬ 
cal and surgical training needed in the 
armed forces. When the war ends, many 
of the physicians And surgeons now on 
the fighting fronts will come home able 
to resume their work where they left off, 
with new skills and new knowledge 
learned in the battle. But many will 
not come back. INIany will come with 
physical disabilities which will pi’event 
their effective practice of their chosen 
profession. Will there bo enough 
younger men to fill the gaps in the 
ranks? Xecessities of war have cut 
deep into the normal program of train¬ 
ing whereby the medical forces of the 
nations are replenished from generation 


MAi'-JUN'K 
1945 

to generation. Will that curtailment 
result in impairment of medical service 
in the years immediately ahead? 

The organized Chapters of the Inter¬ 
national College of Surgeons are pecu¬ 
liarly well prepared to help in solving 
this problem. Because we are a “col¬ 
lege,’’ an institution in which the process 
of learning and sharing knowledge is 
peiqjetual, rather than a society for the 
enhancement of the jorestige of its mem¬ 
bers, we can help the surgical profession 
to replenish itself. 

There is a call to war now which is 
just as clear as that of a few years ago. 
But the warfare it presages is clean and 
good and worthv of devotion—warfare 
on want and irhysical suffering, warfare 
on intolerance and hate and injustice, 
warfare on the causes of war. 

There is no more important task 
today than this of reconstructing the 
medical profession of the world to meet 
the present and future needs of 
liumanity. There is probably no organ¬ 
ization potentially able to contribute 
more to this task in the surgical field 
than the International College of Sur¬ 
geons. How can we best respond? 

M.rx Thorek 


EDITORLTLS 


Medical Progress and Problems in China 


T wo issues of the Chinese ifedi- 
cal JournaW that came to the 
editorial offices recently are full 
of infoi’ination about the progress of 
medical care and medical education in 
China and about the present and future 
needs of that eountry. 

Both issues have several articles on 

* Jnnu.nrT'W.Trfh April-June l?i4. Since Jan i- 
arv 1943 the Chinese Meaic.nl Journal has been pnb- 
lidicd in Washington. D, C.. as wU ns in Sh.anghai. 


vitamin deficiencies and deficiency dis¬ 
eases. An interesting report on preven¬ 
tion and treatment of deficiency diseases- 
in general includes tables showing the 
vitamin content of foods generally ob¬ 
tainable in China and not too expensive 
for the average budget. 

The ingenuih* of physicians in devis¬ 
ing substitutes for hai'd-to-obtain drugs 
is shown by the reports of the use of 
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Iiojid; (as a siibstihito foi tiio fouaeilv 
used cod hvei od) in ointments foi 
tliG tientment of olnlblains, nonspceific 
tilcGis mid small Mounds Methods of 
treating opium nddiotion me considered, 
and thcie is a rcpoit on the piesent 
status of studios on Chinese niitinialarial 
dings A long .iiid cniefiilh illiistinted 
aiticlo on the loontgonologie nnatomv 
of the position of the cods of the noimal 
small nitostine shows that lescnich 
eontiiuies 

Considciing the diffioidtios of getting 
mnteiml fiom China, not to speak of 
the coinplications iiii olrcd in engaging 
111 icsoaich and wilting m that haiasstd 
couiitn, the oditois and the aiithois aie 
to bo congiatiilatod on hn\ ing piesontod 
such sound and tmicl} soiontifio ai tides 

The official lepoits and editoiials m 
those issues aic equnll), if not moio, 
intcicsfing 

The Januaiv Maich issue gnes le 
polls on the histoi>, present status and 
oigamration of the Medical College of 
National Centinl Unnoisitv and of the 
College of Modicmo and Dontisti> of 
West China Union Uimoisitj, as well 
as a detailed lepoit on the seicial 
Eineigencj Medical Seiiice Tiaining 
Schools The lattei woie established 1)\ 
the Army Jtedieal Scimco in oidci to 
pionde tiamiiig foi still unqualified 
pet sound who had had to be taken into 
the SCI vice A policy of “stage medical 
education'’ pro\ides foi altoinating 
peiiods of studi and of active seivicc 
The Apid Juno issue piesents a similai 
1 epoi t on the National Kw eiv aug Jfedi 
eal College Despite the shoitage of pei 
sonnel and the nccessitj foi moving 
institutions from one place to anothei, 
sometimes with constriietioii of new 
buddings, sometimes with shaiing of 
hiiildiiigs and equipment hv two oi moic 
institutions, medical education of high 
standaids has continued 


An oiiginal aiticle m the Jamiaij- 
Jfaich issue denis with an investigation 
of infant moitahty and its causes in 
Chcngtii, and the Apnl June issue has 
a lopoit of inatoinity and ehdd health 
vvoik thoio, imdei the auspices of the 
Szcchuen Piov iiioial Health Administia 
lion As IS ponded out in an oddoiial, 
these icpoits show that “even in those 
diflicidt times of wai and inflation piibho 
licaltl) seiviees in Free China aie being 
developed To Di CO Ch’en, the 
piovincinl health coramissionei, must he 
given the eicdit, in foiii vvaitime jcais, 
of iiiei casing the nnmhei of hsien 
(coiintv) health coiitcis in the piovinee 
flora eight to iiinetv six ” 

We lenin that the Chinese Ifedical 
Association has been able to fmietioii to 
some extent in Slianglmi and that iiiidoi 
the name “China Jfcdicnl Publication 
Buiemi” it has hcon able to maintain 
some of its publications, iiidudiiig the 
Shanghai edition of the Chinese Medical 
Joninal and the National Health News 

These lopoits and news items mav 
well he load as supplementalv mateiial 
to tlie hook “Clniia’s Health Pioh 
Icnis,” * bv Di Szeming Sze, Goiieial 
SocietalV of the Chinese Medical Asso 
ciation and one of the editors of the 
Chinese Idedieal Journal This small 
volume piesents hiicfly the basic pi oh 
Icins of public health mid medical emo 
in China and outlines the pioposed and 
actual oi 5 ,anization of the countij’s le 
Bouices foi dealing with them The 
tlnid edition has been almost eiitiielv 
levmttcn and contains new sections on 
the antitnboiculosis, antivencioal and 
antilepiosv movements, on birlh coiitiol 
and on nutiition 

Tlio cditoiial in the Jaiinaij Mnieh 
issue of the Chinese Jfedical Joninal is 


* Chin'i s Hciltli Problems Szcminfr Sze Chinese 
Mrdicil Assoeintion \\fl<shin£:toH D C 1944 Pnet 
JlOO 
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an address made at tlie first meeting of 
the Council of the United Nations Relief 
and Beliahilitation Administration by 
the other editor of the journal, Dr. J. 
Heiig Liu, as a member of the Chinese 
Delegation. Because it presents a sig¬ 
nificant and challenging situation more 
clearly than could any abstract or re¬ 
wording of ours, we quote the editorial 
in its entiret}’-, by permission of Dr. Liu ; 

"Of the United Nations, China was the 
first to fight and to be invaded by the 
aggressor. Certain provinces are entirely and 
othei’S partially occupied by the enemy. Medi¬ 
cal relief and rehabilitation on a huge scale 
will be necessary because, after seven or eight 
years of war, destitution, starvation and epi¬ 
demics ai’e inevitable. 

"China has never had a competent health 
service, in the modern sense of the term. 
What was started in Nanking in 1929 de¬ 
veloped rapidly so that the foundations of 
a modem public health service wei’e laid. 
But a very small percentage of the population 
could be reached and vast problems in the 
public health field, e.g., sanitation, control of 
eijidemies, infant and maternal welfai’e, gen¬ 
eral medical care, and social diseases were 
barely touched upon. 

"However, a model program ivas worked 
out for health organizations in the provinces, 
cities and rural districts so that a minimal 
service could be given to the people. Encour¬ 
agement is given by the National Health 
Administration for the establishment of local 
health centers in the form of grants-in-aid, 
loan of personnel, and in the training of 
workei’s. New medical instiWtions ivere 
being established, and the progress, until war 
broke out in 1937, was most encouraging. 

"The war has not interrupted this public 
health movement, but the cities and provinces 
whieli had established the new services were 
lost to the enemj^ who destroi’ed the build¬ 
ings or discontinued the services. Medical 
colleges and hospitals, both governmental and 
private, have suffered the same fate. At the 
same time new institutions and services have 
since grown up in Free China, so that in 1942 
almost two-thirds of the hsiens (or districts) 
have liealth centers. Compared with 1937, 
this is most encouraging, but due to the 
blockade and on account of shortage of per¬ 
sonnel, these centers are of the flimsiest 


kind, in buildings, equipment, supplies and 
personnel. 

The Chinese Government is determined to 
carry out a program of state'medicine which 
should particularly be applicable in China. 
Even before the war the ratio of doctors to 
population was 1 to 50,000. Our medical 
colleges, with only two or three exceptions, 
have had to be moved thousands of miles to 
new quarters, where with the small amount 
of equipment it is impossible for them to turn 
out anj’^ large numbers of graduates. The 
army has only a fraction of the graduate 
doctors it requires and the shortage of raan- 
po7yer in the medical and public health field, 
7vhile quite an acute problem now, ivill remain 
so ivhen any ivoi’k in Relief aJicl Rehabilifa- 
tion is started. 

"Large numbers of new medical and public 
health institutions will have to be established 
for providing medical care, to carry on pre¬ 
ventive work and for training. Completely 
new sets of equipment and supplies will have 
to be provided. There will he included imder 
this category medical and dental colleges, 
training schools for pharmacists, nurses, mid- 
Avives, sanitary engineers and inspectors, 
hospitals and dispensaries, laboratoi’ies for 
diagnosis and for the production of pharma¬ 
ceutical and biological products, sanatoria for 
special diseases such as tuberculosis, leprosy, 
addiction to narcotics, etc. The reference to 
narcotics is important, because while addic¬ 
tion is now entirely controlled in Free China, 
the enemy has been doing everything possible 
to make addicts of the entire population in 
the occupied areas. 

"In connection with sanitation, China has 
always been far behind the times. It is pre¬ 
mature to mention permanent Avater and scaa'- 
age systems for many of the larger cities but 
AA'herever epidemic disease control measures 
i-equire them, the minimum machinery, equip¬ 
ment and materials to improve sanitation AA’ili 
haA'e to be provided. 

"The provision of shelter, clothing and food 
will prevent exposure and starvation. Defi- 
eienej" diseases Avill be a serious problem for 
a long time to come and will have to be con¬ 
trolled or prevented Avith the provision of 
suitable foods and nutrients. 

“Special epidemic and endemic diseases 
Avill have to be fought Avith appropriate meas¬ 
ures, requiring especially trained personnel. 
Bacteriologists, malariologists, parasitologists, 
entomologists, nutritionists and other special¬ 
ists AA-ill be needed in large numbers. 
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“China IS not, and never "was, a countiy in 
winch medical equipment, apparatus, instru¬ 
ments, drugs and chemicals are produced 
Practicallj all vill Iia\e to be imported until 
the time comes when the few small factories 
in Shanghai and the other coastal cities can 
be restored and -^ery much expanded For 
hospital buildings, large numbers of pre fabri¬ 
cated buildings will have to be imported and 
set up in t!ie liberated areas to take caie of 
the emergenej In supplying these needs 
UNRRA can be of the greatest assistance to 
the Chinese health authorities m accomplish 


mg their objects In addition to supplies, the 
problem of personnel training seems to be 
most urgent, because the field work entailed 
m the program of the Chinese Government 
will require many times the number aiailable 
Unless a large number of Chinese can be 
trained immediately, China will he obliged to 
engage the services of many foreign workers, 
who, on account of language difficulties and 
comparatnelj poor living conditions, will not 
be absolutely satisfactory In this piogram 
of training, either m China or abroad, it is 
hoped the UNRRA will also be of assistance ” 


ACTIVITIES OP BOARD OF TRUSTEES 


(Conitnved from parfe SSI) 

2 The College diploma shall bo signed by the 
International President, by the International General 
Secretary and by tbe ^atlonal President of the 
Chapter to wlueli the recipient belongs If liis toun 
trj does not have an organized Chapter, then tbe 
International President Elect sliall sign the diploma 
in lieu of the National President 

3 TJie diploma shall also carry tbe seal af tbe 
International College of Surgeons 

• • • * * 

VI That the -various omissions through 
printer’s errors in the Constitution and By- 
Laws of the International College of Sur 


geous, as outlined by the attorney for the 
College, be coirected, and its terminology 
clarified tbrougbout 

• • • « « 

Vn That the w oi ds “ aiij dominion, pro 
tectorate, or other autonomous ontljing pos 
session of an> given countrj ” be mseited 
and incorporated into Article IX, Paragraphs 
1 and 2, of the By Laws of the International 
College of Surgeons 



K^ICTORV 

THIS IS YOUR COUNTRY TO HAVE AND TO HOLD 





Ft 

KEEP HER FOREVER SAFE AND STRONG 






BUY MORE AND MORE WAR BONDS AND STAMPS 








NEWS AND ANNOUNCEMENTS 

UNITED STATES 


CHANGES OP DESIGNATION OP 3IEMBERS 


The designations of grades of members of the United States Chapter have 
been changed to the following, with the approval of the International Board of 
Trustees: 

1. Matriculate 


2. Affiliate (this to take the place of the former “Associate Member”) 

3. Associate (this to take the place of the former “Member”) 

4. Fellow 

These designations are now in effect, and members will be designated 
accordingly. 


The joint meeting of the Tennessee Divi¬ 
sion of the International College of Surgeons 
and the Knox County Medical Society which 
was held in KnosviUe, Tenn., on June 8, 
1945 (announced in the March-Aiiril issue of 
the Journal), was well attended and suc¬ 
cessful. Several of the papers presented at 
this meeting will be published in tlie Journal. 

The American Society of Anesthesiolo¬ 
gists, Inc., is sponsoring an “Anesthesia 
Essay Contest.” A prize of $100 is offered 
for the best original essay, not published 
premously, on some phase of anesthesiology 
or on a subject eloseU' related to it. Informa¬ 
tion concerning the contest may be obtained 
by writing either to Dr. I?. Charles Adams, 
aiavo Clinic, Rochester, Minn., or to Dr. 
JIcKinnie L. Phelps, 745 Fifth Avenue, New 
York 22, N. Y. 

Dr. E. Forrest Boyd, Secretary of the 
Los Angeles Guild of the International Col¬ 
lege of Surgeons, has sent the following 
report of a meeting on April 26, 1945: 

Thirty-three members and guests of the 
Los Angeles Guild of the International Col¬ 
lege of Surgeons enjoyed an evening of fel¬ 
lowship. partook of a wartime banquet tinged 
witli pre-war flavors (planned by Dr. Felix 
Cunha) and listened to a seholarly and 


enlightened address by Dr. Linus Pauling, 
Head of the Department of Chemistry, Cali¬ 
fornia Institute of Technology, Pasadena, and 
also Professor of Chemistry at the same 
institution. Dr. Pauling has held and is at 
the present time in many responsible posi¬ 
tions, some of them of international nature. 
He was appointed by President Roosevelt as 
a member of the Consul Mission for planning 
and guidance of post-war medical organiza¬ 
tion and research. 

Dr. Pauling’s topic was “Recent Advances 
in the Realm of Medical Discoveries.” He 
touched upon chemical, physiologic, biologic 
and surgical fields and dwelt on the inter¬ 
national aspects of medical, social, phj’sical 
and biological science and the far-reaching 
effects of the practice of medicine and sur- 
geiy. He considered the present and future 
financial problems, not onh" of individual 
medical students, scientists and research 
laboratories but also of medical schools and 
other institutions of scientific learning. He 
expressed the opinion that the advancement 
of the sciences in all the related fields is of 
tremendous importance to the future health, 
progress and prosperity of the world, and 
therefore that the economic future of those 
involved in those fields must be assured and 
kept out of the realm of polities or other 
encumbering alliances that would end to stifle 
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free effoits to make fuithei progress The 
ans^^ers -were not absolutelj clear to the 
speaker, but his comments pio\oked \aluable 
discussion 

E^erjone left the meeting conscious of a 
deeper obligation to socieU and to the prac 
tice of medicine and surgerj and challenged 
■with the future possibilities of the Interna 
tional College of Surgeons 

The Wisconsin Study Guild of tlie Inter 
national College of Surgeons held a meeting 
at the Unnersitj Club of Milwaukee on March 
28, 1945, with Dr W J Carson, FIGS, 
Regent for Wisconsin, presiding The scien 
tific program following the dinner consisted 


of a symposium of ten minute repoits on the 
use of penicillin in the following fields, pre 
sented bj the follo\ving men ophthalmology, 
S G Higgins, MD, FICS , oial surgeiy, 
M N Federspiel, ]\ID, DDS, FACS, 
oithopedic suigerj, h D Smith, MD, FA 
C S, PICS, obstetric surgerj, R W 
Roethke, MD FICS, uiolog}, W M 
Keains, lAID, FACS, TICS, abdominal 
surger>, V F Marshall, MD, FACS, 
PICS The papers read in tins symposium 
will appeal m an early issue of the Journal 

MEXICO 

(Se\eral items of mtetest appeal in the 
Spanish section ) 


For information about membership m the International College of Surgeons and 
other matters pertaining thereto, address the International General Secretary, Inter¬ 
national College of Surgeons, 850 W Irving Park Road, Chicago 13, Illinois Inquiries 
concerning the United States Chapter should he addressed to Mr Ralph E Osborne, 
The Drake, 1512 Spruce St, Philadelphia, Pa 


Spanish spealang suigeons in the United States as well as in Latin 
America aie invited to submit raateiiai (oiiginal articles, featme 
mateiial oi news) for the Seccion en Espanol (Spanish Section) 
Contributions may be sent eitliei to one of the Associate Editors 
for this section oi to the geneial editoiial offices m Chicago 
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lation time, just as one makes serologic tests for sjpliilis in cases of suspected cancer? 

Portunatelj’’, the contributors sho^\ a conser\atism in their claims regarding radiation 
treatment 

There is much good in the book despite the foiegomg criticisms offered as constructive 
suggestions 


The aiiangement of Thomas Orr’s Operations of General Surgery^ will be of value 
to the student and the general surgeon alike Certain chapters are plethoric with major sur¬ 
gical procedures, but regietablj such common operations as tonsillectomy are not included in 
the work The text is necessarily abbreviated, and justly so, for if it were augmented the 
\olume would be unwieldy The reputation of Dr Orr, his mature experience and his keen 
desiie to contribute from his stoiehouse of practical knowledge the crystallization of what he 
considers yould be of •Nalue to his suigicnl audience make this a praiseworthy and yell accom 
pUshed york 


A coloicd plate and numerous illustiations make the second edition of R J McNeill 
Love’s Minor Surgery^ a most attractive volume It has been tlioioughly lOMsed to bring 
it up to date An introductory chapter on examination of the patient stresses the importance 
of an accurate history and careful inspection of the patient Antiseptics used in antisepsis 
and asepsis are listed, and the necessaiy picoperative and postoperative precautions are 
emphasized Wounds arc discussed undei such general headings os wounds of the thorax, 
of the abdomen and of the head, hematoma of the scalp and ear, '‘black eye,” burns, 
bites, foreign bodies and sports injuries Rcmainmg cliaptcrs deal with the vascular sys 
tem, cellulitis and abscess, bandaging, slings, knots and strapping, hernia, minor surgical 
operations, genitounnarv surgery, the eye and the ear, an'esthetics, fractures and dis 
locations The index and the handy format, the book being of a size to fit into the pocket, 
make this splendid little volume particularly useful to tlic suigeon on a battlefield, as well 
as a valuable addition to the library of the general practitionei called upon to face emei 
gencics calling for minoi suigciy 


In the midst of the alaiums of vvai a volume like Solomon Kagan’s Modern Medi¬ 
cal World*’ offcis welcome respite, for here on tlie humanitarian front aic mustered the 
captains of another war, and of anothei day, to which the world may soon return Only 
a medical biographer with insight and bioad vision could have authored this book for, unlike 
many, Dr Kagan abjures parochialism and ranges into new and unheralded areas, in America 
and abroad 

In a neat volume of well over 200 pages, Di Kagan piesents 291 portiaits and sketches 
of pliysicians who have contributed something of impoitanee to the science of medicine 
The great physicians whose accomplishments and vihose features are familiai to tlic American 
public through frequent repioduction arc not stiessed, rather, the emphasis has been placed 
on men of achievement whose poitraits have raielv if ever appealed m seiious compilations 


^ Operations of General Surgery Thomas G Oi i W B Saunders Co, PJiiladelphia, 
1944 Puce $10 

Minor Surgery R J ^IcNeill Love II K Lewis Co, Ltd, Loudon, 1944 Price 
15 s net 

° The Jlodcrn jMedical World Poitraits and Biographical Sketches of Distinguished 
Men in Medicine Solomon R Kagan, Boston Medico Histoiical Piess, Boston, 1945 Price 
$6 00 
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Abotit one fifth of the men portrayed on these pages liave never before been ^-iven recoo-- 

mocrrlb J^wgraphies Approximately one half of the portraits have been 

made duectly from photographs never before published. 

The biographies are arranged alphabeticallj’’ under the various specialities But on every 
page the portrait becomes the center of interest. It is often said that physicians grow 
to resemble one another—that a doctor can always be spotted by his cliaracteristic mien and 
expresmon. An analytic person is therefore tempted to seek out and define the common 
denominators in these likenesses. Any reader may draw inspiration from a contemplation 
M the lineaments of a proaiictive leader in medicine, as lie scans the accompanying sketch. 
The character, as presented in the portrait, enlightens the accomplishment, so that one senses 
the advantage of meeting his subject face to face. 

These sketches are marvels of condensation. Dr. Kagan, pupil as well as biographer 
of Dr. Fielding H. Garrison in the field of medical history, believes with Garrison that 
brevity is the soul of biography. Yet this volume presents much historical information not 
previously recorded. _ It may be considered, for the time being, at least, a supplement to the 
fourth and last edition of Garrison's History of Medicine, published in 1929. 

Tile st3de is terse and lively, well adapted to the technic. The volume is presentable and 
attractive, handy in size, clear of print. Portunately the lapses of the proof-reader are few, 
but there is an occasional evidence of slip-up, siicli as “New York Village” (page 15) and 
misspelled words, like Valperaiso (page 176), Pieldnig (page 208) and scoial (page 211). 
Rarelj' a portrait, reproduced from an old or worn electrotype, is below the average high 
standard. Dr. W. B. Cannon's picture (page 189), ivhile good, would be more character¬ 
istic in full face. ' 

This volume maintains the fine level of Dr. Kagan’s previous work. It is worthy of 
gi’acing the book shelves of any person interested in the cultural and social aspects of 
modern medicine; it is easy and enlightening reading for the layman, as well as for physi¬ 
cians. It deserves a handj" place in eveiy library. 


John A. Kolmer’s book on Penicillin Therapy^’ appears only four years after Florey 
and his associates first succeeded in isolating penicillin in relatively pure form and revealed 
its remarkable effects in the treatment of various experimental bacterial infections of mice. 
In these four years a vast literature has been accumulated on the methods of production, 
properties, standardization, methods of administration, dosage and therapeutic effectiveness 
of penicillin in man, both in the prevention and in the treatment of numerous diseases 
caused by various pathogenic organisms, bacteria and spirochetes. The author of this little 
volume has set these data down in book form, thus making all of the information easily 
available. ) 

From the standpoint of the pliysician, it may be said that the virtue of completeness 
is the single fault of tliis valuable book. A considerable portioii of its 285 pages is devoted 
to the methods and factors involved in the production of penicillin, its ph.vsieal and chemi¬ 
cal properties, its pharmacology and the methods for its detection and assaying—all of which 
are highlj’’ important to the laiboratoi’y worker but of little more than academic interest to 
the bedside practitioner. 

Nevertheless the active ph.vsieian -will find this a most useful source of information on 
penicillin therapy if he will concentrate on the chapters on treatment, in which numerous use¬ 
ful therapeutic suggestions and informational data are succinctly presented. 

Considerable attention also is given to the consideration of tyrotliricin, gramicidin and 
other antibiotics which are still in the experimental stage of development. 

The volume is a timely and useful one and should go far in acquainting phj'sicians 
with the uses and limitations of this remarkable compound. Both author and publisher 
should be commended. 

Penicillin Therapy Including Tyrotliricin and Other Antibiotic Therapj', John A. 
Kolmer. New York, D.' Appleton-Century Company, 1945. 
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In The Chemistry and Pharmacy of Vegetable Drugs^ Noel L Allport deals with the 
deri\ation and pioperties of most of the pimcipal ^egetable drugs in an orderlj, scientific 
and interesting fashion Now and then an intriguing detour into the liistorj of a cer 
tain drug adds zest and sustains the reader^s interest iVfter reading the book, one feels 
better acquainted ivitli the drugs re\ie\\cd and is impressed bj the fact that man has ah\ajs 
had a comparatively ample supplj of medicaments about him m nature since the dawn of 
history 

One IS impressed bj the fact that m spite of the rapid march of the hormones and vnta 
mms upon the pharmaceutic horizon the principal vegetable drugs are not likeh to be leadily 
displaced, for as jet no complete substitutes have been found for them 

It should not be assumed that the vegetable kingdom has been completelj explored or 
exhausted, and one is reminded that recent confiiraatorj observations of earlier work have 
been made concerning the value of the fruits of hawthorn for the treatment of patients with 
cardiac lesions or high blood pressure Another valuable bit of information has been that 
relative to the use of the alkaloids derived from the plants of the genus Erythma in the 
treatment of complications following the shock treatment of schizophrenia and other mental 
diseases The latest and most noteworthj contribution of the vegetable kingdom is penicillin, 
which IS formed in cultures of the mould Pcnicillmm notatum 

The author concludes as follows although modern pharmacologj has done much 

to sjstematize our knowledge of therapeutics, the fact remains that so far as vegetable drugs 
are concerned, it is still largely empirical—and so after considering all the advances which 
are taking place in materia medica, there would seem to be no valid grounds for supposing 
that the use of vegetable drugs will ever be superseded ” 

The book would be an interesting and helpful source of information to anj student of 
materia medica, chemistry or medicine, especiallj m tlie preliminary or mtroductorj’ phases 
of such work, and later for quick but brief references 


Beardwood and Kelly are to be congratulated upon the fascinating, practical and jet 
scientific manner in which, in their Simplified Dietetic Management,® thej have com 
pressed a compendium of facts into what really amounts to a handbook It should appeal 
to even physician dealing with diabetes and associated problems and complications, for, 
while it IS of infinite value to the patient, the premise is tliat the doctor must determine the 
patient’s needs m carbohjdrate, protein and fat at all times With that information in 
the hands of the patient and with the “unit method” charts available, the patient is able 
to regulate Ins diet from the variety and caloric standpoint 

Foi the convenience of the patient, the unit values aie given in liouschold measuies 
metric and avoirdupois sjstems Here again the authors are careful to warn the patient 
to be accurate bj first comparing household measures with actual measurements 

The authors’ classification of “units” is as follows “Gioup A consists essentially of 
the plant foods—fruits, vegetables, cereals and cereal products, wliile Group B consists of 
the animal foods—meats, eggs, cheese, fish, etc Group C contains both plant and animal 
foods Each C unit is equivalent to one unit of Gioup A and one unit ot Group B ” 

Bj definition each “A” unit contains 5 Gin of e irholivdratc and 1 Gni ol piotein 
with a caloric value of 24 By definition each “B” unit contains 'i Gm of protein and 30 
Gm of fat, wnth a calorie value of 110 By definition, each “C” unit is equivalent to 1 unit 
of Group A plus 1 of group B, with a caloric value of I'll 

Witli the phjsician’s (lotormination of the patient's rcquiuinent in gi inis of (aiholiv 
drate, protein and fat, it is easy to convert it into units and tlicn to iof«i to tlic clnssi- 


’The Chemistry and Pliaimacy of Vegetabh Drugs 
lishing Company Inc, Brookljm, N ¥,1941 

® Simplified Diabetic Management rourtli Edition 
Kellv J B Lippincott Company, Philadelphia, 1944 

-OS 


Vool L Allpoit CliPinienl Pub 
.T T Beaidwood Ji and K '1 




J. IXTBRXAT. 
COLL. SLRG. 


XEW BOOKS 


MAY-JUNE 

1915 


fied food charts foi* the actual diet. A and B foods must be included in each meal, and the 
units maj- be selected from groups A, B or G, but there must be no' exchange of foods 
in groups A or B for those in group C. 

In addition to the foregoing information, the authors have briefly but'effectively touched 
upon the following subjects from the dietary standpoint: heredity and obesity, postopera¬ 
tive conditions, tuberculosis, nephrosis, nephritis, disturbed gastric function, including ulcer, 
gallbladder disease, colitis, diarrhea and finally cardiac decompensation, also vascular com¬ 
plications, dermatitis, neuritis and pregnancj’’. 

Brief mention is also made of completely balanced diets from the standpoint of minerals 
and vitamins. 

The diabetic patient is instructed in diabetic hygiene, the dangers of infections of imrioas 
types and the importance of frequent medical examination. 

This book is timelj' and very much worth while for both the patient and the physician. 


Simmons and the other authors of Global Epidemiology® have pioneered in the field of 
geo-medicine and have under pressure of wartime circumstances and urgent global military 
neeessit}’" compiled a mass of information of enormous value to the armed forces, the full 
effect and content of which will not be known for years to come. To one who has traveled 
through most of the eoimtries dealt with in this volume under peacetime conditions, the 
prodigious amount of work accomplished is staggering. The bibliography alone is well worth 
the outlay of time and effort involved. 

One does not have to be a seer to realize that the work was prepared primarily for the 
health, protection and medical care of troops, but information of essentially civil value has 
been recorded for its value to the military authorities in dealing with civilians in occupied 
territory. Another important part of the work is the tabulation of the medical and hospital 
facilities, if any, of the countries under discussion. 

The reader must take into consideration the great problem of racial differences, the 
infliienee of religion, culture and education or lack of it in the coiintries surveyed, and 
finallj', factional, sectional, and national pride and its influence on some of the reports or 
surveys. Also for the present much valuable information must be withheld for the sake of 
military security. 

The discussions about the various countries and nations concerned folIoAv a natural, , 
logical and routine plan which makes jAerusal easy and interesting as well as A'aluable. 

Emphasis is made of the different manifestations of the same infection or disease in 
different localities of the globe and also of medical problems peculiar to different global 
localities. 

With the postwar Avorld compressed into an area of sixty hours or less by means of 
modern travel, global medicine and its implications and responsibilities will be as vital and 
necessary as have been in the past the modern measures of A’accination, immunization and 
quarantine. A thorough Imowledge and complete understanding of global geo-medicine will 
be a “must’’ for the national and international health guardians of the future, and this 
volume will stand out as the initial guide post, with the pointing, inquisitive, scientific finger 
directing the Avay to the methods of complete eradication and control of disease and infection 
which will make universal global travel of, the future a happA', educational and healthful 
experience Avith a minimum of hazard and a maximum of comfort. 


® Global Epidemiology: A Geography of Disease and Sanitation. James Stevens Sim¬ 
mons. Tom F. Wliayne. Gaylord West Anderson and Harold Maelaeblan Ilorack. J. B. 
Lippincott Company, Philadelphia. 1944. Price $7.00. 
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La Equinococosis Primitiva del Conducto Raquideo 

JULIO DIEZ. M.D. 

Profe^'or Atljunto de Clinica QuirArgici y Jefc dc Scnicio clc Cirugla del Hospital Alvear 
’ TIULNOS AIRES, ARGENTINA 


E n ol conducto raquideo pueden 
desnri'ollnrse dos formas de cqni- 
nocoeosis: la primitiva y la 
secundaria. 

Llamase equinococosis primitiva la 
quo rosnlta do la detoneion y nlterior 
dosarrollo de un ombrion ho-vacanto en 
los tejidos blandos cneorrados en ol con¬ 
ducto raquideo. La equinococosis secun¬ 
daria, on oambio, es dobida a la invasion 
de diobo conducto por macrovesiculas y 
inicrovosiculas proveniontos do nna cqui- 
noeooosis dcsarrollada primitivamcnte 
en una vertebra o, por e.xcopcion, on nna 
Costilla 0 on los musculos de los canales 
vertebrales. 

Esta difcrenciaciou en equinococosis 
primitiva y secundaria tiene aun mas 
intcres priictico quo teorico. Como licnios 
do ver miis adolantc, on la equinococosis 
primitiva so forma un solo quiste liida- 
tico univosicular, quiste quo es fjinil- 
mento extirpable en el acto quinirgico, 
con lo quo sc obtlene la enraeion delini- 
tiva del enfermo. En la equinococosis 
secundaria, en cambio, el condneto 
raquideo es invadido por gran luimero 
de vesicnlas liijas enya fuonto dc origen 
es la vertebra enforma. lo quo impide 
obtener la curacion definitiva; solo cn 
casos oxcepcionales se ban logrado 
mejorias may prolongadas, quo ban 
sido intorprotadas erronearaente como 
curaciones. 

Goutrariamento a lo quo sucode on la 


equinococosis secundar-ia, do la que ya 
so conocen iinas 250 observaciones, la 
equinococosis primitiva es extraor- 
dinariamente rara; solo conocemos, in- 
. clnyendo la que da motive a cste 
trabajo, 8 observaciones, cuyo resumen 
va a conlinnacion: 

Do las observaciones antignas, reoog'i- 
das por Dove,’ solo pueden nooptarse 
sin diseusion, a nuestro modo de ver, la 
de Bartels (1869), on quo existiaii dos 
quisles bidaticos intradurales quo com- 
primtan la modula, y la de Goupil, en lo 
cual so oncontro nn quiste bidatico uni- 
vesicular en cl espaeio epidural. Eeobn- 
zainos la obsorvacion de Spoo, aceptada 
por Dove, por cuanto presentaba nna 
excavacion en la lamina vertebral eo- 
rrespondiente, lo quo para nosotros 
cs signo inequivoco de equinococosis- 
secundaria. 

A esas dos observaciones, ouyos origi- 
nales no se ban ballado a nuestro al- 
cance, deben agregarse las siguientes: 

0ns. 3.—Cnstex. Br.acbotto Brian y Ca- 
nianor- publicaron cn 1927 el estudio nnn- 
tomo-clinicn de sujeto, porfador dc nn 
quiste hidutico iniivesieulnr, de 6 a 7 cm. de 
largo, nbicado entre duramadre y bueso en la 
region cervical. Tenia, ademas, quisles multi- 
vesicnlarcs cn la cisterna niagna y en cl 
bigado. 

Ons. 4.—Camauer y Sac6n,“ en 1932, dieron 
a conocer una observacion de paraplejia 
cspastica por quiste bidatico. .Bate, que fuc 
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Las radiografias muestian un bloqueo eom- 
pleto, en liiiea lioi izontal, a Di\el del borde 
inferior de la primera \crtebra lumbar 

Operaciou se hace en el cuatro de jumo, 
1940 Raquianestesia con 0 004 Gm de clorln- 
drato de percaina (nupercama, dibucaina) 
\ 0 04 Gm de clorbidrato de procaina entre 
la dnodecima dorsal j la primera lumbar 
\ertebra perraite realizar toda la operaciou 
sm el menor dolor Lammeetomia de las 
primera, segimda y tercera vertebras Inm- 
bares que luego ai conoeei-se la naturaleza 
del proceso, fue ampliada basta la cuarta 
La duramadre late a nuel de la primera 
vertebra lumbai pero no por debajo Abierta 
la dura, se advierte gne las raices de la cola 
de caballo ban sido separadas en dos baces 
laterales por un tumor quistico, alargado en 
forma de cilmdro eon sus extremos redon 
deados, que se deja desprender con toda 
faeibdad por cuanto solo tiene adhereneias 
sumamente laxas en sus extremos 
Extraida la vesicula bidatica, se obsena 
que las rakes en la parte que eutra en con 
tacto con aquella, estan adbendas entre si por 
una delgadisima membrana, de aspecto ligera 
mente inflamatono, que puede ser inter 
pretada como iin esbozo de ad^eatlcla Hacia 
arnba j bacia abajo estas adberencias vela- 
mentosas se cierran en fonna de cupula, 
graeias a tal disposieidn la vesienla bidatidica 
esta pnvada de movilidad Se sutura la dura¬ 
madre con “surjet” de hilo de lino y se 
cierra la henda en 4 pianos, sm drenaje 
El cur«o po-stoperatono es ideal, con 
de^^apancion mmediata del dolor irradiado 
A lo^ vemticmco dias no existe el menor dolor 
local durante los movnmentos De aeuerdo a 
los mfoimes recibidos el cuatro de Abril de 
1941, el paciente se ha reintegrado a sus dnias 
tareas de peon de campo, trabajando espeeial- 
mente a caballo «:in sentir la minima molestia 
Examen de la Pieza —La vesicula bidati 
dica mide 6 cm de largo por 2 5 cm de 
diametro Es un cilmdio perfecto, con sus 
dos extremes redondeados (fie 4) Sus 
paredes son muy delgadas Contiene Hqmdo 
incoloro y transparente a discreta tension El 
examen microscopico mue^tra nua capa ex 
terna anhista pluriestratificada \ una capa 


interna granulosa con el aspecto tipico de la 
equinococosjs, no se obserian esedhees ni 
ganebos 

co■\IZ^T\nIO \ co^cLI;sI6^ 

Kuestra obsei\aci6n, sumada a las 
precedentes, nos permite afirmar que 
los caracteres de la equinococosis piimi- 
tiva del conducto raquideo son los 
siguientes: 

1. La equinococosis primitiva puede 
asentar en el espacio epidural o dentro 
del estuclie dural. 

2. En ambas localizaciones, el aspecto 
maeioscopico de} perasHo es el mismo. 



La vesicula l)id&tica evtraida 


Trdtase de nua vesfcula unica, alar- 
gada eu forma de cihndio, con sus 
c\ticmos redondeados, dispuesta en 
soiitido vertical. 

3. Solo cnando la vesicula es peiiuefia 
—no mayor que nn gaibanzo—tiene 
forma ledondeada 

4. La vesicula liidatldica no se rod''a 
de una verdadeta adventicia fibrosa, 
como sucede cnando paiasifa otros 
oiganos de la economla. En su loeabza- 
cion intradural la araciioidos le formal 
una delgadisima envoltura velamentosa, 
que, al eeriarse en cilpula en sus ev 
tienios. la mantieiie in situ En su locali 
zacion extradural son los delgados y 
ld\os tractns fibroso del tejido epidural 
los que baeen oficio de sosten 

5 La equinococosis primitiva no per- 
foia la dnraraadie ni corroe o desgasta 
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el Imeso iior comxiresioii. Elio se ex- 
j)lica facilmente si se tiene eu cuenta su 
iiaturaleza uiiivesiciilar y el tamaiio rela- 
tivameute grande que puede alcaiizar, lo 
que le priva de la fuerza comprosiva 
iiecesaria para perforar o destrnir 
tejidos mas duros que ella. 

6. La tension a qne so encnentra soine- 
tido ol liquido Mdatidieo en el interior 
de la vesicula es suficiente para des- 
prender la duramadre y para comprhnir 
a la mediila, dando asi origen a los 
sj'ntomas mednlares. 

7. En cambio, el dolor que provoea 
el quisle primitivo del eonducto raquideo 
no pareco ser debido a compresion sino 
a fijaeion de las raices por las tenues 
adherencias que eon ellas contrae. En 
tales condiciones las raices quedan pri- 
radas de sus normales desplazamieutos 
y son por lo tanto sometidas a tirones 
durante los esfuerzos y los movimientos 
de la coliunna. Solo asi se expliea que 
en nuestro cnfermo el reposo absolute 
suprimiera el dolor casi por completo. 

Para afirinar que lo que se lia extir- 
pado es un quisle bidatico primitivo del 
eonducto raquideo, debe bacerse el 
estudio bistologico de la vesicula, ya 
que otras fonnaciones quisticas i^ueden 
dar lugar a error. 

Eu la enfermedad de Sebeuermann, 
o cifosis dorsal juvenil, se foj-man a 
vc-ces quisles extradurales, capaces de 
eomprimir la medula, y euya forma es 
lambien cilindrica con los exti’cmos rc- 
dondeados. CHnicamente puede sos- 
]4ecbarse su naturaleza por el simple 
bccbo de que el nivel de la compresion 
medular coincide con la maxima defor- 
macion vertebral: radiognificamente por 
el adelgazamiento de los pediculos vei-- 
tebrales y el ensancbamiento de los 
a.uujeros de conjugacion; macroscoplca- 
luoute porque su forma no es tan resiular 
f'omo la de los quisles bidaticos primi- 
tivos y jiorque tieiien un pediculo que 


los fija a la vaina de una raiz espiual. 
El examen microscopico muestra que su 
pared esta formada por tejido coujun- 
tivo ]Doco vaseularizado, 

Dentro del estucbe dural puecleu 
desarrollarse neurinomas quistieos y 
quisles del tilum terminal. Los priinoj-os 
se reconocen porque tieiien uno de sus 
extremes constituido por tejido solido 
y porque la I'aiz que les ba dado origen, 
a la que estan firmemente adberidos, 
se abre a su alrededor en forma de 
abanico. En los segundos sucede ana- 
loga cosa con el tilum terminal. En 
ambos casos el aspecto bistologico es 
caracteristico. 

La liltima posibilidad de error es 
ofrecida poi’ el quisle congenito desa- 
rrollado en el espesor de la duramadre 
posterior. Solo conocemos basta el mo- 
mento actual una observacion de Voss,'^ 
quien lo inteiqDreto como una variedad 
especial de meningocele. Histologica- 
mente el quisle estaba forma do por una 
capa externa de tejido conjuntivo y otra 
capa interna, endotelial. 
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STOr^rARY 

A man of 22 was suddenly attacked 
with pains in tbe sacrococcygeal region 
wliieli extended to tbe lower limbs, espe¬ 
cially tbe front of tbe left tliigb. 

Best in bed alone gave relief. 

Eoentgenograms of the spinal column 
^made after injection of iodized poppy¬ 
seed oil) showed a complete borizontal 
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obstiuction iindoi the lowei edge of the 
hist limibai vertebra. 

Laminectomy of the fiist four lumbar 
veitebiae was done 'When the duia- 
mater W'as opened, an cchinococcic cyst 
on the end of tlie medulla ivas exth- 
pated The opeiation gave immediate 
and peimanent lelief. 

The location of the cyst in this case is 
unusual. 

JIESUME 

Un homme de 22 ans est attaque 
soudainement de donleuis dans la legion 
sacrococcvgienne La douleui s^'tend 
aux membies infeiieurs, intcicssant '=Jur- 
tout la cuisse gauche. 

Seul le lepos an lit donnait quelque 
sonlagcment 

Les locntgenogiammos de la colonnc 
veitebrale (fait apres injection d’lmile 
ioduroe de graines de pavots) monhe* 
rent une obstiuction hoiizontale com¬ 
pile an dessous du boid infeiieiu de 
la piemieie ^eitebie lombaiie 


On fit une laminectomie des quatie 
picmieies veitebres lombaiies; on 
ouviit la duremeie, ct on extiipa un 
kystc echinococcique Le soulagement 
obteiiu flit imraediat et peimanent 

Le siege du kyste dans le cas lapporte 
est raie. 

C B O A 

MyjKMHHa 22 jier dwa HeonviiaanHO no- 
paHvCH CHJIbHMMH SoaHMH B KpCCTUO-KOn- 
miKOBOn odaacTH, pacnpocTpanaiomnMHCH 
B HKiKKHe uaenu re.’ia, ocodeimo b nepe^- 
Hioio qacTb .JiCBoro ScApa ToabKo ;ie)Ka- 
line B nocrean nano odaerueHne 

PsHTrenorpaMbi cnnimoro Kanajia (cao- 
aaHHbie noc.ne nn'cHmiH noAnsHpoeaHHoro 
MaKOBoro Mac;ia) noKaaaAii noanyio ropn- 
30HTa;ibHyK> odcTpyKinno na ypoBne hh>k- 
nero Kpaa nepBoro noHCHimnoro no- 
3B0HKa 

BbiJia cAc.;iaHa .jiaMHHaKTOMHH nepBbix 
MCTbipex noncHiiHHbix no3BOHKOB KorAa 
dura meter dbiaa BCRptira, dbiJia yAa^ena 
axjiHOKOKOBaa Kucra cniiKHoro Mosra 
Onepamifl Aana HeMCA^eKHoe ii noAiioe 
odflerneHne 

JIoKa;in3amiH kiictw b stom cAvuae 
OMCHb HeodbTKHOBeHHa 


NOTICIAS Y ANUNCIAS 

Mexico 


Ilan ingiesado recientemente al Colegio 
Internacional de Ciiujanos, Capitulo Mexi- 
cano, los distiuguidos colegas siguientes Dr 
Fernando Quiroz, F I C S , antiguo y nien- 
tisimo profpsor de la Facultad de Medicma 
de la XJni\ersidad Nacional de ^lexico, Dr 
Alfonso Diaz Infante, FI C S , Director del 
Hospital de la Cruz Roja Mexicana y Con- 
sejero del Seguro Social de Jlexico, Dr. 
Librado Gutierrez, FIGS, Academico Co 
irespondiente de la Academia ISIexicana de 
Cinigia en Pachuea, Hidalgo, Dr Fernando 
Lopez Rodriguez, FIGS, prestigioso ocu 
hsta de Meiida, Yucatan, Dr Ricaido Labar- 
dini Na^a, miembio de la Academia Mexicana 


de Cirugia El Capitulo Mexicano aprobo 
asimismo promociones a Fellows, a saber Dr 
Enrique Flores Espinosa, Cirujano de los 
Hospitales General e Italiano, Dr Hector 
Ramirez de Arellano, Director del Hospital 
de la Cruz Eoja en Pachuca, Hidalgo 
Nuestros distingiiidos colegas mexicanos Dr 
Raul Aituro Cha^ura, F I C S , y Di Octa\io 
Rojas A^endano, FIGS, fuerou elegidos 
Electores por parte de la Facultad de Medi- 
ciiia, TJm\ersidad Naeioual do Mexico, para 
paiticipar en las lecientes elecciones academi- 
cas de la piopia IJniversidad 

(Continvtdo en pagina S07) 
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La Raquianestesia 

Tecnica de W. Howard Jones 

ALEJANDRO J. PAVLOVSKY, M.D.,* y EDUARDO AUDISIO, M.D. 

BUENOS AIRES. ARGENTINA 


L a eleccion del auestesico eii cirugia 
plantea a diario cual sera para el 
paciente el mas inofensivo j 
seguro. 

Nosotros tenemos liecho uuestro liigar, 
prefiriendo siempre la anestesia local 
o general, recurriendo solameute a la 
raquianestesia en casos especiales. 

Se ha mencionado el empleo de las 
solueiones hipotonieas de percaina, pi'o- 
puestas por el profesor W. Howard 
Jones, de Londres, tecnica que venimos 
usando en nuestro servicio. 

Estas solueiones hipotonieas de clor- 
hidrato de percama, al 1 por 1,500, tienen 
nn peso especifico de 1.0034, densidad 
inenor que la del liquido cefalorraquideo, 
que es de 1.005 a 1.007, por lo cual la 
solueion anestesica tiene tendencia a 
tomar los espacios superiores del liquido 
cefalorraquideo, de donde se deduce 
que la inyeccion debe darse siempre en 
decubito lateral, y que el Trendelenburg 
sera rignrosamente la posicion definitiva 
para evitar el ascenso del anestesico al 
bulbo. 

Adennis, el Professor Jones demostro 
que la eonstitucion de la subaraenoides 
no os un simple saeo, sino un tojido de 
mallas muy laxas que se deja infiltrar 
con liquido poco concentrado, eomo se 
haee para anestesia local. 

Con estas dos nuevas adquisiciones y 


• Profo^nr Adjunto do Clhiic.a Quirurgica. Ilo^pital 
Fiorito. 


teniendo en euenta la publicacion heclia 
por el Profesor Sebrechts en la Revue 
beige des sciences Medieales, del ano 
1934, donde eoncluye diciendo “que este 
es el mejor proeedimiento de raquianes¬ 
tesia,” empezamos a usar su tecnica y 
pudimos comprobar que las ventajas 
obtenidas son valiosas, entre las cuales 
mencionaremos: (1) anestesia de dos 
horas y media a tres horas; (2) poca 
toxicidad; (3) localizacion a las raices 
inferiores loor la posicion de Trendelen¬ 
burg; (4) limitacion de la altura; 

(5) resolucion muscular completa, y 

(6) curso postopera to rio normal. 

El empleo de las solueiones hipo- 
tonicas ha marcado un nuevo rumbo, 
una diferente tecnica, con una serie 
de detalles que deben seguirse exacta- 
mente, aunque parezean insignificantes, 
pues el olvido de algunos de olios 
traerian incidentes y sus resultados 
serian inseguros y variables. 

Comiinmente se dice que la raqui¬ 
anestesia puede ser aplicada por un 
aynndante cualquiera, con solo la capa- 
cidad de hacer bien una puncion lumbar. 
Esto es una grave eonducta, pues la 
raquianestesia es una intervencion tan 
seria y tan llena de responsabilidades 
como la operacion misina. Debe ser 
practicada por un medico ontrenado y 
bien ejei'citado en sus minimos detalles, 
para ser asi una anestesia eficaz y 
segnra. 

Elegimos siempre a los enfermos que 
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van a recibir esta anestesia. La efeetiia- 
mos on intervenciones grandcs y labo- 
riosas, donde su efeeto dura dos a trcs 
boras. En los viltimos 2,000 do nuestros 
pacientcs operados, 300 ban recibido 
como anestesico esta solueion bipo- 
tonica, no practicandola en lo quo en 
eirugia podiamos llamar peqnenas in¬ 
tervenciones (apendicectomia, estirpa- 
cion de bemorroides y de quisles coxi- 
geas, borniostomias). 

Eecordaremos al respecto de esta lo 
que dijo el Prof. While, de Norte 
America, de regreso de su viaje de 
la cindad de Viena: “El distingnido 
cirnjano, en cnya division yo estudiaba 
este pnnto con vivo interes, desanimo 
mi entusiasmo, me susurio en iina 
velada: “No use esta anestesia con 
todos los pacientes, ciiaiido regresc. Sea 
prndente." 

Con algunas variantes a la tecnica de 
Howard Jones, describiremos la tecnica 
que usamos en nuestro servicio. 

TEOXICA 

Dosis .—La solueion de elorbidrato de 
pereaina al 1 por 1,500 viene en ampollas 
de 20 ec. que prepara un coniereio, 
teniendo eada ampolla 0.0133 Gm. de 
pereaina v eada 1 cc. de solueion 0.00067 
Gm. 

Para las intervenciones do menor im- 
portancia del abdomen inferior y miem- 
bros (eventraciones, amputaciones), 
nsamos 10 cc. de solueion (es deeir, 
0.0067 Gm. de pereaina). 

Para las intervenciones en la cavidad 
abdominal uiferior y pelvis (bistcrec- 
tomias, amputacion de recto y asa sig- 
moidea), empleamos 12 cc. de solueion 
(0.0073 Gm.). 

Para las intervenciones en el abdomen 
snperior (colecistectomias, nefrecto- 
mias) usamos 15 a 18 cc. de solueion 
(0.009 Gm.); nnnea bemos pasado de 
15 cc. de solueion. 


Sitio de la Puncion .—^Para las inter¬ 
venciones sitnadas por debajo de una 
linea borizontal que pasa a nivel del 
ombligo, baeemos la puncion eutre la 
quarta y la quinta o entre la terceva y 
la quarta apofisis lumbar. 

Para las operaciones sitnadas por 
encima do esa linea, baeemos la puncion 
entre la primera y la segunda vertebra 
lumbar o entre la duodecima dorsal y la 
primera lumbar. 

Teniendo la precaucion de graduar 
en mas o en menos la posicion Tren¬ 
delenburg, segun las raices que queremos 
anestesiar, variamos esta inclinaoion 
desde uu angnlo de 10 a 20 grades. 

Instnimentarium.—Unci ampolla de 
20 cc. de solueion de elorbidrato de per- 
caina es entibiada a baiiomaria, pues a 
esta temperatnra se evitan las cefaleas. 

Empleamos una jeringa de 20 cc. con 
una aguja do inyecciones intramnsen- 
lares para cargar el anestesico, una 
aguja de puncion raquidea fina, de 0.8 
mm. de diamotro por 8 a 10 cm. de largo, 
de bisel corto, tipo Pauebet o tipo 
Gutierrez. 

Este material debe ser esterilizado 
eon agua bidestilada libre do todo alcali 
o bien en seco en la estnfa. 

Como complemento, se debe tener a 
mano ampollas de efetonina, efedrina, 
cafeina, estricnina, oxigeno y carbogeno, 
para bacer inbalar durante la interven- 
cion y en casos de tendencia nauseosa y 
sincopal. 

Cuidados Preopeiatorios .—Cosa may 
importante, que no debe olvidarse, es el 
estado psiqnico del paciente; el medico 
ba de familiarizarse con el, recomendan- 
dole que es el anestesico mejor para su 
organismo, dominarle, calmarle de su 
excitacion, despertandole confianza, po- 
driamos deeir: becbizarle, encantarle. 

Una bora antes de bacer la pnneion 
raquidea, le inyectamos 1 cc. de solueion 
de pantopon (una mistura de clorbi- 
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dratos de alcaloides del opio) o eucodal 
(clorliidrato de dihidro-oxicodeinone). 
Media hora despues de ese narcotico le 
iuyectamos 1 ain]polla de efedrina o efe- 
tonina (0,05 Gm.). Si la presion maxima 
de la sangre fuera de 160 mm. o mas, no 
le damos esos analeplicos. 

El onformo es llevado a la mesa de 
oioeraciones j colocado siempre on posi- 
cion dccubito lateral; nosotros liemos 
eleg'ido ol deciibito lateral dereclio para 
mayor comodidad. 

Cargamos mientras tanto la jeringa 
con la dosis de la solucion de pereaina 
dolerminada. 

Marcamos las apofisis espinosas y las 
crestas iliacas y desinfeetamos la region 
con tintura de iodo, quitando el exceso 
con alcohol. 

Puncion del ospacio interespiuoso clo- 
gido, con la aguja de raquidea sin man¬ 
dril, avanzamos suaveraente hasta el 
subaracnoidcs; llcgado a cste, sale el 
Hquido cefalorraquideo con cierto re- 
tardo, por la delgadez de la aguja; al 
saliv las primeras gotas y para estar 
seguro do inycctar on buen lugai-, se 
introduce 1 mm. a 2 mm. mas la aguja y 
sin do jar que salgan mas do 2 a 3 gotas 
do liquido cefalori’aqiudeo pues es otra 
condicidn importaute i)rocurar no per- 
dor ol Hquido; se conecta rapidamonle 
la jeringa cargada con la solucion y se 
inyecta Icntamento a razon de 2 ce. por 
minulo. Al inyeclar el primoro o cl 
sogundo contimelro ciibico de la solu¬ 
cion, se nota una resistencia; se debe 
osperar medio minuto y lucgo se pro- 
sigue inyoctando la dosis eompleta, sin 
aspirar y reinycclar, es decir, no hacor 
nunca barbotage. 

Torininada de inycctar toda la solu¬ 
cion, so deja medio minuto la jeringa 
presionando sobro cl cmbolo para que 
no saiga liquido cefalorraquideo por ol 
trayecto de la aguja; mientras tanto le 
hncemos inycctar 1 cc. de una solucion 


de cafeina subcutanea, la cual excita el 
sistema cardiovascular, eleva la presion 
y evita los vomitos. 

Se coloca ahora al enfermo en de- 
cubito ventral para que el anestesico 
actiie sobre las raices posteriores y en 
ligera posicidn de Trendelenburg si se 
interviene en la pelvis o abdomen in¬ 
ferior, no siendo necesaria esta posicion 
si se interviene en el abdomen superior. 
Se deja en esta i)0sici6n durante diez 
minutos, 

Cuando el vientre es muy volu- 
minoso (e.j,, gran paniculo adiposo, 
gran tumor de abdomen), es imposible 
colocarlo en decubito ventx’al; en cstos 
casos se coloca el pacientc en deciibito 
ventral lateralizado, primero a la de- 
recha, durante diez minutos, y luego 
lateralizado a la izquierda, durante cinco 
minutos. 

Llegados los diez minutos en la posi¬ 
cion deciibito ventral, se pasa luego a 
la posicion deciibito dorsal, para la cual 
so pone la mesa en la posicion de Th-en- 
delonburg con una inclinacion do 10 
grados, cuando se interviene en bajo 
vientre. Al pasar de la posicion decubito 
ventral al dorsal, se le encarga al 
enfermo que no levante la cabeza; al 
misrao tiempo un ayudante le da vuelta, 
procurando levantar la pelvis a un nivel 
mas alto; estas maniobras deben bacorse 
con dos ayundantes, con suma delica- 
deza, sin sacudirle y sin brusquedad. 

Esta ixosicion es la definitiva, la cual 
no debe aliandonarse, pues con la posi¬ 
cion de Trendelenburg mas o menos 
aeentuada, sc limita la altura de la 
anestesia y se evita que el anestesico 
ascienda al bulbo con los peligros 
consiguientcs. 

A los treinta minutos de terminada 
la inyeccion raquidea, se puede empezar 
a operai’. 

Cttidados Durante la Jnirrvencion .— 
Hay que vigilar la hipotension, buscando 
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sus suitoiuas clinicos, iioi palpaciou del 
pulso ladial, p'les os suficieute j tacil 
peioibiila cuaiido baja biuscamente, 
uiiioa foima quo nos alaimaria j obli 
gaiia a leomrn a las diogas aiialepticas 
(efetomim, efedima o injeeoion de sueio 
adrenalinado), en cujo lunco niomcnto 
su acoion hipertonsna paiece sei mas 
eficai' 

Dm ante la mteivcnpion j cada qumc" 
a leinto mnuitos, le liaceinos inlialai 
caibogeno, de ties a ciuco mmutos, para 
combntii la nnoxeniia causaute de la 
fatiga del centio lespiiatoiio pioduaida 
por la absoicion de la dioga poi la co 
iiiente sangmnea 

Sieinpro le imoctamos una ampolla 
de coiamina (mkotamida, 2") poi cicnto 
soluoion de pindme-S-L^l-caibovilic 
aoido dietilanudo) subeiitanoa a los 
onaienfa mmutos de la inteivcneidn, 
paia estimnlai la lespiraoion i favo 
lecei la aetiiidad i leerulacion caidiaca 
Cuiilados Posfopcratorios —^B1 irans 
poite del enfermo de la mesa de opeia 
cionco a su leolio debo baccrse on la 
posicion de Tiendelenbmg, v cl cnfeimo 
dobe mantenerse en csa posicidn poi lo 
menos catorce boras, paia evitar el 
ascenso del anestesico y las cefaleas 
Estando ya en su cama, so le da una 
ampolla do coiamina, i 0 5 mg de estnc 
nina siibeufanea, paia levantar la de 
piesion del toniis muscular Se le liace 
inlialar carbogeno, diez mmutos poi 
bora, durante ciiatio o cmco boias 
Ademas se le daran las invecciones 
de sueio e indicaciones cspeciales 
corrientes 

El progieso del empleo de las «oln 
Clones Inpotonioas es tan manifiesto 
qiie los ciiuianos Etberington Wilson, 
Bourne Y O’SobanghucssY las emplean 
en toiacoplastias altas i baias, efec 
tuaiido la laqiiianestesia con el enfeimo 
en posicion sentada, graduando asi, 
segun el tiompo de posicion en segundos, 


el ascenso del anestesico, con lesultados 
CYCcleutes j sin ningiin accidciito ni 
secuela 

COA TB VIA DICAOIONES 

1 AfcLLioiies encefaloiiiedulaies 

2 Afccciones supiiiadas doisalcs, de 
dificil asepsia 

3 Shock tiaiimatico o lioiidas grandes 
con Lemon agias inteiisas donde baja 
bipo tension 

4 Septicemias 

5 Los espeeificos 

6 Enfeinios qiie iiadoceii de cefaleas 

heslltados 

La anestesia lia sido eompleta j se ha 
mautemdo duianto dos a ties lioias on 
mtoiiencionos giandes } complejas, oin 
mamfcstni los pacientes nmgiin aooi 
dento 111 siiitomns do intoleiaiioia 

El tan temido descenso biuseo de la 
piesion sangiiinea no lo homos obsci 
lado niiiica, tal vez sea debido a la 
coiidicion piimoidial do esta teonica, de 
mantenoi nl cnfeimo siempie en la posi 
cion do Tiendelenburg, posicidn que 
segun algimos antoies es la mas cficaz 
y el iimco medio pai a combatir la anemia 
aguda corebial, responsable del colapso 
lasomotnz, j a! empleo, durante la m 
teiiencion, del caibogeno, que actua 
cstimulando el aparato cardiopulmonar 
Geiieralmente no romitan, y en casos 
miiY espeoiales enfermos pusilammes j 
CYcitados piesentan algnnas nauseas, 
escasos idmitos a los veinte o treinta 
mmutos do inyectado cl anestesico 

Esto lo obserrainos en las piimcias 
ancstesias, donde iisabamos como nar- 
cdtico la moifina, pero desde que la 
recmplazamos poi el pantopon (una 
mistura de clorbidi atos de alcaloidos 
del opio) 0 oneodal (clorbidrato de 
diliidro oMCodeinone) estos ban desa 
parecido 

La resoliicion mnsciilar, el silencio 
abdominal es satisfaetorio, peimitiendo 
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al cirujano trabajar cou suma como- 
didacl. 

Los cursos postoperatorios ban sido 
tranquilos. Los ritmos resj)iratorio y 
circulatorio ban sido nonuales; la para- 
lisis del nervo nioto ocular comun no la 
conocemos; las cefaleas que tanto morti- 
fican al paciente y no menos preocupan 
al cirujano ban sido desterradas con 
esta tecnica. 

Procediendo con esta tecnica, cuidando 
todos sus detalles asi como tratando con 
suma delicadeza a los enfermos bemos 
conseguido una anestesia exeelente y 
segura, pudiendo deeir con el Profcsor 
Porgue “que el principio de la soluclon 
bipotonica debe senalarse coino un pro- 
greso definitivo.” 
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SUjrMAKr 

We use spinal anesthesia only for 
important operations, and almost exclu¬ 
sively for operations on tbe lower part 
of tbe abdomen. 

It bas been used for major gyneco¬ 
logic operations, for operations for can¬ 
cer of tbe rectum, for hysterectomies, 
for operations for cancer in obese per¬ 
sons, for colectomies, for nephrectomies, 
and for other operations in 300 cases. 

It bas usually been emijloyed when 
general anesthesia might be dangerous: 
for instance, in tbe presence of pul¬ 
monary sclerosis in a ease of cared 
tuberculosis; for total or vaginal hyster¬ 
ectomy in cases of cancer: in tbe pres¬ 
ence of obesity, and for bj'pertensive 
elderly patients (30 patients more than 
GO years old). 

Because of tbe seriousness of tbe 
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operations, our experience is important 
in view of its good results. Tbe 1 to 
1,500 hypotonic solution of percaine hy¬ 
drochloride (i8-dietbylaminoetbylamide 
of 2 -butox 3 mucboninic acid bydroelilo- 
ride) employed by tbe technic of 
Howard Jones produces an excellent 
prolonged anesthesia, Yvitb little risk, 
and without danger of bulbar infiltra¬ 
tion when a forced “Trendelenburg” 
position is maintained, which is observed 
frequently when hypertonic solutions of 
Qnarella are used. 

RESUME 

Nous n’emifioyons I’anesthesie spinale 
que pour les operations importantes 
et presque exclusivement pour les 
operations sur la partie inferieure de 
1’abdomen. 

Cette anesthesie a ete emplo 3 ’’ee pour 
les grandes operations gyneeologiques, 
pour les operations pour cancer du 
rectum, pour I’hysterectomie, pour la 
neijhrectomie et ijour d’autres opera¬ 
tions dans 300 cas. 

L’anesthesie spinale est ordinaire- 
ment employee quand I’anesthesie gene- 
rale parait hasardeuse, par example, 
dans les cas de sclerose pulmonaire 
resultant d’une tuberculose gueriej pour 
I’hysterectomie totale ou vaginale pour 
cancer du corps de 1’uterus; chez les 
malades obeses; chez les malades d’age 
avance et souffrant d’hypertension 
arterielle. 

Une solution hypotonique (1 a 1,500 
solution) d’hyperchlorure de percaine 
emploY'ce d'apres la technique de 
Howard Jones nous donne une excel- 
lente anesthesie prolongee, avec pen de 
risques et sans danger d’infiltration bul- 
baire quand le malade est maintenue 
dans la position de Trendelenburg. 
Cette infiltration s’observe frequemment 
quand on emploie une solution Inqjer- 
tonique de Quai'ella. 


LA EAQUIAFTESTESLA 
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PAM.0\SK1 T AUDISIO 


TOMO ■VIII 

NO 3 

C B O 

Mbi ynoTpe6;ifieM cniiHHyio aiiscxesHio 
ToabKo B BajKHbix OBepaminx ii noMTii 
iiCKaio'iiiTexbHO flan onepauiiii HiuMiero 
wiiBota 

3tot cnoco6 6bi;i yjiOTpeSaen npii 
CoabijjHX riiHeKO,!iorimecKiix onepaminx, 
npn onepauiiHX npHMOfi khiukii, MerepeK- 
Tosninx, onepamiHx iiaa TymibiMB 6oflb- 
HblMH, npiI KOaOCTOMIIHX, He^JpcKTOMiinx 
ii npii pasHbix ;ipyrHX onepamiHX b 300 
caynaeB 

OObiKHOBeuHO, OH npiiMeHBeTCH, Koraa 
oOmasi aiiacTeaHH onacna, KaK nanpiiwep, 
B npHcyxcTBHH xeroHiioro CKjiepoaa b cay- 
Maax aaaeMeHHoro xyOepKyaeaa, b xoxaab- 
Hofi iiaii BaniHaabHofi iicxepaKxoMmi; b 


npiicyxcxBHii xy'iHocxii, aaa noiKiiabix 
OoabHbix c noBbimeHHbiM kpobhhhm asb- 
aemieM (Obiao 30 fioabnux cxapme 60 
aex). 

B BHAy cepbeaHoro xapaxxepa axiix 
onepauHii Ham onux BawcH no cbohm 
xopommi peayAbxaxaM 

I 1500 rnnoxoHimecKiiH pacxBop cojimio 
KiicAoro nepKaima (f) —. AnaxuaaMiiHo- 
axiiaaMiw 2 = OioxoKciiHXOHHHOfl riiApo- 
XAOpHOH KHCAOXbl) npiiMenHeMbiii no 
MCXOAHKe Howard Jones Aaex BeAiiKoaen- 
nyro npoAOAJKiixeabHyio anscxeanio c 
oneHb neOoAbmuM puCKoii n Sea onacHO- 
cxit SyAbSapnoii iiH^nAbxpauHn b nono- 
HceHiin Irendelenburg'a, nxo nacxo naSnio- 
AaexcH, KorAa ynoxpeSAaexcn rnnepxonn- 
necKiifi pacxBop Quarella 


NOTIOIAS 1 AKUNCIAS 


fConitnuado de pagma SOI) 

Recientemente fueron elegidos raiembros 
del Consejo Tecnico de la FacuUad de Medi- 
cina, Universidad Nacional de Mexico, los 
distmguidos colegas siguientes Prof Dr 
Manuel A Manzanilla, PI C S (Hon ), Vice- 
presidente Internacional del Colegio Interna 
cional de Cirujanos, Prof Di Miguel Lopez 
Esnaurrizar, PICS (Hon), Regente Na¬ 
cional y Tesorero del Capitulo Mexicano; 
Prof Dr Francisco Ponseco, P I C S (Hon), 
Regente Especialista y Secretario Nacional, 
Prof Dr Julian Gonzalez Mendez, PICS, 
Regente Especialista de Cirugia Toraxica, 
Dr Pernando Quiroz, PICS, antiguo y 
mentisirao Catedratico de Anatomia de la 
Pacultad 

Nuestios distmguidos colegas cubanos Dr 
Ricardo Nuuez Portuondo, PICS (Hon ), 
y Dr Jose Lastra Camps PICS, fueron 
elegidos recientemente Academieos Correspon- 
dientes de la Academna Mexicana de Ciingia 
Asimismo, fue elegido Academico Correspon- 
diente por la propia Academia el distmguido 
colega cubano Dr Nicolas Puente Duan^, 


Director del Institute del Radium de la 
Habana 

Nuestro distmguido colega Di Chevalier 
L Jackson, PICS, exvicepresidente del 
Colegio Internacional de Cirujanos, fu6 ele¬ 
gido Academico Coirespondiente por la Aca¬ 
demia Mexicana de Cirugia 

El distiuguido colega mexicano Dr Ignacio 
Cadena H , MI C S, fue elegido Academico 
Correspondiente de la Academia Mexieana 
de Cirngia 

El distmguido colega mexicano Dr Dario 
FernMez Fieiro, PICS (Hon), Vice- 
presidente Nacional del Capitulo Mexicano 
del Colegio Internacional de Cirujanos, lia 
sido ^mvitado por el senor Presidente de la 
Republica de Costa Rica paia Msitar dicbo 
pais en mision de acercamiento cientifico e 
mtercambio universitaiio Asimismo, el Dr. 
Fernandez Fierro ha recibido mvitacion de la 
socicdad universitana “La Jineutud Medica 
de Guatemala” paia \isitar tarabien diclio 
pais 

(Continvailo rn la ptigma prdximi no XVII) 
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:jvOTicias r axuxcias 


(Coniinvado cic pdr/ina S07) 

Se ha publicado eu Mexico recientemeute 
un iniportaute “Tratado de Anatomia 
Humana,’’ del que es aiitor el distiuguido 
colega mexicano Dr. Fernando Quii’oz, 
F.I.C.S., antiguo y ineritisimo profesor de la 
materia en la Facnltad de Medecina de la 
Universidad Nacional de Slexieo. Dicha obra 
fue editada bajo los anspicios dp la propia 
imiA-ersidad. 


El distinguido colega mexicano Dr. Ignaeio 
Gonzales Guzmiiu fne elegido reeientemente 
Director de la Facnltad de Medieina, Uiii- 
\'ersfc?ad Macxoiial de dfexieo. Asimismo, eu 
ocasion del Segundo Congreso Nacional de 
Cancerologia de Cuba, fne designado en forma 
distinguida Miembro de Honor del propio 
Congreso y !Miembro Correspondiente de la 
Soeiedad Cubana de Caneerologia. 


El distinguido colega Dr. Conrado Zneker- 
mann, F.I.C.S., fne designado reeientemente 
profc.sor de Cliniea de Caneerologia de la 
Facnltad de Medieina de la Universidad 
Nacional de ^^fexico. 


Esta mny interesante que el Hospital San 
Juan de Dios, de San Jose de Costa Rica, ha 
organizado un Congreso IMedico, con el pro- 
posito de conmeinorar el Centenario de su 
Fnndacion. Han sido invitados para esta 
importante reunion cientifica diversos y di.s- 
tinguidos micmbros del Colcgio Internacional 
de Cinijano^. 


Se j>nede aminciar que se lia constituido el 
Comite ^Mexicano para la V Asamblea Inter¬ 
nacional del Colegio. en la forma siguiente: 
Presidente. Dr. Manuel A. 3Ianzanilla. F.I. 
C.S. (Hon.); I'icepre<identes, Dr. 3Iiguel 
Lnpez E-nanrrizar. F.I.C.S. (Hon.) y Dr. 
Francisco Fonseca. F.I.C.S. (Hon.); Secre- 
tario. Dr. Euri(jue Flores Espinosa. F.I.C.S. 


SYRUP 

VANA'DIAZINE 

(Stfspansion of SutMUtmt) 
with 

THIAMIN CHLORIDE 


Vana-Diazine es una suspension de sulfadla- 
zina con sabor a vainilla con cloruro de tia- 
mina en una base de azucar invertida. Esta 
preparacion es un metodo agradable y acep- 
table para administrar la sulfadiazina. 

El cloruro de tiamina tiende a impedir la 
nausea que generalmente se experinaenta en 
el uso prolongado de la sulfa terapia, y es 
un factor antianemico ligero, contrarrestando 
la anemia secundaria en el prolongado uso 
de la sulfa terapia. 

AGRADABLE DE TOMAB 
Un metodo agradable y homogeneo estable 
de la terapia sulfadiazina. 

FACIL DE ADMIMSmAB 
Un metodo eficaz de administrar dosis ade- 
cuadas para efecto terapeutico maximo. 

SUBSTANCIAS ALIMENTTCIAS 
Aumenta el suministro de hidratos de car- 
bono para el metabolismo del cuerpo. 

ACaON 

Un adjutor para aumentar el contenido de 
cloruro de tiamina del cuerpo especialmente 
en la terapia prolongada de drogas sulfas. 


COMPOSICION 
Cada onza fltiida representa: 
Cloruro de tiamina .. 24xng. 

Sulfadiazina . 40 gr. 

(2 Sulfanilamidopirimidina) 

DISPONIBLE 

FVascos de 4 y 16 onzas. 
Se distribuye solamente por 
recetas de medicos. 

A solicihid se envfan 
muestras para medicos 

VITAMIX CORP. 

Brookljm 11, 

Nucva York, E. U. A. 
DITKIBUIDOn 

JOSEF GOKEEIK CO. IXCOltFOKATEO 
^rjTtle A Eculs Aienues 
ISrookn a C. X. Y, 

Sucuranles 

Jostf Gorelik & Co. Incorporated (Peril) 

C.irab.i>a 02S- Lima, I’erd) 

.Tosef Gorelik A. Co. Incorporated (Peril) 

Box 320 — — — Arequipa, Peril 

Jo'iof Gorelik y Cla (Ecuador) 

Casllla “D" — Guayaquil, Ecuador 

Jo>:et Gorelik & Co. Incorporated (Clilie) 

Caiie Amunatepui 73 — .Santiago, Chile 
Jo'ef Gorelik & Co. Incorporated (Colombia) 
Caiie H — Xumcro 7 03 — Bogota, Colombia 
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The Frontal Sinus as a Pathway of Infection to the 
Calvarium and Brain 

SAMUEL R. SKILLERN, JR., M.D. 

PHILADELPHIA. PA 


T here is by far a greater num¬ 
ber of calvarial! and intracal- 
varian infections of frontal sinus 
origin than from all of the othfer nasal 
accessory sinuses combined. 

Acute infection of the frontal sinus, 
especially following swimming in fresh 
water, seems to predominate, although 
a chronic infection may be respon¬ 
sible. Usually there is an acute exacer¬ 
bation to start the spreading of the 
disease, but this does not always hold 
true. 

The frontal sinus is the only cell that 
is in direct communication with the dura 
and brain, unless there is a dehiscence 
in the cell walls of an ethmoid or of 
the sphenoid sinus. Tliis frontal com¬ 
munication is due to the minute opening 
in the posterior plate for the passage 
of the venae perforantes. Here again 
is an oddity in anatomy. This sinus is 
the only one whose venous drainage is 
directly into the large blood sinuses 
within the brain. Fortunately the 
frontal and sphenoid cells are less likely 
to become infected than are the ethmoid 
and maxillary cavities, but when they 
do, they cause greater damage to the 
surrounding tissues. 

To comprehend the spreading of in¬ 
fection from the frontal sinus, one must 
consider the anatomy. The floor of the 
frontal sinus is composed of thin, dense 
compact bone. The posterior wall is a 
hard, dense ivory-like bpne. The frontal 
plate is generally made up of two plates 


of compact bone; occasionally a medul¬ 
lary layer of cancellous bone is found. 

The ostium is through the floor and 
may form a direct communication with 
the nose or may open into a duet of 
variable size and length. 

The mucosa lining the frontal sinus 
is thin and friable and has a poor 
glandular and blood supply. 

The blood supply to the frontal sinus 
mucosa is from a small branch of the 
anterior ethmoid artery which enters 
the sinus through the ostium. The 
venous drainage is through the venae 
perforantes, peiforating the posterior 
wall. 

Between the thin, periosteal lining 
and the bone itself in the frontal wall 
of the sinus, there are lymph spaces 
which communicate directly with the 
canaliculi of the haversian system. 

TIME DOES NOT PEHMIT A FURTHEIt 
ANATOMIC study! 

Let US consider what occurs in an 
acute infection or an acute exacerbation 
of a chronic infection of the sinus 
mucosa. First there is swelling of the 
mucous membrane, generally starting in 
the nasofrontal duet or in the ostium 
irith pressure on the artery supplying 
the mucosa. Tliis .swelling, as a result of 
extension upward, finally involves the 
entire lining of the cavity, with pressure 
on the venae perforantes and stasis of 
the venous blood stream. This, of 
course, spells more edema. With the 


308 





J. INTERNAT. 
COLL. SURG. 


FRONTAL SINUS AS PATHWAY OF INFECTION 


JULY-AUG. 

1945 


leakage of serimi into the tissues, the 
swelling is increased, and now a vicious 
cycle is instituted. Eeticuloendotlielial 
cells migrate into the infected area, and 
these are followed by leukocytes. This 
means increasing intrasinus pressure, 
with the probability of an interostial 
pressure greater than the pressure 
within the artery. In such event the 
blood supply to the sinus is cut off, and 
this is followed by necrosis of the 
mucosa and the periosteum. This dead 
tissue soon becomes loosened, so that 
the hone is exposed directly to the in¬ 
fecting organism. 

Through the posterior plate, the in¬ 
fecting organism may gain access to the 
intracranial contents in three ways: 
First, necrosis of the bone with seques¬ 
tration may permit the invasion. 
Second, the infecting organism may, by 
pressure and growth along the walls of 
collapsed venae perforantes, gain access 
into the vault of the calvarium. Third, 
by the erosion of the thin-walled veins, 
the infection may enter the intercranial 
blood stream directly. 

It has been my experience to find a 
suiierficial abscess of the brain with the 
first two modes of transmission of the 
infecting organism. With the third type 
of transmission, the usual finding has 
been single or multiple abscesses of 
variable depth. 

When the anterior wall is involved, 
the rapidity of the spread of the infec¬ 
tion depends on the presence of a medul¬ 
lary layer of cancellous bone. 

From the original symptoms of a 
sinus infection to the onset of osteo- 
mvelitis there are three factors to be 
considered: the tliiekness of the inner 
wall of compact bone; the virulence of 
the organism, and the resistance of the 
patient—in other words, the barrier of 
bone and the opsonic index of the 
patient. 


Sfoslier, Furstenberger and others 
have described so thoroughly the spread¬ 
ing of osteomyelitis by retrograde 
thrombosis through the canals of 
Breschett and the large frontotemporal 
veins that further discussion is useless. 

There has been quite a controversy 
as to the diagnosis and treatment of 
so-called malignant osteomyelitis and 
benign osteonecrosis with its sequestra¬ 
tions. It is my opinion that the density 
and thicloiess of the compact bone and 
the absence of cancellous bone are fac¬ 
tors governing the type of the infection. 
If nature has the opportunity of walling 
off the intraosseous area of infection, 
sequestration may occur. 

'Wlien the intrasinus infection causes 
a necrosis of the lining membrane, it 
throws open the canaliculi found be¬ 
tween the periosteum and the hone. As 
this lymph stream leads directly into 
the haversian system, when the infec¬ 
tion reaches a central haversian canal 
it may, by erosion, enter the blood 
stream through one or more of the 
endothelial-walled capillaries within this 
canal. These capillaries finally empty 
into the frontal veins or blood lakes, 
from Avhich, by retrograde thrombosis, 
the entire frontal plate may become 
involved. 

Cancellous bone is always found at 
or just above the junction of the anterior 
and the posterior plate. When the in¬ 
fection reaches this bone, osteomyelitis 
occurs. This, in our opinion, accounts 
for the number of osteomyelitic per¬ 
forations of both the anterior and the 
posterior wall at or just above the upper 
limitations of the frontal sinus cavity. 

When the infection does not enter the 
blood stream but remains in the slower 
lymph streams of the haversian system, 
it gives nature a sufficient length of time 
to Avail all the infection into small iso- 
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lated areas wMcli form sequestrations 
and abscesses. 

Fever, pain and “Pott’s puffy tu¬ 
mor,” combined with the generalized 
sjTnptoms of toxemia, simplify the 
diagnosis of a rapid fulminating osteo¬ 
myelitis of the frontal bone. 

On the other hand, the acute symp¬ 
toms may apparently subside under 
treatment.* The swelling over the 
frontal area completely disappear and 
the pain and toxemia be relieved, as 
in the case of a recent patient who was 
up, dressed and around the ward and 
stated, “feel fine except for a slight 
headache in the morning.” This he 
thought was due to constipation. His 
chart showed a normal temperature dur¬ 
ing the day with a rise of 1 degree (P.) 
or less each night. Roentgenograms 
taken daily over a six day period re¬ 
vealed a slow, progressive rise in fluid 
level, first in the right and then in the 
left frontal sinus. The final films 
showed these sinuses to bo completely 
filled. The patient showed no physical 
signs of the progressing infection. This 
being the case of a colleague who was 
out of town, I hesitated to operate until 
his return the following day. At opera¬ 
tion we found an extensive osteomye¬ 
litic involvement of the frontal bone 
extending upward to the coronal suture. 
There was a large perforation in 
the posterior plate of the sinus filled 
by herniated brain tissue due to an 
underlying abscess. And yet this man 
was up and about stating he was feeling 
better every day! The values shown in 
the laboratory reports were within a 
noimal range except for a low red cell 
count and hemoglobin content. It was 
only by the roentgenograms that the 
piogressive infection was recognized. 

* Administration of a sulfonamide compound (or 
• penicillin) combined ivitli localized intranasal shrizik-* 
ace and irncation of tbo nose nitli isotonic solution 
of sodium elilorldc. ^ 


I know of no greater adjunct in 
the diagnosis of the progress of 
frontal sinus infections than good, clear 
roentgenograms. 

One must remember Mosher’s teach¬ 
ing: that the roentgenographio evi¬ 
dences of the outer limitations of an 
osteomyelitic infection of the frontal 
hone are from seven to ten days behind 
the actual progress of the disease. A 
more reliable landmark is the outer 
limitations of the “ Pott’s ” puffy tumor, 
as an underlying acute infection ivithin 
the frontal hone will manifest itself by 
edema and swelling of the periosteum 
and its overlying soft tissues. 

In my opinion, even this is no proof 
of the limitations of the infection; con¬ 
sequently, I make the bone incision from 
3 to 4 cm. beyond the line of soft tissue 
edema, hoping that I may have gotten 
beyond any infected area. 

If the bone capillaries do not bleed at 
this incision, I assume that there is an 
infected thrombus beyond the incision. 
I therefore bite away with rongeur for¬ 
ceps until free capillary bleeding is 
obtained. 

For a chronic infection of the frontal 
sinus with no evidence of extension into 
the osseous tissue, I thinlt conservative 
treatment should he followed. 

As the floor of the frontal sinus is 
composed of thin, compact, brittle bone, 
I do not consider it a dangerous pro¬ 
cedure to enlarge the frontal ostium. Of 
course, there is usually some necrosis 
of the bone from injury, but the can¬ 
cellous bone is so distant from this 
enlarged ostium that there is little like¬ 
lihood of osteomyelitis occurring. 

Of course, the most conservative 
treatment is amputation of the anterior 
tip of the middle turbinate with the hope 
that this will allow sufficient drainage. 
If the patient’s condition does not show 
immediate improvement, the sinus 
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slioiilcl be soimded and by gentle local 
suction one sbonld remove from tbe 
nasofrontal dnct tbe ping of pns that 
may be interfering ivitb drainage. In 
many instances sncb daily treatments 
have brongbt abont an amelioration of 
all simiptoms. If drainage contiiraes 
after several days, it is advisable to 
enlarge tbe nasofrontal dnct by rasping 
forivard and ontvard; these directions 
avoid tbe danger of breaking tbrongb 
tbe eribiform plate, vbicb extends for- 
ivard often to tbe anterior wall. If tbis 
conservative intrauasal operation does 
not bring abont a enre, it is best to open 
tbe frontal sinnses above'tbe supercil¬ 
iary ridge. I always follow tbis pro¬ 
cedure for cbronic frontal sinusitis or 
an acnte exacerbation of a cbronic 
infection. 

In cases of acnte infection of tbe 
frontal sinus following swimming and 
in all cases of osteomyelitic involve¬ 
ment. tbe frontal sinns sbonld be opened 
immediately by tbe most radical pro- 
cednre, i.e., removal of tbe anterior wall 
above tbe superciliary ridge. 

Tbe following tecbnic is my standby: 
Tbe sinns is entered at tbe midline of 
tbe anterior wall jnst above tbe snper- 
ciliary ridge with a small balf-ronnd 
gonge. Tbe limits of tbe sinnses are 
then measured liy a soft silver probe. 
A grooved incision is made with a 
Killian V cbisel by starting at tbe onter 
limitation of tbe sinns and cutting 
toward tbe central, or original, sound 
ojiening. This avoids splitting of tbe 
bone. ^Mien the slit is enlarged snf- 
beiently to allow tbe entrance of a 
romrenr forceps, the entire anterior 
]>late is removed. Tbe upper edsro of 
the anterior ]date of tbe sinns is beveled 
to avoid a rid<re. and tbe entire cavity is 
curetted of every ve.'tiire of mucosa and 
perios-ieum. I make it a point to irrierate 
tbe wound of all blood and secretion. 


so that I have a clear view of every 
nook and corner of tbe sinus cavity. 
It is only by cleansmg tbe bone that 
one is able to see any small shreds of 
material that may still be clinging to 
tbe bone. Next I sound tbe nasofrontal 
duct, and if it is not of proper size I 
enlarge it with tbe rasp. 

For tbe last few years I have been 
packing tbe sinns cavity with sulfa- 
tbiazole or sulfadiazine powder, but in 
my last two cases I used penicillin ^vith 
excellent results; now, I make a primary 
closure of the wound, which facilitates 
healing, and am tbns able to discharge 
patients within a week. 

sirAXJLusr 

Tbe peculiar anatomy of tbe bony 
walls of tbe frontal sinus, its arterial 
supply and its venous drainage with 
direct eoimnunieation, via tbe venae 
perforantes, into tbe dura and brain 
and to tbe large blood sinuses within 
tbe brain are tbe factors that are re¬ 
sponsible for tbis sinus beuig tbe most 
frequent cause of intracalvarian infec¬ 
tions than all of tbe others combined. 

Tbe treatment of uncomplicated in¬ 
fections of tbe frontal sinus, both acute 
(except those due to swimming) and 
cbronic. should, in my opinion, be con¬ 
servative at first, progressing into 
greater and greater radical measures to 
meet tbe progress of tbe infection. 

srr:M.vRio 

La singular anatomia de las paredes 
buesos de los senos frontales, su drenaje 
arterial y venoso y su coraunicacion 
direeta por via de las venas perforantes 
al traves de la dura mater y el cerebro 
basta los grandes senos sanguinosos 
dentro del cerebro son responsablcs por 
que este seno sea causa mas freciiente 
de infeceion intracranial que todos los 
otros senos combinados. 

El tratamiento de infecciones de los 
/ 
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sonos fiontales sin complicacion, agiidas 
0 ciomcas (a G\oepci6n cle aquellos 
eaiisaclos poi nadai), debieia cn nnestra 
opinion SOI oonseivatno al piincipio, y 
progiesando a inodidas mas ladicales 
segiin el progieso de la infeecion 

BBSTJJIE 

Les infections intracalvariennes sont 
le plus fieqnement dues aiix inflainina 
lions des sinus fiontaux Cela s’es.pliqiio 
pai I’anatoniie des parois ossenscs de 
ce sinus, pai son drainage aiteriel et 
veineux et pai so communication directe 
pai les veines peifoiantes a tiavers le 
dm e mere et le cervean a\ eo les larges 
sinus sanguins a I’lnteiieiir du coiveau 
Le tiaitement des infectious non- 
eoiiipliquees du sinus frontal (celles 
dues a la iiage esceptees), qu’elles 


soient aigiies ou ohromques, doit au 
debut etre conservalif On adoptera des 
piocedes de plus en plus ladicaux si 
1’infection fait du progres 

CBOfl 

CBoeodpasnaH anaTOMiiH kocthiilix cre- 
iioK (JipouTaabHoro ciiiiyca, ero aprepii- 
aabtibin ii BenosHbiii RpeuaiK, ero npaiioe 
cooduieiine uepea venae perfm antes, dura 
H Moar c GoBbUiiiMii kpobhuhlimh cniiyca 
Mil b Moary — HBaniorcH oTBercTBeHHbiMii 
aa TO, HTO 3T0T cimyc npimnnaeT iiHTpa- 
KaabBapnyio inniieKmiio 6oaee qacTO, ucm 
B ce ocTaabiibie cimycbi BMecre 

JleueHiie neocJioiKeHHbixiiH^ieKmin tlipou- 
TaabHoro ciinyca, ksk ocrpbix (aa hckuio 
MCB ueM npimiiueHHbix unaBanneM), tbk h 
xpoHimecKHX, aobikho GbiTb, no namcMy 
MHenmo, cuanajia KOHcepBaxHBHbiM, nocre 
nenno nporpeccnpyH k Goaee pamiKaab 
HbiM iiepaM, cooTBeTCTBCHHO nporpeccy 
caMoi’i iiHtjieKuHii 


OH INOES OF DESIGNATION OP MEMBEKS 

The designations of grades of members of the United States Chapter hate 
been changed to the following, with the approval of Ihe International Boaid of 
Trustees 

1 Matriculate 

2 AfGIiate (this to take the place of the former “Associate Member ’) 

3 Associate (this to take the place of the former “Membei”) 

4 Uellow 

These designations aie now m effect, and members will be designated 
accordingly 


Spanish speaking surgeons in the Umted States as well as in Latin 
Ameiica aie invited to submit mateiial (original aitioles, featuie 
material or news) for the Seccion en Espanol (Spanish Section) 
Contributions may be sent either to one of the Associate Editors 
for this section or to the general editorial offices in Chicago 
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Arteriovenous Aneurysms in the Region of the 

Circle of Willis 

From an Ophthalmologic Aspect 

EDMUND B. SPAETH, M.D., and WILLIAM E. KREWSON III, M.D. 

PHILADELPHIA, PA. 


I N’ this presentation we shall cliscnss 
three aspects of the subject. First, 
we shall make a rather brief sum¬ 
marization of aneurj’smal conditions of 
the circle of Willis from an ophthalmic 
standpoint; second, and more important, 
we shall consider those conditions with 
disturbances of the contiguous veins 
or venous sinuses, again from an 
ophthalmic standpoint, for in this field 
ophthalmic symptoms and signs are out¬ 
standing; third, we shall deal with the 
surgical treatment of this latter grouj). 

The second division is sivessod be¬ 
cause arteriovenous aneurysms in the 
region of the circle of Willis are almost 
purely surgical conditions, and as such 
constitute a proper subject for presenta¬ 
tion before a surgical assembly. The 
relevance of the third division of our 
presentation is equally evident, and for 
the same reason. 

The neurologist and the neurosurgeon 
frequently treat vascular pathologic 
conditions of the circle of Willis sur¬ 
gically only following a rupture of the 
aneurysm, since the characteristic symp¬ 
toms do not appear until this has oc¬ 
curred. In general, the subjective and 
objective signs and symptoms are: 
(1) the presentation of a subarachnoid 
hemorrhage: (2) signs of general ]ihysi- 
eal di.sea.se wideb .sugge.st or cause 

an aneurysm: (3) a previous history 
suggesting earlier subarachnoid hemor¬ 


rhage, perhaps with signs and symiDtonis 
of a basal space-taking lesion, and (4) 
symptoms wholly in the realm of the 
oidithalmologist, such as changes from 
pressure on the optic nerve, the optic 
chiasm or the optic tract, and ocular 
motor disturbances, especially disturb¬ 
ances referable to the third nerve. 

The arteriovenous aneurysms which 
fall within the second part of our pres¬ 
entation have mueh more clearly cut 
signs and symptoms. The history is of 
outstanding importance, especially if 
that of a imimiaiism, alihougli this is 
not necessarily a constant finding. 
Arterioscloi'osis and frequently syphilis 
are causiis. In addition, a simple 
aneurysm of the ophthalmic artery may 
be ]ircscnt, or an arteriovenous com¬ 
munication between the internal carotid 
artery and the cavernous sinus, or an 
arteriovenous aneurysm within the 
orbit. All these usually have a few 
common signs and symptoms, which 
are: some e.xophthahnos (from a lesser 
to a great amount); evidences of cen¬ 
trifugal venous stasis ; an evident pulsa¬ 
tion of the exophthalmos; and a bruit, 
which may be subjective, objective or 
both and not uncommonly is of two 
hqoes. 

The vascular anatomy of the base of 
the skull can be likened rather roughly 
to a three-cornered .stool. The one back 
leg of the stool is represented by the 
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basilar artery and the two paii'Gcl legs 
by the internal carotid arteries; the seat 
of the stool may be considefed per¬ 
forated in the center for the brain stem; 
the anterior sides of the ronfthly hex¬ 
agonal strnctmo are represented art- 
teriorly by the two anterior cerebral 
arteries, arising from the intenral 
carotid arteries and connected hy the 
short, rather broad anterior conrmrrni- 


lar veins lie just below or at the origins 
of the anterior and posterior cominrrnr- 
cating arteries, ■where these meet at the 
internal carotid artery. Variations from 
this description are not rtncomtrron; they 
are, however, not tremendonsly signifi¬ 
cant. For instance, the posterior com¬ 
municating arterio.s may continue as the 
irriddle cerebral arteries. The ophthal¬ 
mic artery, which usually arises from 
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Fig 1 Viavnlai iinito'™' s! ^nse, the formation of tbe ciicle of Wilhs 


eating artery; the posterior sides of this 
hexagon are the posterior ooromumcat- 
ing arteries, arising from the posterior 
cerebral arteries; immediately after 
these appear the paired terrarual horrrs 
of the short basilar artery. The optic 
chiasm and the preehiasmal portiorrs of 
the optic nerves underlie the anterior 
cerebral arteries and the interior com¬ 
municating artery. The cavernous sinus, 
the terminations of the internal carotid 
arteries, the beginrrirrg of the middle 
cerebral arteries and the internal jngu- 


the carotid artery before this has 
entered the cavernous sinus, frequently 
arises irrstead from the carotid artery 
within the cavernous sinus itself. The 
auterlor emrsihra'. arteries eeeastenaily 
seem to arise from the middle cerebral 
arteries, although the latter are really 
the upper corrtrnrring portions of the 
iirter-nal carotid arteries. Figure 1 is 
a sketch from AValslr and King illus¬ 
trating this vascrrlar anatomy. 

Arterial aneurysms of the circle of 
Willis, whether or not they are intra- 
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cavernous, mar be rongbly clmded into 
five general subdivisions. Only one of 
these has esopbtbalinos as an optic 
accompaniment, and this is seldom, if 
ever, pulsating. Of these subdivisions, 
following Walsh's classification rather 
closely, the first is aneurysms accoimt- 
ing for unilatei-al defects in vision. Such 
aneuiysms may be suspected especially 
in the j)resence of symptoms considered 
as unilateral ocular signs of multiple 
sclerosis. The diagnosis is seldom made, 
however, prior to the signs and srunp- 
toms of a rupture. 


JCLY-AUG. 
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fully operated on by G-rant, with perma¬ 
nent and uneventfitl recovery. 

The third subdivision is aneurysms 
involving the optic tracts and resulting 
in incongruous visual field defects. Such 
aneurysms occasionally give signs of in¬ 
volvement of the eontie'uous cavernous 
sinus. They are probably the rarest of 
them all. Figure 5 is a schematic sketcli 
of one such aneiirysm, extracortical and 
beneath the siirface of the brain, diag¬ 
nosed after the rupture, presented by 
Dr. Levin of Dallas. Texas; figure 6 
shows another such aneurysm, presented 


AXEURTSMS OF CIRCLE OF WILLIS 



Fig. C, The fiHuli of a I'.iticnt with aiieurrsinal \arix of the anterior cerebral arteries. 


The second subdivision of this classifi¬ 
cation is aneurysms accounting for bi- 
latei'al visual field defects, bilateral total 
blindness or bilateral nasal or temporal 
hemianopsia, frequently with hemor¬ 
rhagic infiltration of the fundi. Those 
aneurysms can usually be diagnosed 
prior to their rupture, and thus ai'e 
ueurosurgical problems. Figure ’2 shows 
the fundi of a patient with such au 
aneurysm; figure o. the aneurysmal 
siluation of ihe anterior cez-ebral 
arieries as found at operation, and 
figure 4. the progresj-ive chances in the 
campoinctric tield-^ determiued prior to 
the operation. This patient was sueee^s- 


by Dr. Eobevtsou. of ilelbourue, Aus¬ 
tralia. The latter of these aneurysms 
was suspected for some time prior to its 
rupture, with confirmation of the diag¬ 
nosis, and the iiaticnt's death. The 
patient had internal and partial external 
ophthalmoplegia with exophthalmos on 
the same side of the head as was the 
aneurysm. 

The fourth subdivision is posteriorly 
situated aneurysms with signs suggest¬ 
ing coreheJlar neoplasms. The fifth is 
aneurysms not usually attended by loss 
of vision bnt almost always giving ocular 
signs suggestinc cavernous sinus symp¬ 
toms with exophthalmos, though without 
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Fig 3 Anatomic situition present at operation 
a, ftntenor cerebral artery, b, area of localized aracb 
noiditjs, c, internal carotid artery, d, middle cere 
bral artery, e, dihtcd perineural Tajjinal ebeoUi, 
/, oplithnlmic artery, p, optic foramen, h, central 
retinal artery, t, cbiasui, j, anterior commumcating 
artery, I, area of postcbiaamal aracbnoiditia, I, pos 
tenor communicating artery, on tlie right eide be¬ 
neath the optic tract and on left above the tract 
as IS usual 



^ 00 rmm os 

Tig 4 Progressive cl inges in the fields of vision 



Pig 6 Photograph of nneurvsm reported by Br 
Fig 5 Schematic sbetch of an ancurjsm reported by Robertson of Melbourne, Australia <see bibliog 
Bt P hi Levin, of Balias, Texas (see bibliography) rapby) 
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the pulsation and the bruit of the 
arteriovenous communication. These 
may extend anteriorly, iirechiasmally or 
posteriorly, as far as the posterior com¬ 
municating artery. Figure 7 illustrates 
such an aneurysm which had extended 
intraorbitally, having made its entrance 
through a defect in the orbital roof. 
Thus, the internal carotid aneuiwsm 
within the cavernous sinus expanded 
after having entered the orbit. There 
was some pulsation but no bruit. After 
surgical exploration of the orbit and 
confirmation of this diagnosis, the 
patient was successfully treated with 
roentgen rays. The aneurysm was not 
of an arteriovenous tyjie. 



Pig. 7. Intraorbit.Tt aiicurvsm, \vithout bruit; point 
of entrance into the orbit tbrougli an orbital roof 
and apes defect. 

The cluiracteristic symptoms of these 
aneurysms have been briefly stated as 
they were classified. A tragedy con¬ 
nected with most of them is that so fre¬ 
quently they cannot be diagnosed, 
whether arteriosclerotic and atheroma¬ 
tous, traumatic, or syphilitic, prior to 
their rupture and the onset of the pic¬ 
ture characteristic of subarachnoid 
hemorrhage. Arteriograms can at times 
be of some assistance. 

AKTnr.IOVEXOUS AXEL'RY'SAIS 

Tlie arteriovenous aneurysms of this 
region are usually carotid-cavernous 
sinus fistulae. thounh ophthalmic artery- 
cavernous i-inns fistulas and communi¬ 
cations between the internal .iugularvein 
and the carotid artery occur rarely. 
De Schweinitz and Holloway, in their 
analysis of 313 cases reported, showed 
that trauma, either direct or indirect. 


was responsible in 70 per cent of in¬ 
stances. The remainder of the aneu- 
iTsms either were spontaneous in origin 
due perhaps to congenital anatomic 
defects or were connected with such 



Fig. 8. Aneurysm, after Sattler (see text and bibliog- 
V.aphr for source of original presentation and identi¬ 
fication of letters). 


conditions as coughing, tnmors of the 
brain which had broken into the orbit, 
intezmal liydrocephalus, syphilis or 
ai'teriosclerosis. 

Figure S is after an illustration from 
Sattler's monnmental article in the 
Graefe-Saemisch Ilatidluch. It illus¬ 
trates a drawing from an anatomic 
preparation made in a case of imevnal 
carotid-cavernous sinus tlirombosis 
with ciissection and opening from above; 
The letters have the following signifi¬ 
cance: ca. the internal carotid artery, 
incised so that one can see the fistula on 
its medial wall opening into the cav¬ 
ernous sinus: fb. the fractured sella; 
pp. a broken portion of the apex of the 
petrous pyramid; scT?, the sinus circu- 


317 



SPAETH AOT KEEWSON 


VOL YHI 
AO i 

laris of Eiclley; sps, a portion of the 
dilated ophthalmic vein; fv, the dilated 
frontal vein; oa, the ophthalmic artery; 
sc, the cavernous sinus: on, the optic 
nerve. The illustration is original with 
Delens, to whom Sattler has given 
Cl edit. The drawing shows heautifiilly 
the tremendous venous engorgement 
which results from the carotid-cavern¬ 
ous sinus fistula, to which reference will 
he made again later in this paper. The 
ophthalmic vein, the superior petrosal 
sinus and the circular sinus are all de¬ 
cided examples of this engorgement. 
One can also see from this illustration 
why spontaneous intracranial ruptures, 
when they occur, as was emphasized by- 
Baron in 1835, are usually of the cav¬ 
ernous sinus itself and not of the arterial 
portion. 

Exophthalmos, pulsation of this and 
bruit are the cardinal and almost con¬ 
stant common symptoms of these aneu¬ 
rysms. There may also be other signs 
and symptoms, such as visual disturb¬ 
ances, almost certainly ocular motor dis¬ 
turbances, and disturbances of position 
and of gait. The exophthalmos is from 
slight to pionounced. Figure 9 is an 
illustration from a case in which the 
exophthalmos had been present for six 
to eight weeks. The most frequent posi¬ 
tion of the exophthalmos is down and 
out. Compression of the eyeball is pain¬ 
less, and the exophthalmos can fre¬ 
quently be reduced temporarily by such 
pressure, though as soon as it is re¬ 
moved the exophthalmos is reestab¬ 
lished. Digital pressure on the neck over 
the common carotid artery reduces the 
bruit. Several authors have reported 
that this pressure not uncommonly 
shows interference with the cardiac 
action. tVith the exophthalmos there is 
edema of the conjunctivas and of the 
lids, and while the condition is usually 
unilateral (and, rather interestingly, 


more common in the left eye), edema 
and minimal exophthalmos may appear 
in the opposite eye. There aio several 
cases in the literature in which the intra¬ 
cranial pathologic changes advanced to 
such a stage that the pulsating ex¬ 
ophthalmos became bilateral. 

The pulsation of the exophthalmos 
can always be felt and frequently is 
visible, and it is always synchronous 
with the cardiac systole. The pulsation 
may at times be severe. 

The bruit has three characteristics, or 
there are three types of this: 

The subjective blow, frequently the 
first symptom noted, is described vari- 



Pig 9. Common typo of puUitmg nrtcrioscnoxw 
aneurysm. 

ously as a roar, a hum, a buzz, similar 
to the escape of steam, frequently so 
distressing as to prevent sleep, and is 
localized by the patient to one ear, to 
one side of the head or even to the entire 
skull. It is perhaps in the largest num¬ 
ber of instances the first symptom of the 
condition. 

The objective bruit has been described 
as a loud blowing murmur, synchronous 
with the systole, and naturally with the 
pulse, heard more or less readily with 
a stethoscope, over the eye, the fore¬ 
head the skull on that side and down 
into the neck. The variability in its 
cliaraoter is loss than is the variabilitv 
of the subjective bruit. The intensity 
of the murmur is somewhat more vari¬ 
able. One patient was reported on in 
whom it was so intense as to be audible 
8 inches (20 cm.) from the skull. 
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The third type of bruit is a high- 
pitched whine or whistling note and is 
heard much less commonly in that it is 
seldom if ever found with traumatic 
aneurysms. It seems to be connected 
with, and also is diagnostic of, arterio¬ 
sclerotic arteriovenous communications. 
The murmur is more frequently inter¬ 
mittent, and perhaps because of this it 
may be more commonly present, though 
overlooked by the examiner. It is an 
objective type of bruit. 

The following 5 cases are brieflj'- ab¬ 
stracted to illustrate the differences 
seen in these arteriovenous fistulas. 
Four of them are not the common type 
of cases. These five eases have been 
selected, however, from the total ob¬ 
served because of the many variations 
in sjnnptoms and in treatment. 

REPORT OF CASES 

Case A (the usual tjqie of case) (fig. 9) 
was an instance of spontaneous arteriovenous 
pulsating exophthalmos with or from arterio¬ 
sclerosis. After the operation on the com¬ 
mon carotid artery there occurred a complete 
cessation of symptoms. The anomalj'’ in this 
ease was considered as a simple internal 
carotid-cavenious sinus aneurysmal connec¬ 
tion lying vuthin the cavernous sinus. 

In Case B, a 48 year old woman had pro¬ 
gressive exophthalmos with pulsation, with 
the intercurrent development of secondary 
glaucoma and with massive formation of new 
blood Amssels in the fnndus. The condition 
was spontaneous and of the right eye. Liga¬ 
tion of the common carotid artery failed to 
ameliorate the symptoms •, hence a trans- 
frontal decompression of the orbit was done. 
It revealed arteriovenous aneuiysm, and in¬ 
ternal carotid-cavernous sinus communica¬ 
tion, without arteriosclerotic changes and 
with massive dilatation of the orbital and 
ophthalmic veins. The aneurysmal fistula 
arose from the internal carotid artery above 
the cavernous sinus and from there entered 
the cavernous sinus, connecting therein with 
it. The patient’s Wassermann reaction was 


4 plus. The intracranial ligation was only 
partially successful. 

The patient in ease C, a man aged 24, had 
a direct blow to the orbit; within three weeks 
exophthalmos and pulsation with' bruit devel¬ 
oped. Tlie exophthalmos and the bruit con¬ 
tinued after fractional ligation of the common 
carotid artery. An exploration of the orbit 
showed a dissecting form of aneurysm pass¬ 
ing through the sphenoid fissure into the 
orbit, extending from an original internal 
carotid-iugular bulb aneurysm, the result of 
fracture of the orbit at the base of the skull 
and the apex of the orbit. 

Case D was that of a woman aged 60 who 
had a unilateral (right side) arteriosclerotic 
pulsating exophthalmos with bilateral bruit 
and w’ith some bilateral edema. Complete 
recovery occurred only after bilateral ligation 
of the common carotid artery and further 
ligation of the right internal carotid artery. 
The surgical Avork Avas extended over a period 
of one year, and the patient Avas then free 
of lier bruit and had an almost complete 
recession of her exophthalmos. The intra¬ 
cranial arterial; supply Avas noAv only the 
basilar artery and its terminations, and the 
internal carotid artery on the left, and any 
reverse floAv from the collateral circulation 
continuing on the right. In spite of her 
generalized arteriosclerosis, she had at no 
time signs of permanent damage. 

The patient in case E Avas a Negro aged 59 
Avith a spontaneous nontraumatic, nonsyphi¬ 
litic pulsating exophthalmos on the right 
side Avilh great bruit both objectively and 
subjectively, beginning signs of extension on 
the left side and other signs and symptoms 
suggesting an intracranial lesion, i.e., the 
arteriovenous aneurysm apparently secondary 
to this. The patient aaus transferred from 
Wills Hospital, after consultation Avith Dr. 
William Bates, to Jefferson Hospital under 
Dr. R. Jaeger, for intracranial air studies; 
if these reA'ealed anything significant, he AA'as 
to undergo craniotomy and Dandy’s pro¬ 
cedure of intracranial ligation. The patient 
w'as not in good physical condition Avlien 
transferred. The air studies shoAved no signs 
of intracrgnial disease. The patient made 
an almost complete recovery after a uni¬ 
lateral ligation of the common carotid artery. 
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SUnCIOAL TDEATMENT 

Tlie ‘!uigical appioacli to tliese ai 
teiio\cnous ane«i\sms fiom a ueiioiis 
stancipomt ha"? as its liopo an ascend 
mg thrombosis thioiigh the venous 
channols and is not at all satisfaotoiy 
Ligation of the oihital \ein inav he 
indicated when necessai 5, hut this is not 
the cnie foi the fistula Othei forms 
of niieni>sn:oiihnph}, not including 
Dandj’s appioacli, are formidable pro 
ceduies and aie not to ho lecoinmended 
except iiiidoi most e\tiaoidiiniy 
cireumstaneos 

A consideration of the pathologic 
piooess and its mechanics is the clue to 
the tieatmcnt An aiteiiovonous aneu 
rysm has ooouired as a fistula bet-woen 
two hjdrostatic cun cuts of unequal 
force, which in this case is from the 
aitenal to the venous flow The piilsa 
tioii and the bruits aie the result of 
this unequal piessuie and the mtei 
change of arterial and venous blood 
through the fistula A loveisal in the 
r enous flow occurs because of the impact 
of the arterial flow—resulting in venous 
stasis, rn edema and in an inoiease in 
the blood volume of the entire venous 
bed The exophthalmos is maintained 
through this The water hammer impact 
of the arterial flow continues the widen 
ing of the fistula and diams blood fiom 
the aiteiial ceiebral channels which has 
been thus dir eited For cine, the venous 
stasis must he relieved to coiiect the 
exophthalmos, the arterial supply to 
the fistula must he halted rvithout cans 
ing cerebial anemia 01, on the venous 
side, peimitting spontaneous cerebial 
thrombosis to occur in the venous 
canals, and the fistula must be closed 
to stop the bruit, as well as to relieve 
simultaneoiislv the faulty hydiody- 
naraics Intiacianial ligation should be 
ideal, but it is not necessai y if the con 
ditioii will lespoiid to the less formid 


able extiacianial cervical approach 
Ligation of the external carotid artery 
IS of no value whatsoever, as rvoiild be 
expected A primary ligation of the 
internal carotid aiteij has, as many 
iiien harm pointed out, a high incidence 
of cerebral complications, in that it 
reduces abruptly and totally the blood 
roliime into the brain It stimulates a 
level sal of blood flow in that portion 
of the vessel distal to the fistula (low 
piessuie area in the internal carotid 
artery between the fistula and the liga 
tine) , thus it may drain large quantities 
of the blood from the cerebral channels, 
and tlieieby he lesponsible for thiom 
bosis of the cei ebral r essels with liemi 
plcgia and with death 

The surgical inter vention must reduce 
piessuies within the carotid sinus with 
out causing thrombi 01 emboli There 
IS no doubt that the carotid sinus is 
concerned with and responsible for 
regulating the ciioulation in the brain, 
for here such ciidilatory regulation is 
far more important than similar rogu 
latoiy mechanisms in the extremities or 
oven in the abdomen It is obruous, 
therefore, that Doiianee was correct 
when he stated “Ligation of the 111 
teriial carotid with a building up of 
pressiiics back of the ligature in the 
bifui cation, and the consequent letarda 
tioii of the hoait and reduction of blood 
pressure, would contribute to and 
accentuate anv deficiencj of ceiebral 
blood supply ” 

Ligation of the common caiotid aitery 
after diagnostic compression of this 
vessel reduces the blood flow in the 
internal caiotid aitery by more than 
50 pel cent, so that in effect the internal 
carotid aiteiy has become a branch of 
the external caiotid, and m certain cases 
this vessel may be an important channel 
of collateral circulation to the brain 
Tins flow of arterial blood fiom the ex- 
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ternal carotid into tlie internal carotid 
artery makes possible and permissible 
a later sxibseqnent ligation of the inter¬ 
nal carotid arterr if that is necessary; 
sncb ligation reduces tbe bigli incidence 
of cerebral cojuplications associated 
with primary ligations of the internal 
carotid artery. Further, as Dorrance 
said, “Anomalies of the circle of Willis 
are so rarely uncompensated that defi¬ 
ciency of collateral circulation because 
of them cannot esplain all of the cere¬ 
bral complications which follow ligation 
of the carotid vessels.” 

These operative i^rocedures should be 
done under local anesthesia, so that the 
patient is conscious and his general 
physical condition therefore evident; 
imtoward cerebral symptoms, if thej' 
occur, then can be seen immediately and 
the circulation permitted to flow prior 
to permaiient closure. Clamps and 
vessel plugs are not reeoimnended. 
When a subsequent ligation of the in¬ 
ternal carotid artery is done, the wound 
should not be closed for twenW-four 
hours, so that if cerebral swnptoms do 
develop, circulation in this vessel can be 
immediately reestablished. Black silk 
siTtures are advisable. The common 
carotid artery should be tied down 
rather slowly, so that the circulation is 
not stopped witliin a period of less than 
fifteen or twenty minutes. The tying 
of the internal carotid artery need not 
be done quite so slowly. Careful post¬ 
operative observation, however, is more 
important foUo'wing closure of the inter¬ 
nal carotid artery, as a secondary oper¬ 
ation, than with closure of the common 
carotid. 

coycLUSioxs 

The purely artei’ial aneurysms of the 
circle of Willis are difiicult of diagnosis; 
the diagnosis must be made frequently 
by elimination rather than by affinna- 
tion, and it is most commonly confinned 
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after a rupture. The arteriovenous 
aneurysms of and in the neighborhood 
of the vessels composing the circle of 
Willis do not i^resent tremendously 
complex diagnostic problems. They 
lend tliemselves well to surgical treat¬ 
ment. The surgical approach, excluding 
Dandy’s intracranial ligation (consider¬ 
ation of which is not included herein), 
consists preferably (and following the 
usual well known preliminary diagnostic 
procedures) of ligation of the common 
carotid artery and subsequent to this, 
when necessary, ligation of collateral 
vessels, such as the liiigual, facial, occip¬ 
ital and temporal arteries, and espe¬ 
cially a later ligation of the internal 
carotid artery. After ligation of the 
common carotid artery, the internal 
carotid artery actually becomes a 
branch of the external carotid artery 
by reason of the anastomoses from the 
corresponding arteries of the opposite 
side of the neck and face. The later 
ligation of the internal carotid artery 
will permit development of sufficient col¬ 
lateral circulation centripetal to the 
cranial cavit\' to prevent almost wholly 
those complications connected with a 
inimarj ligation. 

The bibliography which follows has 
363 references, dating from 1807 to the 
time of writing. 

BIBLIOGRAPHT 

The following bibliography is an attempt 
to bring up to date a list of the major ijart 
of available references on tbe subject. It is 
an assistance to rapid review of any portion 
of tbe subject. Those references given in the 
bibliogi’aphj- with full title have to do largely 
with intracranial aneurysms uot classically 
arteriovenous. Those references with the title 
of the paper omitted are concerned largely 
with arteriovenous aneurysms. iMauy. how¬ 
ever. cover both subdivisions. The bibliog¬ 
raphy thus cannot be inflexibly subdivided 
as outlined. The arrangement, however, 
should he of assistance. 
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SUMARIO 

Las anevH’ismas puraiiieiite arteriales 
del circulo de "Willis son difieiles de 
diagnostical’; el diagnostico con fre- 
cnencia debe ser beebo por eliminacion 
eii vez de afirmacion y es mas comnn- 
meiite coiifirmado despnes de rotura 
(ruptura). 

Las aiieurismas arteriovenosas del 
vecindavio de los vasos que componeii 
el circulo de Willis no presentaii com- 
plejos problemas diagnosticos y a 
veces se prestan faeil a la extirpacion 
quirurgica. 

El acceso quiriirgico (exeluyendo la 
ligatiira intracranial de Dand^q que no 
se discute aqni) consiste de preferencia 
(babiendo seguido todos los procedi- 
inientos bien conocidos para el diag- 
nostico) en Hgatnra de la arteria 
HoTmem ia connin y despues de esta, si 


es necesario, ligatura de los vasos 
colaterales, tal como las' lingual, facial, 
occipital y la temporal arterias, y espe- 
cialmeute, al fin, ligatura de la arteria 
carotida interna. 

Despnes de ligatura de la arteria 
carotida comim, la carotida interna se 
eonvierte actnabnente en rama de la 
arteria carotida externa, por razon de 
la anastomosis de las arterias corre- 
spondientes del lado opnesto de la cara 
y del euello. 

La ligatura mas tarde de la arteria 
carotida interna permitira el desarrollo 
de suficiente circnlacion colateral centri¬ 
petal a la cavidad cranial para evitar 
easi por completo las complicaciones 
resnltando de la ligatura primaria. 

La bibliograffa que sigue incluye 363 
referencias, del ano 1807 basta la feeba 
de este articulo. 

RfeUM:E 

Les veritables anevrismes arteriels 
du cercle de Willis sont difficiles a diag- 
nostiqner; le plus frequement le diag¬ 
nostic est fait par elimination plntbt 
qne par affirmation, et il est coiifirme 
generalement apres la rupture. Les 
anevrismes arterio-veneiix interessant 
los vaisseanx environnants qui forment 
le cercle de Willis ne offirent pas de 
problemes diagnostiques tres difficiles a 
resondre. Ils se pretent a 1’ablation 
chirnrgicale. L’approcbe cbirurgical 
(dans cet article, la ligature intra- 
craniale de Dandy, qne nous ne dis- 
enterons pas ici) consiste preferemment 
dans la ligature de I’artere carotid com¬ 
mune et snbseqnemnient, qnand cela est 
necessaire, dans la ligature des vais¬ 
seanx collateranx, telles que la linguale, 
la faciale, la temporale et I’occipitale. 
Apres la ligature de I’artere earotide 
commune, i’artere earotide interne de- 

(Coniinued on page 333) 
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The Naval Medical Officer’s Surgical Problems in 
Amphibious Warfare 

CAPTAI^ RICH \RD A KERN MC-V (S) U S N R 


N aval sui^ical expenenee and 
piocedme in tlie South Pacific 
aie modified bv a iinmhei of 
factois, chief among nhicli aie tlie gieat 
oiematei distances imohed and the 
amphibious tjpe of actnity 

It IS haid to Msualize the gieat dis 
tanees in the Pacific Pei haps this com 
paiison may give a concept of the size 
of the aiea in irhich the aimed foices 
aio opoiating One thinks ot the United 
States ns a fairly laigo coiintij If one 
iveio to supeiiiiipose aieas equal to tliat 
of this couiitiT’ oil the Pacific theater 
of i\ai, it -nould take nine “United 
States” to coiei it And so fai as 
the maioi pioblom of ti unsporting men 
and supplies is concerned, that theatei 
IS all M atei 

Amphibious ivaifare has pioduced de 
cidedlv new patterns of activitj ifoie 
than evei before, naval medical officers 
have been ashoie doing field dutv The 
Marine Corps, nliose medical activities 
are in the hands of naial medical per 
sonnel, both officer and enhsted, is laigcr 
today than was the whole Navy during 
the last wai In addition, niimeious 
naval units are functioning ashore, such 
as consti uctioii battalions and the van 
ous gioiips that deal with the adinmis 
tiation and opeiation of advance bases 
and sei vices of supply 
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All of this means planning planning 
hospital housing and equipment, plan 
mug the flow of medical supplies, 
pi inmng the evaeulatioii of casualties, 
planning the allocation of medical pei 
sonnel All of this must be iv itli a i iei\ 
to the special pioblems wliicli each pai 
tieulai stiiko piesents, such as climatic 
conditions, ten am and endemic diseases 
rmalK, the planning must be integiated 
with that of the imhtaiv event in pioo 
peef The moie I sau of the maiij 
angles that medical piepaiatioii m 
lohcd and tlie successful uav in uliich 
thov were bandied, the pioudei I became 
of the Navj's Bin can of Jledieine and 
Suigeiy 

To give an idea of hov these problems 
would varj fiom stiiko to strike, heie 
are two sample situations 

Military expediency calls foi the tak 
nig of an atoll that has long been m 
enemy hands That means that a stiong 
enemy force is conceiitiated on a iiaiiow 
stiip of island a mile oi two long and 
at most one or tw o hiindi ed j ai ds wide 
In such an action all the casualties w ill 
occm within a few days oi even houis 
The fiist ones must he handled on the 
verv ships that brought in the sti iking 
force 01 111 a hospital ship that is stand 
ing hv Only the latei ones can reteii e 
then definite tieatment on the atoll 
itself Aftei a few days theie a’-e 
likely to he no more majoi casualties, 
so that hospitalization needs will ne 
minimal (And while I am speaking of 
atolls and medical pioblems, think of 
the job of disposal of some thousands 
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of enemy dead in a coral soil that rises 
only a few feet above sea level.) 

Quite ditferent is the situation where 
a beach-head and a base are to be made 
on a small se^'raent of a large island 
thinty held by the enemy, with a view to 
b 3 ^-passing strong enemy positions and 
neutralizing them by air power. Here 
the initial casuallies are far less likely 
to be numerous.' Full definitive treat¬ 
ment can be given ashoi’e'within as little 
as ten hours after a landing and cer¬ 
tainty within twenty-four hours. How¬ 
ever, in such an area there are likely 
to occur major casualties for weeks and 
months after D da}", and correspond¬ 
ingly greater and better hospitalization 
facilities are needed. 

But whether the site be atoll or large 
island, the evacuation of casualties must 
be to a fulty equipped facility, not 5 or 
10 miles behind front lines, as in a 
Continental theater, but 500 to 1,000 
miles away. The transportation must 
be by ship or plane: by ship for prac¬ 
tically all casualties on D day and for 
many minor casualties thereafter, by 
seaplane for serious casualties almost 
from the beginning, and by land plane 
as soon as an air strip is available, in 
from four to ten days. 

An important part of the preparation 
for a strike is the training of the medical 
personnel involved. The medical objec¬ 
tive is to bring the best possible surgical 
treatment as close as possible to the 
time and place of action. The medical 
ofiicers with combat units are of neces¬ 
sity of a jmimger age group, so as to be 
abie to cope with the rigors of a combat 
area. Their surgical experience is there¬ 
fore likely to be correspondingly less. 
It is therefore all the more necessary to 
instruct them in the specific problems 
they are likely to face, and in what way 
accepted surgical procedures may have 
to be modified to meet the conditions. 


For example, balanced traction cannot 
be applied to a fracture in a patient 
who must be moved several times and 
over some hundreds of miles, and a 
double spiea cast of the htys must not 
have a spread of over 28 inches (70 cm.), 
the maximum width of a bunk in ship or 
plane. 

To help the jmunger surgeons at the 
front, roving teams of older, more ex¬ 
perienced surgeons act as consultants 
and, if need be, bear a hand in difficult 
eases. 

Turning now to specific surgical pro¬ 
cedure, there is considerable debate as 
to how much should be done how far 
forward. But one keeps returning to 
the cardinal principle that advanced 
area surgical treatment should be as 
adequate as circumstances permit. 
Therefore, every effort must be made 
to create favorable circumstances for 
good operation as close to the front as 
possible, for twenty on thirty minutes 
of careful attention to a wound within 
a few hours of its occurrence is worth 
more than three months in the best base 
hospital in the rear. 

An adequate wound toilet first of all 
requires a thorough inspection of the 
injury. This may call for an enlarging 
of a wound of entry or exit, by incision 
or through a fascial plane. Mechanical 
cleansing is helped and the view of the 
wound improved by irrigating it with 
solution of sodium chloride, which is 
amply available in vacoliter flasks. The 
irrigation is best performed by means 
of a rubber tube or catheter whose tip 
is thrust into the bottom of the wound, 
so that dirt, blood clots and foreign 
bodies are flushed to the surface. This 
also brings into view any bleeding 
points, which are caught and ligated. 
But bleeding should not be checked by 
tourniquet or by packing. The former 
is rarely needed, even as an emergency 
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measure, aud paeldng only too often 
masks slow bleeding behind the jjack 
and encourages infection and secondary 
hemorrhage. 

Obviously dead and devitalized tissue 
without blood supply is cut away, but 
this does not mean wound excision, a 
relic of tlie last war, before chemo¬ 
therapy had arrived to control infection. 
While the cutaneous edges may bo fresh¬ 
ened, tongues of skin are not sacrificed 
if they have an adequate blood supply 
through their base, for sucli a peninsula 
of skin may shorten the time of liealing 
by many days. 

Shell fragments and missiles are re¬ 
moved only if they present in the wound 
or are easily accessible. To tliis rule 
there is one important exception: mag¬ 
nesium fragments derived from bombs. 
These must be carefully sought for and 
removed, because they exert a highly 
irritant and destructive chemical action. 

There is no time for suture of tendons 
or nerves as a rule. Nevertheless it is 
usually possible to find the severed ends 
at opposite sides of the wound and to 
bring them together with a loose lie or 
suture. If this is done, the work of the 
surgeon at the base hospital will be 
greatly simplified. 

The local use of sulfonamide com¬ 
pounds has been much debated. The 
disrepute into which this has fallen in 
the minds of some is largely due to the 
careless way in which some surgeons 
thrust a handful of the drug into an 
open wound, where it acts chiefly as a 
foreign body. Many others are con¬ 
vinced of the usefulness of sulfonamide 
compounds in the wound, provided that 
a reasonable quantity is properly dis¬ 
tributed with the tip of the gloved finger 
into all the nooks and corners of the 
wound. 

IVliile wounds should not be tightly 
packed, the use of petrolatum gauze 


lightly filling a defect greatly facilitates 
subsequent dressings. Wounds are not 
closed by suture, chiefly to guard against 
gas bacillus infection. Of 6 deaths from 
this condition'that occurred on the hos¬ 
pital ship, 3 were in instances of primary 
wound suture. The important exception 
to this rule, of course, is in case of 
wounds of the face. 

The splinting of an extremity with 
an extensive wound of the soft tissues 
is as necessary as the splinting of a 
fracture. This is particularly true be¬ 
cause the patient may have to bo moved 
quickly and without warning. The splint 
will be his best protection against 
further shock. 

Certain special types of wounds should 
bo mentioned. Wounds in the chest that 
are not immediately fatal do amazingly 
well under conservative measures. Of 
100 men with such wounds seen on the 
Solace, only one died. The cardinal 
points in the management are these: 
A sucking wound must bo closed as 
promptly as possible. This is most sim¬ 
ply done under field conditions by means 
of a petrolatum-soaked battle dressing 
held in place by sutures. Care must be 
taken not to convert a wound into a suck¬ 
ing wound by removing a large foreign 
body. I know of a case in which a palm¬ 
sized piece of shell fragment halfway 
through the wall of the chest was care¬ 
fully bandaged in place at the front. 
Later, its removal in a well equipped 
surgery 500 miles to the rear made a 
sucking wound that could promptly be 
attended to. A hemothorax is not aspi¬ 
rated unless there is evidence of positive 
pressure or of infection. 

Patients with wounds in the chest in¬ 
volving the collapse of a lung aie kept 
at rest for “seasoning” for several days 
before an attempt is made to evacuate 
them, especially if they are to be 
flown out. In the first few days after 
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injury sucli patients, like those with an 
acute spontaneous pneinnothorax, be¬ 
come dyspneic and cyanotic on the least 
exertion or at altitudes over 3,000 feel 
(900 meters). Yet a few days later, 
again like the patients with pneumo¬ 
thorax, they are fully accommodated to 
their reduced respiratory capacity and 
stand evacuation by plane Avell. 

Patients with wounds of the head 
also seem to benefit greatly by a simi¬ 
lar period of seasoning before being 
evacuated. 

For patients with abdominal wounds, 
life itself dejDends on adequate surgical 
treatment in the first golden hours after 
the injury. 

The field of the neurosurgeon is a 
limited one. Either he must be prac¬ 
tically at the front so as to see the men 
with neural injuries within hours of 
their being wounded, or else he can do 
nothing until many months later, after 
all infection has subsided. He ought 
therefore to be on a surgical team in 
a combat area, or else in a neurosurgical 
service in the United States. 

Fractures form an exceedingly impor¬ 
tant group of cases, comprising, as they 
do, fully 15 per cent of all casualties. 
Nearly 75 per cent of the fractures are 
compound. Their management there¬ 
fore includes the treatment of the wound 
as well as that of the fi'acture. A 
meticulous wound toilet is necessary to 
guard against serious infection. Gas 
gangrene is six times as frequent in 
wounds with involvement of bone as in 
those without such involveznent. In 
cleansing the wound, bone fragments 
that have lost their periosteal attach¬ 
ment and consequently their blood sup¬ 
ply must be removed. 

In chdl practice the treatment of 
fractures embodies the concept of first 
reduction and then fixation. In front 
line surgical practice that concept has 


decidedly to he modified. Eednction is 
of relatively minor importance, chiefly 
because of the surprising small amount 
of di.splacement thai follows the impact 
of a high velocity missile. I have seen 
a compound fracture of the femur in 
which the middle third of the shaft had 
been completely shattered, yet the posi¬ 
tion of the ui^per and lower thirds was 
surprisingly’- good. 

Fixation is the matter of chief con¬ 
cern. From the point of view of field 
conditions, particularly with regard to 
the need for transportation by stretcher, 
boat, ship or plane, fixation with plaster 
has proved the most satisfactory 
method. The difficulties in handling 
plaster in steaming jungles and tropical 
rainy seasons can be imagined, but they 
have been overcome. The precaution of 
splitting the cast, however, must never 
be forgotten. 

The Thomas splint has its uses, but 
also its definite limitations. The most 
common mistake made in its application 
is to exert traction on the foot in order 
to relieve pain at the site of the frac¬ 
ture. Such traction is all too frequently 
applied over the shoe. Many hours may 
elapse before the type of dressing can 
be changed, and by that time on the 
dorsum of the foot under the shoe laces 
there has developed a pressure necrosis 
that takes longer to heal than the frac¬ 
ture for which the splint was applied. 

The use of opiates calls for certain 
precautions. The most common error 
is to give the full dose of % grain 
(0.03 Gm.) in a morphine “syrette” 
to a lightly wounded man who could 
have walked to the rear with little or 
no assistance, but who now has to be 
carried on a stretcher, which requires 
several men and makes an excellent 
target for snipers. The other mistake 
is to fail to record on a tag attached 
to the patient the time and size of the 
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dose, so that latei attendants aie led 
to gne a second laigc dose, iMtli pos 
sibK disastious lesults 
The piopei tagging of the patient is 
a point of gieatest unpoitance It is 
the oil!) naj in 'nhich tlie iie\t medical 
ofScei to see the patient can leaiii of 
the iiatnie of the Monnd, what was done 
foi it, and what Mas giien in the May 
of tetanus and gas gangi ene pi ophvlasis 
and opiates It will tell him, too, mIicii 
the MOiind needs to ho dressed again, 
and so peihaps spaie the patient an 
imnecessaiw diessing oi eicn the iisk 
of a new infection Such tags niiiot he 
shielded against ohliteiation by lain, 
sMCat, mild and wound sccietions 
The lecoid as legaids tetanus in this 
Mai IS one of the majoi medical tri 
iimphs Those who i cmembei the many 
oases of tetanus that oceiiirod in the 
last wai, some of them developing many 
months aftei injuiy m Fiance and in 
the Make of a plastic opeiation pei- 
foimed heie at homo, will pai ticiilaily 
appieciate this point In ovei tMO and 
a half years, I haie Iniowledge of a 
single oconrience of tetanus, and that 
was in a man who had failed to icceivo 
tovoid piophvlaxis Among the Jap 
anese, mIio do not use routine toxoid 
prophvlaMS, tetanus is faiily common 
Gas gangrene has on the whole been 
eoinpai ativeh laie Its occiiiienee has 
been a function of the time that elapsed 
hetneen the time a man Mas wounded 
and the time Mhenhe iiist leceiied tieat 
ment Thus on Guadalcanal, Mheie the 
Mounded Meie all seen faiily eaily, gas 
gangi ene was raie In ovei 4,000 
Mounded seen on the Solace at that time 
theie weie only 13 mIio had gas gan 
gione On the other hand, in laigei 
islands, where a man might be wounded 
at dusk in an advanced position fiom 
Mhicli he could not be evacuated until 
next inoining and another fen houis 


could elapse befoie he i cached a dress¬ 
ing station, the condition was more fie- 
qiient, the incidence being as high as 
2 or 3 pel cent That was befoie the 
adient of penicillin, the lecord should 
be bettei from now on 

These, then, are a few of the surgical 
pioblems that confiont the naval medi¬ 
cal officer There aie manx' more that 
I Iiaxc not touched upon, the telling of 
which could pioxe inteiesting did time 
and the ceiisoi permit But this I can 
say One max be sine that the medical 
officeis of the United States have the 
abililx to solxe them It xvas a nexmr 
ending source of pleasure to see the 
many ingenious devices and gadgets 
that the medical peisonnel contrived to 
meet local needs As tine an operating 
room light as I hax e seen anywhere xvas 
made out of half inch (13 cm ) pipe, 
yeep lamp bulbs and empty’ gasoline 
tins Mhose innei shining surfaces xieie 
fashioned into corieot paiabolio eiiivos 
Theie xieie almost ns many different 
automatic soap dispenseis ns theie xveie 
diessing stations, and they all woiked 
X rav men iigged then dex eloping tanks 
so that one end piojeeted out of the daik 
loom and made possible a xvet plate 
leading at a moment’s notice The 
ciaftsmen on lepaii ships, xilio could fix 
anything fiom a chionomotei to a pio 
pelloi shaft, xvoiild duplicate Mithin 
tiienty four hours almost any siiigical 
iiistiuineiit placed befoie them 

As the campaign pi ogi esses, there 
will be new problems But they xvill be 
solved, and m solving them onr young 
siiigeons 111 the field not only will gioii 
m skill, judgment, self reliance and le 
soiucefnlness, but will mike contiibu 
tions of lasting x aluo to the whole field 
of surgeiy 

SUMM lino 

Taiito la exiieiiencia toino los pio 
cedimientos de la cirugia naval eu el 
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Pacifico se liaii visto modificaclos por 
la uaturaleza aiifibia de la guerra y por 
las graiides distaiicias marinas, quo 
complican los servicios de abastecimi- 
entos y la evaciiacion de los pacientos. 

El primordial objelivo eii estas cir- 
cunstancias coiisiste en llevar la mejor 
terapeiitica qiiirurgica lo mas cerca 
posible del sitio del combate y en el 
momeiito mas adeciiado. Elio so ba con- 
seguido mediante nna inslrnccion pre- 
liminar de los cirujanos mas jovenes, 
para ponerlos eii condiciones de atender 
los tipos de casos con los que tienen 
mayor probabilrdad de enfrentarse y 
graeias tambien a la ayiida de los eqiiipos 
quiriirgicos formados por cirujanos de 
mas edad y de mayor experiencia en 
colaboracion con los consiiltores apro- 
piados, y, finalmonte, disponiendo del 
eqtiipo mas especial e idoneo desde el 
momento mismo en que comienzaii las 
operaciones de desembarco. 

Entre las leceiones quirurgicas que 
liemos aprendido se hallaii las sigui- 
entes: (a) la neeesidad de una “toilette” 
de la herida, incluyendo una inspeccion 
completa, limpieza, control de la bera- 
orragia mediante ligadura, eliminacion 
exclusiva del tejido necrosado o no 
viable y aproximacion simple de los 
nervios y tendones seccionados a fin de 
facilitar la exacta reparacion subsi- 
guiente: (&) la neeesidad de inmovilizar 
las extremidades que sean asiento de 
extensas lieridas de los tejidos blandos; 
(c) la importancia del cierre de las 
lieridas abiertas del torax; {d) la nece- 
sidad de retardar la evacuaeion de los 
individuos con lieridas eraneanas o 
toraeicas, En el Iratamiento de las 
fracturas, que son a'eneralmente com- 
puestas y que eonstituyen un gi'an por- 
centaje de las bajas totales, debe tenerse 
muy en cuenta no solo la inmovilizacion 
de la fraetura sinos todos aquellos fac- 
fores relacionados con la transporta- 


bilidad precoz y continua del pacieiite. 
En consecuencia, la mejor inanera de 
obteiier la inmovilizacion en estos casos 
consist e en la aplicacion de un enyesado. 
Como resultado del empleo universal del 
toxoide tetaiiico como profilactieo, no ha 
liabido practicamente casis de tetanos 
entre los heridos de los Estados Unidos. 
La gangrena gaseosa lia sido compara- 
tivaniente rara, debido principalmente 
a la prontitud con que se ban tratado 
las lieridas. 

RESUME 

L’experience el les procedures cMrur- 
gicales navales out ete moclifiees dans 
1’Ocean Pacifique par la nature am- 
pbibie de la guerre et les grandes 
distances maritimes, qui ensemble com- 
pliqiient rapprovisionnement du ma- 
tcn-iel et I’evacuation des blesses et des 
malades. La premiere consideration est 
de I’ournir aux blesses le meilleur traite- 
men cbirurgical aussitot que possible 
et aussi proebe que possible du champ 
de bataille. Cela a ete accompli par 
1’enseignement preliminaire donne aux 
jeunes chirurgiens pour les soins qu’ils 
doivent donner aux blesses. Des ebirur- 
giens de grande experience et des con¬ 
sultants sont toujours disponibles. II 
y a en aussi une suffisanee de tout ce 
qui est necessaire des que la bataille 
commence. 

On a appris qu’une toilette preeoee 
et moticuleuse des plaies comprenant 
1’inspection soigneuse, le nettoyage, le 
controle de I’beinorragie au moyen de 
ligatures, I’ablation de tout tissu mort 
on non-viable et la simple approximation 
des tendons et des nerfs coupes afin de 
faciliter la reparation exacte subse- 
quente, est de la premiere importance. 

II faut immobiliser au moyen d’atteles 
toute extremite le siege de grandes 
blessures des tissus mous. Toute bles- 
sure aspirante de la poitrine demande 


ort-i 




niCHAKD A KEIi\ 


■\ori Mil 
NO 4 

1’occlusion cle la plaie II ne sera ap 
poite auoun letaicl dans I’evaeuation 
des blesses de la tCte et aussi des blesses 
de la poitime Poui los fiaotuies, qni 
presque tonjouis sont onvertes (com 
pound), non souloment on immobiliseia 
la fiactuie mais on veillera a I’evaeua¬ 
tion piecoce du blesse Le platre de 
Pans est qeneialment le plus utile des 
matei laux immobilisants Grace a 1 ’em- 
ploie propliylactique du toxoid anti- 
tetanique, il n’y eut pas un soul cas 
do tetanos parmi les blesses milifaiies 
et inarins des foices aineiieaines La 
gangrene ga7euse fut ielativenient rare, 
cela est en grande paitic due a la promp 
titiide aveo laquelle les blesses furent 
Eoignes 

cBoa 

OaoTCKiift xiipypriiHecKiiH onur ii mcto 
fliiKa B BeaiihOM OKeane noABepriiyaiicb 
ii3\ieneHi!io nofl BJiHHHiieM seMiio BOAHoro 
xapaKTcpa BofiHbi ii SoAbuiiix MopcKiix 
paccTOaHiift, KOTopue ocaoikhiiah KaK it 
CHadiKeHiie, rax ii SBaKyamno 

riepBofi aaAauefl Sbiao AocraBiiTb nan 
Aynuiyio xiipj primecKyw nOMOuib na- 
CKOAbKO B03M01KH0 dAHIKe K BpcMCHII II 
Mecry AeftCTBiin 3to 6bWo AocTiiruyTO 
npeABapiiTeabHOfl TpeniipoBKofi moaoabix 


Mipj'proB b odpameiiiiii c TimaMii naiiSo- 
Ace BepoHTHbix CAyuacB, noMombio crap- 
lUHX doaee onbixHbix xtipyproB b poaii 
KOHcyAbTatiTOB, II AOCTyniiocTbio aABKBar- 
Horo II cneuiiaAbiio npiicnocoGAeiiHofl 
annaparypbi c casioro iiauaaa BbicaAXii 
CpeAH xiipjpnmecKiix jpoxoB Aanaux 
3THU onbiTOM Gbiaii CACAyiomiie neoGxo- 
AiiMOCTb paniiero ii CTapaxeabHoro xyaae- 
xa paiibi, BKAienaH cxapaxeabubin ocMoxp, 
omicTKj, KOHxpOAb KpoBoxeucHiiH Aiiraxy 
poll, iicceucHiie xoabKO GeaycaOBHO Mepx 
Bbix HAH yMiipaiomiix TKanefi, npocxoe 
cGAinKCHiie npepBaiiHbix cyxoiKHAiifi ii 
iiepBOB c ucAbio oSAcrmixb nocACAyioinyio 
aKKyparayio irouiiHKy, HcodxoAiiMocxb 
HMMo6HAlI3aUHIO MIIHOfl KOHemlOCXCH. KO- 
xopue sBAHioxcn ouaroM imipoKiix pan 
MarKHx xKaHeii, Bawiiocxb aaKpsixim co 
cymiix pail xpyAH, iieoSxoAiiMOCXb oxao 
iKHXb 3Baxyamiio coAAax c panaMii xpyAii 
HAH rOAOBbI ripil AeieiHIH nepCAOMOB, KO 
xopbie OCbIKHOBeHHO HBABIOXCn CAOlKHbIMH 
H cocxaBAHioT siiamixeAbHbift npouenx 
Bcex CAyuaCB, hcoBxoahmo mierb b BiiAy 
He xoAbKo iiMMoeiiAiisamiio nepeAOMa, a 
xaKiKe II TO uxo SoAbHofi adawch noABepr 
HyXbCH Gbicxpoft H npOAOAIKHTeAbHOft 3Ba 
KyamiH rioaxoMy nine 6 i>w HaftACH caMbiM 
noAeaHbiM muhiimm MaxepitaAOM B peajAb 
Tare o6mero npoiJiHAaKxiiHecKoro npime 
HCHiiH TOKCoiiAa, noMXH HC 6biA0 CAyuaeB 
CTOAdHaKa cpcAii paneHiibix b apMiiii Coe 
AHHeiiHbix UlxaTOB PaaoBaa raHrpeHa cjiy 
aiiAacb cpaBHiixeAbiio peAKO, raaBUbiM oS 
pa30M CAaroAapa Sbicxpoxe noMomii 


AxmiRTSMS IN REGION OF CIRCLE OF U ILLIS 


CContinned from fage 325) 

vient une bianelie de I’aiteie caiotide 
extol ne pai raison des anastomoses 
avec les arteres ooriespondantes du cote 
appose de la face et du cou La ligature 
retardee de la carotide interne per 
mettia le developpeinent d’une circula¬ 
tion collateiale centripetale de la cavite 
crauienne protegeant contie presque 


toutes les complications que pounait 
cntrainei la ligatuie primaiie 
La bibliograpbie qui accompagne 
I’aiticle renferme 363 refeiences datant 
de 1807 jusqu’a nos jours 

Note The Russian summary i ill be published m 
the next issue ^ 
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Huge Pedunculated Fibrolipoma 

Report of Two Cases and Review of the Literature 
on Vulvar Fibromas 

DA\ ID KERSHXER, M.D.. M.I.C.S., and ALFRED L. SHAPIRO, M.D. 

BROOKLYN. N. Y. 


W HILE pedunculated fibrolipo- 
mas are relativelr common 
tumors and have been reported 
as occurring in a multiplicity of sitesd 
it is extremely exceptional in urban cen¬ 
ters to encounter cases in vrhich tbey 
have been alloYred to attain irreat size. 
The psychologic sitnation involved 
wherein patients to whom medical care 
is readily available will tolerate these 
deformities for years, despite assur¬ 
ances that only a minor surgical pro¬ 
cedure and minimal morbidity are en¬ 
tailed in cure, merits serious attention. 
Similar prolonged mental resistance to 
therapy constitutes a crucial aspect of 
the problem of cancer and poses an 
important question for solution in both 
public health and psycbiatiy. 

Because of their gross and micro¬ 
scopic similarity, the two tumors here 
reported are considered together. How¬ 
ever, as a notably rare entity, the vulvar 
tumor mei’its special discussion. Benign 
neoplasms of the vulva, particularly of 
mesodermal origin, are much less com¬ 
mon than epithelial growths."' ^ Of the 
intralabial growths, many seem to origi¬ 
nate from the round ligaments, particu- 
lai'ly the cystic variety.^’ ^ According to 
Brady ’ and Folsome,^ hbromas of this 
region are generally sessile, and only 
about 175 eases have been reported. 
Approximately 20 per cent of the 


growths appear ultimately to become 
sarcomatous.^ As an index of the infre¬ 
quency of this type of tumor. Burr' 
reported 1 fibroma occurring in 5,000 
gynecologic cases, and Leonard ® de¬ 
scribed 6 instances in 23,000 gynecologic 
admissions to the Johns Hopkins Hos¬ 
pital. Dubrovsky ° discussed 6 such 
tiuuors, 4 angiofibromas and 2 diffuse 
fibromas of the labia, in 3,000 hospital¬ 
ized female patients. 

Large pedunculated tumors of the 
rnlra akin to the one herein cited are 
true medical curiosities, search of the 
literature revealing only the follow¬ 
ing few published examples. Dubrov¬ 
sky® mentioned a pathologic specimen 
acquired by the Warren Anatomical 
Museum of Harvard University in 1891 
which had attained the enormous weight 
of 120 Kg. Taussigrecounted as 
rmique the case of Lovelace, with an 
apron-like tumor weighing 44 pounds 
(20 Kg.). Geroulanos” presented a 
case of fibromyoma of the vulva weigh¬ 
ing 8.0 Kg. Ves Losados ’ description 
is of a pedunculated fibroma of the labia 
ma jora weighing 1,800 Gm. Bazan 
and Uchilio briefly mentioned in¬ 
stances of large labial fibrolipomas. De 
Taruowskj'^^ in a recent report de¬ 
scribed a pedunculated fibrolipoma 
reaching halfway down the thigh, weigh¬ 
ing 1,270 Gm., as well as 2 large sessile 
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vuhai tiimois Mo«?to and Radice.*® m 
then slu^ey of piimaiy viihai tumors, 
included a pedunculated fibioinvxoangi- 
onia of the lahia majoia De Godoy and 
Delascio leported a ca«o of giant 
vulvar papilloma, an epithelial tumoi 
gro'^'^lv lesembhng those undci discus¬ 
sion but falling clinicalh into the group 
of coiuhlomata acuminata. 

HETORT OF eVSES 

CvsE 1—Mrs P S, aged 51 of Jcwi'^h 
extraction a mnltipara liMug A\itli hoi hir^ 
band ■was first seen Apiil 13 1942 For the 
pa'll fifteen ^ ears she liad had a tumor gradu 
alb increasing m size groniug from the 
right labium majus The patient had been 
m other^M'ie good healtli, the menopause had 



Fig 1 Pedunculated fitiroliFomn of the nght libmm 
majus The photograph on the right <5hous the super 
ficial ulcer nt the apex of the tumor 

occurred se^en jeais prior to her admi'^ion 
Except for moderate obe>it\ and gieat nerv 
oiisnes'!, no ph\sical findings of ^ele^ance 
weie present Laboratom examinations re 
aealed no data of unusual significance Under 
eaclopropane anesthesia the sKm and super 
ficial fascia at the base a>ere incised and the 
tumor was remoaed Recovera was uncom 
plicated avith piimara healing of the wound 
The specimen remoaed was a tniuor (fig 1) 
hanging doavn to the loiees of the patient, 
composed of a mass 14 cm in diameter 
attached to a pedicle 6 cm in diameter, anth 
a large superficial ulcer at its low ei most 
extiemita The mass aaeiglied 2 pounds (0 9 
Kg ) On section it avas composed of lobu- 
lated adipose tissue avith numerous fibrous 
strands On micioscopie examination the 


tumor proaed to be a fibrohpoma with adipose 
tissue in pre<loraniaiii.e 

C\SE 2—Mi*s L E, aged 47, of Jc'wisli 
ertr4aetiori a inultipara was seen Maa 22 
1943 For the pa^t taaenta aeavi she had 
had a sloavla giowing tumoi ari'-mg from the 
uppei part of the left arm on its po^tero 
ine(lial aspect near its junction avith the axilla 
The patient’s general health aaas otherwise 
good, and phasical exaimmtion aaas m all 
othei respects iioncontnbutora 



j 

Fig 2 Peduncutateil fibrohpoma or the isilh 

The laboratora findings were essentialla 
aaitbm noninl limits With tlie area under 
local anesthesia, the tumoi was remoaed ba 
incisin" the skin and supeificial fascia of the 
arm The wound healed bv primirj intention 

The specimen lemoaed avas a large, pedun 
ciliated, soft mass coaered a\ith skin, aiitli 
two small superficial ulcerations on one side, 
wcigluo" IS ounces (500 Gm ) On cut sec¬ 
tion, the tumor was found to consist of fattv 
tissue ilitersperiecl aiith fibious strniicls The 
micioscopic diagnosis avas fibroliporan 

SLAiai 

Two cases of pedunculated fibioU- 
poma aie presented, and the liteiature 
on fibi onias of the ^ nl ^ ed 


334 



J. INTERNAT. 
COLL. SURG. 


HUGE pedunculated PIBKOLIPOMA 


JULX-AUU. 

1045 


EEFEEENCES 

1. Boyd, W. • Surgical Pathology, Phtladelphia, W. B. 
SannueTs Company, 1942 

2. Pack, G T., and Livingston, E. M.: Treatment of 

Cancer and Allied Diseases, Kew York, Paul B. Ilocber, Inc. 
1940. ' 

3. E\Mng, J.r Neoplastic Diseases, Philadelphia, W. B. 
Saunders Company, 1941. 

4. Brady, L . Fibroma of Vulva, Arch. Surg. 19.1063, 3929. 

5 Kersliner, D., and Shapiro, A. L . Multilocular Serous 
C>sts of the Round Ligament, Ann, Surg. 117.216, 1943 

6 Folsome, C, E . Benign and Malignant Tumors of the 
Vuha, J. A M. A 114 1499, 1940 

7. Burr, T. S : Report of Case of Fibroma of Vuha, New 
York U J 81 340, 3905. 

S Leonard, V N. Fibroid Tumors of Vulva, Bull, Johns 
Hopkins Hosp 28 373, 1917, 

9 Dubrovsky, R : Fibromas de la \ulvav Prensa mcd. 
argent 27*1337, 1940, 

10. Taussig, F J . Diseases of the Vuha, New York, 
D. Appleton, 1930. 

31. Geroulonos, A En Fall von enormen fibromjomatoscn 
Tumor der Vulva, Zentralbl f G>nak. 3 30, 3^07. 

12 Ves Losados, C.. VoUiminoso fibroma pediculado del 
labio major, Semana med. 43 1375, 1936» 

13 Bazatt, J L Bob lust de matern 8 572, 1939. 

14 Uchiho, I Jahresb. d. Kurasbiki Zentralhosp. 15:74, 
1940 

15, De Tarnowsky, G : Pedunculated Fibrohpoma of Vuha, 
J. A M. A., 214 2451, 1940. 

16 Mosto, D, and Radice, J. C.* Tumorcs de vulva, 
benignos j malignos, Rev. med > cien afines, Buenos Aires 
2 33, 3939 

17. De Goy, P, and Delascio, D.* PapUoma cigante de 
■vuha, Rev. de obstet e ginec. de Sao Paulo i 347, 1939. 


SUMAEIO 

Los autores preseutaii 2 casos de 
fibrolipoma rauy gi'ande. Uno de los 
tumores se originaba en la vulva y col- 
gaba liasta las rodillas. El otro fibro- 


lipoma, en el bi’azo superior, peso 18 
onzas (mas que 500 gramos) euando fue 
extirpado. Los autores repasan en pocas 
palabras la literatura de la fibroma de 
la vulva, tumor extremamente raro. 

KESUI^rE 

Deux cas de volumineaux fibroliporaes 
pedicules sent consideres dans ce rap¬ 
port. Une des tumeurs avait son origine 
dans la vulve et pendait jusqu’aiix 
genons de la inalade. L’autre avait son 
origine dans la partie superieure du 
bras et pesait 18 onces (plus de 500 
grammes). La litterature des fibromes 
de la vulve est etudiee et analysee. 

C B O A 

KojioKeHO n.Ba c.iiyqaH HeodbiKHOBCHHO 
fiojibUiOH creSe^ibKOBOft epEdpoannoMM. 
OAHa onyxojib HMeaa ByjibBapnoe npOHC- 
xoiKAenne u BHce.ua ao kojich SojibHoft. 
Bropaa onyxo.ab uaxoAUjiacb b Bcpxneft 
uacTH njieqa h Aoernraa no secy 500 rpa- 
MOB. Han KpaTKHH oSsop .^HTepaxypbi o 
(pHfipOMaX ByjIbBbI, KOTOpbie OMCHb peAKH. 


NEWS AND ANNOUNCEMENTS 

UNITED STATES CHAPTER 


The Hudson Valley Guild of the United 
States Chapter of the International College 
of Surgeons will hold a meeting in coop¬ 
eration with St. Francis Hospital on i\Ion- 
day cTeniug, October 1. The County 
iMedical Society will he invited. The meet¬ 
ing is being arranged by Dr. Max Michael 
Simon of Poughkeepsie, N. Y., president of 
the Guild, and the committee on arrange¬ 


ments consists of Drs. J. E. MeCambridge, 
J. J. Toomey, R. J. Boyce, H. A. Benson and 
Clifford A. Crispell. Dr. Albert A. Berg, 
International President Elect of the College, 
will be the guest of the Guild and will 
read a paper on “Ulcerative Colitis.” Be¬ 
fore the evening meeting, the Guild will 
entertuin Dr. Berg at a dinner. Further in¬ 
formation may be obtained from Dr. Simon. 
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Subtotal Gastric Resection for Peptic Ulcers 

SEBASTIAN J CARNAZZO. MD.FACS TICS 
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I N tins I.ist decade much has been 
said and written about the suigical 
tieatineiit of the peptic ulcei, but 
one iinist not foigot that this tioatinent 
innst be foi the complicated ulcer and 
not for the simple ulcer I have felt for 
some time that 80 to 8o per cent of 
peptic iilceis can ho successfully treated 
under medical management In some 
instances, however, the coiiseivative 
treatment fails, and the ulcei becomes 
penotiating and adheieiit to adjacent 
stiiictuies It IS well to leali/o that in 
such cases (which should not compiisc 
ovoi lO to 20 per cent of the total 
numboi) siiigical iiiteiv eiitiou must 
be advised m oidoi to leduco fuither 
complications 

Continental Kniopoan siiigoons for 
several decades have advocated and 
emplojed subtotal gastiic icsection as 
the ticatmont of choice foi peptic ulcer 
In the United States, suigoons have, 
with few exceptions, been hesitant in 
adopting this method until late yoais, 
but certain lecent expeiionccs have con 
tiibiited toward the acceptance of the 
piocediiie These oxpeiiences have le 
vealed that (1) subtotal gastiic ic 
section can be done vv itli a low operativ e 
risk, comparable to that of the more 
conseivative opeiative piocediires, (2) 
unsatisfactory lesiilts have been ob 
tamed with gastroeiiteiostomy and with 
vaiioiis plastic pioeediiies emplojed 
about the pylorus foi the tieatment 
of peptic ulcer, (3) subtotal gas 
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trectoinj is an anatomic and physiologic 
operation 

Tlieic has been a great deal of con 
fusion as to the exact natiiie of a good 
gastric lesection foi the tieatment of 
peptic ulcei A satisfactoij piocoduie 
must be on a sound anatomic and plijsio 
logic basis The subtotal gastric icsec 
tion IS based upon the premise that high 
coiieentiations of gastiic acid tend to 
cause ulcers to develop, oi to persist 
01 reciii, and that peptic iilcoi does not 
occni m the presence of complete or 
peisistent achloihjdiia )Such achloi 
hjdiia can be athiovcd oiilv bv loinov 
mg two thirds to three fourths of the 
stomach along with the ulcei and the 
spastic poition ot the duodenum A 
piopeilv executed lesoetion must con 
sist of lemovmg (1) the nicer, eithei 
duodenal or gastiic, (2) the viilneiable 
portion of the duodenum, (3) the spastic 
pjloins and the antial tissue, and (4) a 
pait of the acid secreting portion of 
stomach When gastiointestinal con 
tiniiitv IS restored, an anacidity is pro 
duced bv allowing leguigitation of 
alkaline duodenal contents after meals 
so that the gastiic phase of secretion 
IS 1 educed 

Long j cai s of expei lence in this couii 
tiy and abroad have revealed nine com 
plications which aie widely accepted 
indications for this surgical piocedure 
(1) intractable ulcer, (2) ulcer compli 
Gated bj massive hemorrhage, (3) pj 
lone obstruction due to a stenosmg 
ulcer, (4) perfoiation; (5) a gastric 
lesion which demonstrates lack of ability 
to heal, (6) a gastric lesion which can 
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not be differontiatod from carcinoma; 
(7) gastrojejnnal nicer: (S) sphincter 
nicer: (9) gastrocolic listnla. vSome per¬ 
sons cannot bo submitted to this surgical 
procedure, no matter hoYV desirable the 
oj'teration may be. because of a pro¬ 
hibitive risk of a fatal ontcome dne 
to poor physical condition or extreme 
obesity. 

In attempting gastric resections one 
must bear in mind that the risk of 
fatality mnst be low or lower than with 
the accepted conservative procednres. 
and that some type of gastrointestinal 
anastomosis must be done which will 
permit the gastric emptying phase to be 
nearly normal. 

A patient being prepared for gastric 
resection mnst be allowed to restore his 
high gastric acidity. He is given a high 
calorie, high protein, high carbohydrate 
and high vitamin diet. The necessary 
laboratoiy studies consist of gastric 
analysis, complete blood count, nidn- 
alysis. tw[>ing and matching of blood 
and blood urea. Should obstruction bo 
present, decompression of the stomach 
with a Levin tube and constant suction 
is necessary for several days to a Aveek 
to relieve the edema of the gastric walls. 
If the condition of the individual seems 
Aveakened. transfusions of blood or 
plasma and intravenous feedings are 
given. During this time the patient must 
be heavily fortified with vitamui K. 
vitamin B complex and large doses of 
ascorbic acid. 

The day before the operation, the 
patient is not allowed an evening meal 
and is permitted to drink only ice Avater. 
That cA'cning a thorough cleansing 
enema is given. The abdomen and the 
chest are surgically prepared, and 
gastric laA'age is carried out. after intro- 
dtietion through one nostril of two I.evin 
tubes which have been previously pre¬ 
pared as described by IMersheiiner.- 


Three grains (0.38 Gm.) of sodium 
phenobarbital is given hypodermically 
to insure the patient a good night's rest. 

Xotlnng by month is alloAved the 
morning of the operation, and niorphiue 
sulfate AA'ith atropine sulfate is given 
one hour before the operation. ]My 
associates and I have found cyclopro¬ 
pane and ether to be the anesthetic of 



umbiUcus to -ho right, 

choice, although avo have used spinal 
analgesia Avith good results. Ten per 
cent dextrose solution in sterile distilled 
water is alloAved to run in slowly by A'cin 
during the operation, or a transfusion 
of blood or plasma may be given if 
necessary. 

It has been onr experience that an 
anterior anastomosis is more satisfac¬ 
tory than a posterior one. as thei'e is 
less danger of obstruction and the opera¬ 
tion is more easily done. It is acoII to 
remember that an nicer can recur at the 
gastro,icIunal anastomosis ca’cu after an 
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adequate icsoctioii, and 1111011 siugical 
inteiiciition is iiecessaiv, a lesoetiou ot 
tlie losocted stomach is easici and safei 
uheii tlio anastomosis lias hocn anterioi 

TECHNIC 

(Pig 1) The stomach and diiodemnn 
aio exposed by a high inidline incision 
between the leotns muscles, extending 
fiom the ciisifoiin eaitilago to just below 
the umbilicus on the light This incision 
peimits an easi cxposuie of the duo 


eoieimg the edges with squaie abdonii- 
inil jiaclvS, and a gieat deal of eftoit is 
made to aioid spilling thioughout the 
opeiatioii, which will eliminate iiboeijl 
and abdominal contamination 

Befoie mobilization of the stomach is 
begun the lelatioii of the ulcei and the 
duodenum to the common duct and to 
the ampulla of Vatei must be estab 
lished, loi occasionally we haie found 
a duodenal ulcei so low that it would 
not penult a safe closiiie ot the duo 
dciiiim without pioducing a stiictuie 01 
obstiuction of the common duct 01 the 
sphinetei of Oddi (Pig 2) By mobiliz¬ 
ing the fiee lateial boidei of the duo 
deniim, duiding the peiitonoum in its 




Fip ” Tlu ft CO lateral border of the duod num la 
mobilizi d b> a dn isioii of tl e peritoneum in its * pper 
border and by rotation of the duodenum medially the 
common duct is exposed 

demun and an easA appioach to tlie 
lessei cui\atuie of the stomach, high 
as ma^ he necessary for lesectioii 
E\ploiation of the abdomen is tlien Gai¬ 
ned out, the ‘^ite of the nicer is visual¬ 
ized and its chaiactei and lelationship 
to the suiionndmg stiiictuies dctei- 
niincd It IS then decided vliethei the 
ulcei can be removed and wliethei the 
resection can be done 'witliout undue 
hazard 

If the ulcer can he lemoved and lesec 
tion can be earned out, the opeiation is 
continued The wound is piotected by 


Fig 3 Tlie border of tlie stomach along the greater 
ciirinture is elevated, and tlio lesser oraent il catitv is 
opened by division of the gastrocohe omentum 

uppei bordei and 1 otating the duodenum 
niediallj, its relation to the gastro 
hepatic omentum can ho easily loeog- 
nized An incision is then made through 
the peritoneal fold coweiing the common 
duet, exposing it and peimitting lecog- 
nition of the 1 elation of the common 
duct and the ampulla of Vatei to the 
nicer Then one can readily say whether 
the ulcei can be lemoyed and sufficient 
duodenum he left foi safe closuie 
The site of anastomosis is then located 
and mobilization of the stomach is he 
gun, which must he in the pioximal third 
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of the stomach. (Pig. 3) Tlie border of 
the stomach along the greater curvature 
in that area is elevated, and the lesser 
omental cavity is opened by division of 
the gastrocolic omentum. (Pig. 4) The 
right index finger is passed through the 
rent of the gastrocolic omentum and 
carried posterior to the stomach up 
through the gastroheiiatic omentum. 



Eig. 4. The right index finger is passed through the 
rent of the gastrocolic omentum and carried posterior 
to the stomach up through tlie gastrohepatic omentum. 



Fig. 5. A sponge is drarvn through posterior to Uie 
stomach, and the two free ends are grasped together 
with a forceps. 


(Pig. 5) A sponge is drawn througli 
posterior to the stomach, and the two 
free ends are grasped together with a 
forceps to provide a means of elevation 
or traction to the stomach. (Pig. 6) 
j\Iohilization of the greater curvature is 
continued to the left. (Pig. 7) The 
stomach is pulled down, and the left 
gastric artery is doublj^ tied at a high 
level along the lesser curvature vuth a 
suture of cotton. The resection level is 
established, and the borders of the 
greater and lesser curvature are 
cleansed of omental tissue in order to 
permit a clean approximation of the 
gastrojejunal walls. 



Fig. 6. Mobilization of the greatei- curvature is con¬ 
tinued to the left. 
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(Fig. 8) The part of tlio je,iunam 
which is to form the anastomosis is 
searched for and hrouglit anterior to 
the colon. 

The Levin tubes are located in the 
stomach and pushed upward toward the 
cardia. (Fig. 9) The site of the anasto¬ 
mosis is definitely established, light in¬ 
testinal clamps are applied at right 
angles to the stomach at this level and 
the stomach is then transected. (Fig. 
10) The cut ends of the stomach are 
swabbed with Novak's solution, and 
the distal end of the stomach is covered 
with an abdominal pack and turned to 
the right. (Fig. 11) The proximal stump 
of the stomach is lifted up, and the 



Fig 8. Tlie part of the jejunum ■wlucU is used to 
form tlic anastomosis is searched for and brought 
anterior to the colon 



Fig. 9. Light intestinal clamps are applied at right 
angles to the stomach at the site of the anastomosis, 
and the stomach is transected. 


upper half of the stoma is closed by a 
running locked suture of No. 0 chromic 
catgut and then reinforced by a Lembert 
running suture of No. 0 chromic catgut, 
and again reinforced by a Lembert run¬ 
ning suture of cotton. (Fig. 12) The 
gastrojejunal anastomosis is then com- 



Fig. 10. The cut ends of the stomacli are siiabbed 
irith Novah’s solution, and the distal end of the 
stomadi is covered wth an abdominal pack and 
turned to tbe right. 



Fig, 11. The upper half of the stoma of the pro’cunal 
stump of the stomach is^closed by a running locked 
suture of No. 0 chromic catgut, then reinforced 
by a Lembert running suture of chromic 

and again reinforced ' ’ ming « ' 
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stitch. Before the anastomosis is com¬ 
pleted the Levin tubes are located in the 
stomach, brought out and swabbed with 
Novak’s solution. The multiple per¬ 
forated Levin tube is placed in the 
proximal end of the jejunum to be used 
for suction of duodenal, jejunal and 
gastric contents. The loss perforated 
tube is placed in the distal jejunal loop 
and is used for jejunal feeding and if 
necessary for -drainage of the jejunal 
contents. The posterior interlocking 
suture is continued anteriorly left to 
right as Connell stitch inverting the 



jejunal and gastric edges securely and 
closing the oiifice completely. The an¬ 
terior suture line is again leiiiforced by 
a Lembert running suture of No. 0 
chiomic catgut from light to left, attach¬ 
ing the jejunal loop beyond the stoma 
over the closed inverted end of the tran¬ 
sected stomach, and this is again rein- 
foiced by a running suture of cotton. 
The gastrojojunal angles are reinforced 
by suturing the divided gastrocolic 
omentum and gastroliepatic omentum 
with cotton, care being taken that no 
angulation of the jejunum occurs. (Fig. 
14) This completes the gastrojojunal 
anastomosis. 

(Fig. 15) The abdominal pack cover¬ 
ing tJie distal gastiie stiiinp is removed. 


the stomach is pulled down, the right 
gastric artery is doubly ligated with a 
suture of cotton close to the duodenum 
and the gastroliepatic omentum is cut. 
(Fig. IG) The gastric stump is then 
pulled upward, and the antral region 
is mobilized by pushing the fused meso¬ 
colon containing the middle colic artery 



Tiff. 17. The gostnc stump is raised and the gasfro 
colic omeutum is ligated to the nglitj the duodenal 
adhesions are divided aiiay from the pancreas 

back gently with gauze, without hemor 
rhage or injury to tho artery. (Fig. 17) 
Tlie stump is raised, and the gastrocolic 
omentum is ligated and tied down to the 
duodenum with cotton; if adhesions are 
present one can easily divide them as 
far as the attachment of the pancreas 
and the duodenum under direct vision 
without injury to the pancreas. (Pig. 
18) Two light clamps are applied at 
the pyloric end of the .stomach, and the 
distal stump is removed. (Pig. 19) The 
clamp holding the pyloric end of the 
duodenum is removed. The edges of the 
pyloric stoma are grasped with an Allis 
forceps, the stoma is opened, the con¬ 
tents are aspirated and the area is 
swabiied with Slovak’s solution. The 
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pylorus and duodenum are cut longi¬ 
tudinally to just beyond the ulcer and 
then transversely, with removal of the 
portion of the duodenum containing the 
ulcer along with the pylorus. (Pig. 20) 
The edges of the duodenal stoma are 
grasped with an Allis forceps, and the 
duodenum is lifted up so that no con¬ 
tents are spilled. The duodenum is 
closed by a continuous locking suture of 
Xo. 0 chromic catgut and inverted by 

r 



Fig. IS. The pyloric end of the stomach is elampcd, 
and the distal gastric stump is rcmo%ed. 



Fiw. 19. The pyloric stoma is grasped inth an Allis 
forceps: the pylorus and duodenum are cut longi 
tudinally to .pist beyond the ulcer and then tr.ins 
versely.'the portion of the duodenimi containing the 
ulcer being removed along with the pylorus. 


continuous Lembert suture of Xo, 0 
chromic catgut and again reinforced by 
a continuous Lembert stitch of cottou. 
(Pig. 21) The duodenal closure is fur¬ 
ther reinfoi'ced by suturing the capsule 
of the pancreas with a continuous stitch 
of cotton over the duodenal closure, and 
this is reinforced by suturing the divided 
ends of the gastrocolic and gastrohepatie 
omentum over it. If the ulcer has pene¬ 
trated the posterior portion of the duo¬ 
denum and is closely adherent to the 
head of the pancreas, no effort is made 
to remove the ulcer, for its base eon.'^ists 
of pancreas and scar tissue, and to 
attempt removal would result in ‘severe 
hemorrhage, which would be difficult to 



Fig. 20. The duodenum is closed. 



Fig. 21. The duodenal closure is reinforced by sutur¬ 
ing the capsule of the pancreas oier it. 
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control. Therefore, hy lifting the rim 
of the duodenum away from the nicer 
and leaving the base intact, the duodenal 
stoma can be safely closed without undue 
risk. If the ulcer is closely adherent to 
the common duct or to the ampulla of 
Yater, the ulcer and that part of the 
duodenum cannot successfully be re¬ 
moved without the closure’s causing 
occlusion of the common duct or the 
ampulla of Yater. In this instance the 
ulcer is left intact and the duodenal 
opening is closed as jiroviously de- 

I 



Fig 22. This completes the gastric resection. 

scribed. This procedure has been fol¬ 
lowed in several cases with good results. 
(Fig. 22) This completes the gastric 
resection. All abdominal sponges and 
packs are accounted for, and the abdomi¬ 
nal cavity is inspected for all bleeding 
points and if necessary ligated with a 
suture of cotton. Then 2.5 Gm. of sul¬ 
fanilamide and 2.5 Gm. of sulfathiazole 
are sprinlded over the region of the 
gastrojojunal anastomosis and over the 
duodenal closuie. The peritoneum and 
the rectus sheath are closed with a 
figure eight inteirupted sntui-e of cotton. 
The wound is washed out with ether and 
2.5 Gm. of sulfanilamide is sprinlded 
over the wound, and the edges of skin 
are approximated with a continuous lock 
stitch of cotton. 


POSTOPERATIVE C.APm 

To increase hj^ierventilation and to 
prevent immediate surgical shock, an 
ampule of solution of nikethamide 
(coraraine; 25 per cent solution of pyri¬ 
dine betacarboxylic acid diethylamide) 
or of pentametbylenetetrazol (metrazol) 
is given before the patient leaves the 
operating room, another ampule is given 
on his arrival in his own room, and 1 
ampule is given ev’eiy fifteen minutes 
thereafter until three more doses have 
been given. Gastric suction is immedi¬ 
ately begun, and a transfusion of whole 
blood is given intravenously. To insure 
patency of the Levin tube and to prevent 
occlusion of the lumen by mucus or by 
gastric contents, 10 cc. of isotonic solu¬ 
tion of sodium chloride is instilled 
through each tube every hour for sev¬ 
eral days. Opiates are given for the 
relief of pain when nocossaiy, and deep 
breatliiug exercises as well as frecpient 
changes of position are prescribed. 
Dextrose solution (10 per cent in 1,000 
cc. of sterile distilled water) is given 
intravenously every twelve hours for 
four or five days. A transfusion of blood 
or of plasma may bo given on the second 
or third postoperative day for the pre¬ 
vention of hypoproteinemia. Ascorbic 
acid, 1 Gm., and vitamin B complex, 
1 ampule, are given once daily for four 
or five days for rapid healing. Yitamin 
K, 1 ampule everj' twelve hours for 
four or five days, is given for the pre¬ 
vention of bleeding. Feeding of water 
by mouth is started immediately in 1 
teaspoonful doses, and the amount is 
increased until 3 ounces is given every 
half-hour. The patient is urged to chew 
gum frequently. Je,iunal feedings may 
be started on the second or third day.. 
Ten cubic centimeters of 10 per cent 
solution of sodium thiosulfate is given 
intravenously, starting on the third post¬ 
operative day, once daily for four or 
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La gastrectomia subtotal os el luetodo 
operatorio de elecciou. 

Las indicaciones para oi tratamieuto 
quirurgico ban sido: (1) ulceras infra* 
tables; (2) ulceras coinplicadas con 
bemorragias masivas; (3) obstrueciou 
pilorica dcbida a ulceras e^^tonosantes; 
(4) perforaciones; (5) lesiones gas- 
tricas quo demuestraii iiicapacidad de 
curar; (6) lesiones gastricas que no 
pueden ser difcrenciadas del carcinoma; 
(7) ulceras gastroyeyunales; (8) ulceras 
esfinterianas; (9) fistula gastrocoUea. 

Bl tratamieuto preoperatorio ba con- 
sisfido en: (1) permitir que cl enfemio 
restaurare su alta acidez gastrica; (2) 
completar todos los estudios de labora- 
torio necesarios; (3) usar, eu presencia 
de obstruccion, la descompresiou gas¬ 
trica durante algunos dias o una somana; 
(4) bacer transfusiones de sangrc o 
plasma y recurrir a la alimentaciou por 
^a endovenosa cn caso de que el en- 
fermo se muestre debiiitado; (5) ad- 
ministrar grandes dosis de ritamina K, 
complejo vitammico B y acido ascorbico. 

La tecuica elegida y llevada acabo 
para esta resecciou gastrica ba sido la 
modificacion de Hofmeister al metodo 
de Polya, usando la anastomosis abierta 
anterior. 

El tratamiento postoperatorio in- 
staurado fue el siguiente: (1) tran«:fu- 
siones de sangre y administracion intra- 
veno^a de una solucion de dextrosa al 
10 por ciento en agua destilada y 
esterilizada; (2) drenaje gastrico y 
duodenal continuo con tnbo de Le¬ 
vine durante cuatro o cinco dia«: (3) 
grandes do'^is de vitamina K, complejo 
vitammico B y acido ascorbico; (4) 
alimentacion yeyunal al segnndo dia 
postoperatorio; (5) administracion de 
opiaceos contra el dolor; (G) comenzar 
la alimentacion por la via oral al quinto 
dia postoperatorio; (7) levantar al en- 


fermo aproximadamente a los seis dias 
de la operacion. 

La reseccion gastrica subtotal puede 
Uevarse a cabo con un indice de mor- 
talidad tan bajo como eu los procedi- 
mlentos conservadores nceptados. 

Le traitcment cbimrgical est employe 
dans les cas d’ulcere peptique complique, 
et non dans les cas d‘ulcere simple. 
L'opdration de cboix est la resection 
sous-totale gastrique. 

Les indications sont les suivantes: 
(a) les cas que le traitemeut medical 
ne controle pas; los uleeres com- 
pliquecs d‘bemorrbagie massive; (c) les 
obstructions pyloriques dues aiix iilceres 
stenosants; (d) les lesions gastriques 
qui ne montrent aucune tendance de 
guerir; (c) les lesions gastriqiies diffi- 
ciles h diifcreucier du carciiiome; (/) les 
uleeres gnstro-jejunaux; (g) les uleeres 
siegoants aux sphincters; (A) les fistules 
gastro-coliqnes. 

Le traitemeut pre-operatoire doit 
elrc; (o) pennettre au malade de res- 
taurer nne haute acidite gastrique; (b) 
acbever les etudes necessaires de labora- 
toire; (c) decomprimer I’estomac pour 
plusienrs jours on uue semaiue si il y a 
des signes d'obstruction; (rf) transfu¬ 
sion du sang ou dn plasma et alimenta¬ 
tion intraveiueuse si le malado parait 
affaibli; (c) doses massives de vitamine 
K, de vitamine B complexe et d’acide 
ascorbiqiie. 

La technique de resection gastrique 
quo Pautenr a adoptee est la methode 
de Polya modifiee par Hofmeister, em- 
ployant I’anastomose anterieure. 

Le fraitemente post-operatoire em¬ 
ploye par I’auteur est: (1) transfusion 
et administration intraveineuse d’une 
solution de 10 pour cent de dextrose 
dans I’eau distillee et stcrilisee; (2) 
drainage continnel de Pesfomac et ^ • 
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Torsion of the Gallbladder Associated With 
Acute Appendicitis 

C W HUSBAND MD TICS.andN L SCHMITT, M D 
DETROIT MICH 


C ASES of toisioii of tlie gTllblail 
del aie oxtiemelv laie We aie 
lepoitiiig tins case foi several 
leasons first, onl}’ about 80 eases have 
been lepoited, and the inaioiitj of these 
iveie iccorded in foieign journals, 
second, u e liave been unable to find any 
mention of the condition in textbooks, 
thud, oui patient was tbe oldest one 
lepoited 11110 was opeiated on and 
lived, fourth, oui patient had also 
an acutely inflamed appendix, which 
vas lomoiod at the same time as the 
gallbladdoi 

A loiieix of the Uteiatiiio levealed 
that toision of the gallbladdei iias first 
lepoited bj Wendel' in 1898 Puithei 
soaich leiealed tint the condition has a 
lathei definite clinical pattein and that 
diagnosis should be consideied a possi 
bility in ceitain instances 

Bi fai the laigost poition of the 
patients lepoited on have been women, 
and the gieat majoiitj of them were 
M omen oi ei the age of 50 In fact, a 
good number of them veie -nomeii over 
70 So vhen a woman ovei 70 who has 
liieiioush been veil siiddoiilv is taken 
ill with acute pam located in Hit nppei 
pait of the .ibdomen, possibly followed 
bi some dogiee of shock, associated 
Mitli nausoa and lomitiiig but not 
ivith jaundice, vheii the pi ei ions his 
toij IS not peitinent and vhen exainina 
tioii leveals teiidciness of the light side, 
nioie seveie in the uppoi light abdomi 
nal qnadiant, vitli suspicion of, oi a 


definite, tendei mass in the iippei light 
abdominal qnadiant, the possibility of 
toision of the gallbladder should be 
tboiight of 

No leview of the anatomic vaiiations 
lesiilting in a piedisposition to toision 
Mill be given The leader is lefeiied to 
“Ptosis and Toision of the Gallblad- 
dei” bj Meekoi and Lisenby^^ These 
authors present a complete and compie 
hensive survey of the subject with osoel- 
lent illustiations In then opinion the 
actuating cause is a hypeiperistalsis of 
the colon, but theie is no experimental 
01 clinical proof to substantiate this 
belief 

The hteiatiiie leveals that there 
bare been onl) 2 cases of toision asso 
ciated with iiiptiiie of the gallbladder, 
although the duiation of illness in some 
cases has extended up to sis and eight 
days 

The youngest patient v ith this condi 
tioii lepoited vas that of Blank,’*® 
a 17 jeai old joiith, vlio was also 
one of the patients lepoited to have 
peifoiation 

The oldest patient pieviouslj le 
polled was that of Mini ay “ Ho was 
an 83 >eai old man vho sunned the 
opeiation but died six weeks latei of 
letcntion of uime and edema of the 
lungs 

Oui patient was also 83 leais of age, 
a woman vlio is alive and well at the 
tmie of viiting, tvo months after the 
opei ation 
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REPORT OF CASE 

lull’s. J. B., an 83 yeai’ old ivliite ivoman, 
was in good health until she was taken ill 
suddenly, immediately after noon lunch, with 
abdominal pain associated with vomiting. 
At first the pain was severe and more or 
less generalized, though more intense on the 
right side. The lunch was emesed. The 
vomitus consisted mostl}’- of rather clear fluid, 
which seemed to contain bile. The pain 
remained constant, but was of lesser severit 3 L 
It persisted until the time of operation. 
(The patient was first seen bj’’ one of us 
[C.W.H.] the day following the onset of the 
attack.) 

Examination revealed a well developed, 
undernourished-looking elderl}’’ woman, Bung 
in bed and not appearing acutely ill. The 
examination of the head, ej'cs, ears, nose, 
throat, heart and lungs revealed no abnor¬ 
malities except a medium-sized nodular goiter. 
This was producing moderate pressure 
sjmiptoms. 

Abdominal examination revealed general¬ 
ized tendei'ness across the upper portion and 
the entire right side. The tenderness W'as 
greater in the right lower quadrant, but the 
right upper quadrant was more rigid. There 
was dullness in the right upper quadrant; 
the remainder of the abdomen was normallj’’ 
tj^mpanitic. The liver, kidnej^s and spleen 
were not palpable. Active peristalsis was 
present. 

Vaginal and rectal examinations revealed 
nothing significant. 

The patient’s temperature was 99.4 P., her 
pulse rate 80, her respiratory rate 28, and 
her blood pressure 140/70. 

The patient had been in fairly good health 
previouslj' except for some pressure sjnnp- 
toms due to her adenomatous thj’roid. She 
had been subject all her life to occasional 
mild attacks of indigestion, characterized by 
gaseous distention and belching. These 
attacks had no relation to food. She had 
never had an attack similar to the present 
one. She had not had anj*^ tarrj^ or claj’’- 
colored stools, diarrhea or constipation. She 
had had an attack of painless jaundice of 
unknown cause fiftj- j-ears before the present 
attack, but had never had gallbladder colic 
or appendicitis. 


She had four children living and well. 
Her husband had died thirty-three years 
before (cause unknown). She had had her 
menstrual onset at the age of 14 years; the 
periods were regular, occurring at intervals 
of t-sventy-eight days and lasting five days. 


) 



D^a^yillg shoving the gallbladder in relation to other 
organs. 

The menopause occurred when she was 53. 
There liad been no subsequent bleeding. 

At operation (performed tvith the patient 
under spinal anesthesia induced with 120 mg. 
of procaine hydrochloride), via a transrectus 
incision, the appendix was found to be acutely 
inflamed. It was removed by the clamp and 
purse string method. Further exploration 
revealed a gangrenous organ in the upper 
part of the abdomen. On first glance this 
appeared to be a gangrenous loop of small 
bowel, but closer inspection revealed it to be 
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a ganprcnoii'; gallbladder -wliicli ivas twisted 
fiom left to riglit t'uo and one-half tim^s on 
its pedicle 

The gangrenous area extended all the 
way do^\^l to the common duct 

A routine cholecystectomj' was done, and 
a small portion of the gangrenous cystic duct 
was left, into which a soft rubber tube was 
sutured to dram the common duet 

Eeco\ery was uneventful except that there 
was fairly severe abdominal distention The 
pathologic repoit rendered by Dr. Lawrence 
Berman was “recurrent acute appendicitis 
and gangienous gallbladder.” 

The report of this case adds to a 
grooving list of recorded cases of tor¬ 
sion of the gallbladder and should aid 
in the establishment of a preoperative 
diagnosis, 

SUMMARY 

A case of torsion of the gallbladder 
is reported. The condition is a rarity, 
and the case in question is unusual be¬ 
cause the patient had an associated 
acute appendicitis. Further, the patient 
is the oldest one reported on with this 
condition who survived the operation 
more than sis weeks. The available 
literature has been reviewed, and a com¬ 
prehensive bibliography is appended. 
Special mention is given to a study of 
the condition by Meeker and Lisenby.®^ 
If an elderly woman, previously well, 
suddenly becomes ill with acute abdomi¬ 
nal pain, nausea and vomiting, possibly 
•with consequent shock, and if esamina- 
tion shows tenderness of the light side 
and evidence of a tender mass in the 
right upper quadrant of the abdomen, 
the diagnosis of torsion of the gallblad¬ 
der should be considered. 
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RESUMEN 

Se hace relacion de mi caso de torcion 
de la vesicula biliar, eondiciou rarisima, 
y este caso es de especial interes, 
por que existia una apendicitis aguda 
asociada. 

Adeinas, este paciente es el de edad 
mas avanzada de que se hace relacion y 
que ha sobrevivido la operacion mas de 
seis semanas. 

La literatura obteuible sobre este 
tema ha sido revisada y una bibliografia 
comiirensible aqui se anexa. Mencion 
especial se hace a los estudios de esta 
condicion por Meeker y Lisenby. Si una 
mujer de edad con buenos antecedentes 
de salud se enferma violentameiite con 
dolores abdominales agudos, nausea y 
vomitos y aun signos de cheque y si el 
examen fi'sieo denmestva sensibilidad en 
el lado derecho del - abdomen y en el 
cuadrante superior derecho y tume- 
faccion localizada, el diagnostica de 
torcion de la vesicula biliar merece 
tomarso en consideracion, 

RESUME 

Un cas de torsion de la vesicule biliaire 
est rappoi'te. Cette condition est nne 
rarete. Dans le notre cas, il y avait aussi 


une appendicite aigue. Notre malade 
survit plus de six semaines. La littera- 
ture du sujet est analysee, et une bibli- 
ographie comprehensive accompagne 
Particle. Mention speciale est faite de 
1’etude de cette condition faite par 
kleeker et Lisenby. Si une femme agee 
en bonne sante soudainement devient 
malade, ressentant une douleur aigue 
abdominale, accompagnee de nausee, de 
vomissemeut, jiarfois accompagnee de 
choc, et presentant une masse dou- 
loureuse dans le quadrant. droit su- 
pei’ieur de Pabdomen, le diagnostic de 
torsion de la vesicule biliaire doit etre 
considere. 

CBOA 

AoJioiKeH c.Ji3maii cKpyqHBanHH ikcimho- 
ro nj'swpa. 3to cayuaercH pcRKO, h p^an- 
HbiH cayqaft oKasaaca ueobbiKHOBeHHbiM, 
noTOMy uTo oh 6bia ocaoJKHen ocxpHM 
aneHAeuHTOM. TaKJKe, stot doabHofl aBaa- 
erca caMWM crapbiM b aHreparype, kto 
iKua 6oaee inecTH nepejib nocjie onepauHn. 
PaccMOTpeHa aHTeparypa h pana 6 h6pho- 
rpacJiHa. OcodenHo ynoManyxo Hayaenne 
3X0h 6oae3HH Meeker'OM h Lisenby-. Ecau 
AO Toro SAopoBaa noKnaaa KeninuHa 
BApjm saboacBaex h pasBHBaex ocxpyio 
bpioujHyio 6oab, xomnoxy h pBoxbi, h 
AaJKe, B03M0JKH0, UIOK, H, CCaH HCCaCAOBa- 
HHC noKasbiBaex doaesHCHHOcrb c npasoH 
cxopoHbi H SoaesHeHHyio Maccy b npaBOM 
BepXHeM KBaApaHxe iKHBoxa, xo nymio 
AOnj'CXHXb B03M0a(H0CXb CKpyUHBaHHa 

KeauHoro nj'Sbipa. 
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Role of the Second Toe in Bunionectomies 

\ GOTTLIEB MD 
LOn wgeles c.\uf 


L iteral deviatiou of the fir-t toe 
a pi edominant feature in everv 
' hallus valsru' Bevond 15 desriee-, 
anv deviation niav he con'^idered auom 
aloH" Thi" ontward flexion ot the hiir 
toe niav even reach 90 desrree'* bv the 
disit*-' overlapping or nnderlvmcr it-' 
neiErhboiiuir '■econd toe 
IVhatever operative procedure is 
adopted for the correction of the di'- 
placed hallux in the course of a bunion 
ectomv. there n* alwav*. need for rc'^to 
ration of the toe to a relativelv normal 
alisnnnent vith the re^t of the durits 
especially -vnth the second toe This 
restored aliamnent of the hallux ^nll 
•ioon be disturbed if the second toe is 
eo malformed that it invites the fir«t to 
a recurrence of the deviation. The tual 
formation of the second toe mav be in 
the tasluon of a hniiuner in the di^^tal 
oi the proximal phalancreal joint or in 
both It mav be a hvperexten^ion of the 
toe m its metatarsophalangeal joint Or 
the toe mav be hammered and dorsallv 
contracted as well ‘Whatever malposi 
tion of the second toe prevails it alwav*. 
leave- a space for the first toe to fill 
bv lateral bendius: in it- met itarso 
phalaneeal or its phalanireal joints 
This Intel iliirital space must be obiiter 
ated in older to prevent a lecnrrence of 
valinis ot the fir-t toe 

The tillin" ot this emptv space re 
qnires opeiative correction of the mal 
formed -econd toe It the latter is flexed 
m one or m both phalangeal joints a 
wecl"e shaped re-ection of the one or 
both articulations and a single or double 


arthrodesis are mdicated and should he 
performed If the second toe is hvper 
extended or is dor-allv dislocated so 
that its proximal phalanx rests upon the 
head of the second metatarsal bone a 
respective operation must be performed 
on the exteiisor tendon on the dorsal 
caDsule of the joint or on the head of 
the proximal phalanx or head of the 
metatarsal bone The object should 
alwav- ly" to ah?n the second toe so 
that it will -erve as a sphntincr airent 
for the corrected hallux valffUs 
The operations on the second toe are 
cboson accordine to the indications in 
hereut in the existing malformation 
The extension or h\*perextension must 
be overcome tbronch section or elonga 
tion ot the extensor tendon With a mild 
contracture of the tendon a mere sec 
tion of it mav snfice to ahmi the toe 
With more severe contractures a ten 
don elongation is advisable After the 
teno echon one must be able to flex the 
toe plantarlr about 10 degrees Xow a 
plantar spUnt of narrow spring steel 
should bo applied and the straiirhtened 
toe held in mild flexion about four to 
SIX weeks Burm" this time the severed 
tendon will be reunited and sutncientlv 
elomratod Pas-ive flexion of all toes, 
induduiE: the one operated on should 
he continued* in order to obviate a re¬ 
currence of tendon contractures 

Should the toe resi-t plantar flexion 
after severance of the tendon a dorsal 
capsulotomv ot the motatarsophalanjjeal 
joint must be done and toe flexion 
attemi)ted Should both of these sec 
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tions, tendon and capsule, fail to align 
tlie toe, a bone operation is necessary. 
It may be in the form of a resection of 
the proximal head of the phalanx or of 
the head of the second metatarsal. It 
is preferable to remove the phalangeal 
head, leaving- the weight-bearing meta¬ 
tarsal head intact. However, this ma}^ 
be a matter of the surgeon’s judgment 
in each individual case. 

If bone resection has been considered 
at the outset of the operation, the tendon 
may be left unimpaired; its elongation 
is not called for, since there is a shorter 
distance to bridge after a hone oiiera- 
tion has been performed. 

IVhatever operation has been done for 
the alignment of the second toe, the digit 
must be splinted in a slightly flexed 
position. The splint should be kept in 
position until tendon and capsule have 
reunited. If the splinting is omitted, 
as it frequently is, the fibrous tissue of 
the reunion eventually contracts, and a 
recurrence of the original defoi’inity, in 
a graver form, ensues. Even if one 
chooses to insert a Kirschner wire after 
a resection of the phalangeal joint, the 
splint is still essential, because its pur¬ 
pose is to hold, the toe corrected while 
the severed and elongated soft tissues 
are reuniting. 

The details of the operations for 
hallux valgus and for the deformities 
of the second toe are here omitted, since 
the surgical procedures vary accoi'ding 
to indications. 

COXCLTJSIOX 

It is essential to correct the second 
toe if it is so deformed that it offers 
an interdigital space for the first toe 


to fill after the hallux valgus has been 
surgically overcome. It should be so 
aligned with the first toe that it serves 
it as a splint after the operation. 

STJMARIO 

Es necesario corregir el segundo dedo 
del iiie si esta tan deforinado que ofrece 
un espacio interdigital al primer dedo 
pai’a llenar despues de' la correccion 
quinirgical del hallux valgus. 

El segundo dedo debe estar alineado 
con el iirimero para servir de tablilla 
despues de la operacion. 

Las oiieraciones del segundo dedo son 
de seleecion segun, o de acuerdo con, las 
indicaciones inherentes a la malforma- 
cion que existe. 

EBSUME 

Aiires correction chirurgicale de 
Phallux valgus, il est essentiel de re- 
mettve en place le second orteil s’il est 
deplace ou deforme on s ’il cree un espace 
interdigitale permettaut le d^placement 
du premier orteil. Le second orteil sera 
aligne avee le xn-emier orteil de fagon 
a former une eclisse apres 1’operation. 
On choisira I’oxieration indiquee par la 
malformation existante. 

CBOH 

OncHb BajKHo HcnpaBHTb BTopoii naaen 
Horu, ecan nocae xnpvpruqecKoro ncnpa- 
BaeHHH hallux valgus HanjTCHO, nro BTopoh 
na.aeu tsk AccjiopMHpoBaH, uto doabinoh 
naaeu sanuMaeT ero mccto. Bropon naaen 
noamcH SbiTb ypaBuen c doabumM naab- 
ncM Tax, uToSbi nocae onepaunu oh cay- 
ama b poan mnubi. XupypruaecKoe bmc- 
uiareabCTBO naa. BTopwM naabueM pemaer- 
CH Ha ocHOBaHHH noKasaHHH saKaioMaio- 
muxcH B cymecTByioni.eH ne^opMauHH. 
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Medical and Surgical Services (Militar 7 and Civil) 
in the Dominican Republic* 

COL MANUEL A ROBIOU, M D , FI C S (HON) 

TRUJILLO C1T\. DOMIN'ICIN RERUBUC 


I N THE Dominican Eepnblic, thanks 
to the sedulons endeavors of His Ex¬ 
cellency the President of the Kcpnb- 
lic, Generalissimo Dr. Eafael Leonidas 
Trujillo Molma, a ti ansforination has 
been vroiight in the field of public health 
and m the system of hospitals, both in 
affairs mihtaiy and in affairs civil 

JIILIT^El SEUMCES 

The Medical Coips of the National 
Army has set up propei standards both 
for tunes of peace and for times of ivar 
to ensme the maintenance of the healtli 
and well-being of our tioops In our 
army we ai range to have a systematic 
examination made along geneial clini¬ 
cal lines of each and every one of our 
soldiers, includmg such procedures as a 
thoracic check-up and mvestigation of 
the blood groups for transfusion pur¬ 
poses, each soldier having in his iden¬ 
tification book the record pertaining to 
the blood group to which he belongs. In 
addition to this, we piactice vaccination 
agauist smallpox and against typhoid 
and serologic reaction for syphilis 
In keepmg with the system of organi- 
• zation established for our aimed forces, 
we have hospitals and dispensaiies dis¬ 
tributed throughout the country, piop- 
erlv fitted out As a base hospital we 
have the Professor Mai ion Militaiy Hos- 

* Presented at the Fourth InternttioDil Assembly 
of the International College of Surgeons, Iscw York, 
June, 1943 


pital, a peisonal endowment by Ills Ex¬ 
cellency the President of the Eepublic, 
equipped in the most up to date manner 
with modem hospital appurtenances. It 
has a 200-bed capacity with the folloiving 
services: Surgery, Orthopedics, Urology, 
Internal Medicine, X-Bay, Ophthalmol¬ 
ogy, Otoihinolaryngology, Odontology, 
Clinical and Biological Laboratory, 
Tiausfusion Depaitmont, Cardiology, 
etc, each one of these soivices being in 
the caie of a specialized medical ofHcer. 

I must lepoit furthermore that ivithm 
the past two and a half years the follow¬ 
ing siugical woik has been done- 


Operations of skull 

359 

Operations of thorax 

12 

Operations of abdomen 

G31 

Genito urinaiy operations 

. 250 

Operations of the extremities 

39 

Proctologic opeiations 

22 

We have a sy..iteni of transpoitation 


that enables ns to offer our soldieis a 
rapid transfer to the best prepared med¬ 
ico surgical centers in urgent cases. 

As a hospital subsidiary we have the 
Military Hospital of the Northern De- 
p.ai tment, located in tlie city of Santiago 
de los Caballeros, w ith the same features 
as mentioned iu the foregoing, although 
the bed capacity is smaller. 

We also have other smaller-sized hos¬ 
pitals and dispensaries in the different 
provinces and sections, all looked after 
by medical officers, the endowment in 
each case being commonsuiate with the 
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number of soldiers and tbe civil popula¬ 
tion. 

"We maintain a strict supervision of 
venereal diseases, and of syphilis in par¬ 
ticular, by means of periodic inspections 
and prophylactic and curative measures. 
We thus attach to these diseases the im¬ 
portance they really have in the efficiency 
of the troops. 

The Medical Corps of the Armj’’ ren¬ 
ders wholehearted cooperation to the 
civil health authorities, in the mainte- 
nance of proper standards in regions 
smitten by tropical endemias. Further¬ 
more the army in the far-off or out-of- 
the-way regions is in charge of the 
campaigTi carried on among the civil 
population for anti-typhoid and anti- 
dij)htheria vaccination, etc. 

Cn'IL SERVICES 

The care of the health of the civil popu¬ 
lation is in the keeping of the State De¬ 
partment of Health and Beneficence. 

This department has divided the re¬ 
public into sixteen sanitary districts; at 
the head of each there is a doctor upon 
whom devolves the task of enforcement 
of the law and of the provisions of the 
Sanitary Code, and upon whom further¬ 
more it is incumbent to take the neces¬ 
sary measures in case of any epidemics 
or other serious emergencies. 

This department arranges a campaign 
every year for vaccination and for the 
control as far as possible of endemic 
outbreaks peculiar to the tropical zone. 

As to hospitalization, the department 
has seventeen hospitals, many of them 
specialized, such as the Bamfis Children’s 
Hospital, with 125 beds; the Dr. Martos 
Sanatorium, with 200 beds; Nuestra Se- 
uora de las Mercedes (Our Lady of 
Mercy) Leper Hospital, with 120 beds, 
and then the Padre Billini Hospital, a 
general hospital of vital imiiortance, with 
a capacity of 225 beds, located in Ciudad 


Trujillo, performing the office of Cen¬ 
tral Hospital. In San Pedro de Macoris 
the San Antonio Hospital, with the same 
capacity as the previous one, renders 
medico-surgical service to the eastern 
region of the country. For the southern 
region we have the Juan Pablo Pina Hos¬ 
pital, at the present time with a 100-bed 
caiiacity. In the northern region we have 
the San Eafael Hospital, with an 80-bed 
caj)acity. 

The Dominican Bed Cross has a splen¬ 
did organization. It maintains a school 
for nurses and in connection with pres¬ 
ent war activities it has prepared first- 
aid courses. 

The foregoing is a summarized state¬ 
ment of what we have available and it is 
a source of gratification for me to re¬ 
port that the state of health of my coun¬ 
try is excellent and to add at this juncture 
that the Dominican Bepublic is not stint¬ 
ing in the contribution that it is making 
to the cause of the Democracies, 

SUMMAET 

A sununary of military and surgical 
services of the Dominican Bepublic is 
presented. One base hospital, the Pro¬ 
fessor Marion Military Hospital, is 
equipped with complete surgical and al¬ 
lied laboratory services under specialized 
medical officers. The Military Hospital 
of the Northern Department, of fewer 
beds, and several smaller hospitals and 
dispensaries make readily available to 
the armed forces of the Bepublic the best 
of medical care. An excellent s^^stem 
of transportation to surgical centers, 
strict supervision of venereal diseases 
and close cooperation with civil services 
render the military and medical service 
effective. A State Department of Health 
and Beneficence, subdivided into sixteen 
sanitary districts with seventeen hospi¬ 
tals, many specialized, iilus the efficient 
Dominican Bed Cross, correlate to pro- 
duce an excellent civil inedieal program. 
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SUMAEIO 

Un resumen o sumario cle los servieios 
militares y quiiurgicos de la Eepublica 
Doniinicana es pa esentado Un hospital 
basal, “El Piofosoi Marion Hospital 
ililitai,” esta equipado oomplotamentc 
para cl seivicio de ciiugia y de laboiato 
nos accesoiios bajo la diioeeion de espe 
cialistas medico inilitaies 

El Hospital Militai del Depai tamento 
del Noitc, con menos cainas, v vaiios 
otios mas pcqiienos liospitales v dispcn 
saiios snpleii ainplianicnte todas las 
necesidades del maioi seivieio medico a 
las fuerzas aiinadas de la lepubbca 
EMste un excelente seivieio de tiaiis 
poito a los oentios de eiiugia v miiy es 
tiicta snpeivigilancia contra las enfer- 
medados veiioioas, e intiina cooperacion 
con los soivioios medico civ lies asegiiia 
un rosnltado efioaz 3 cfioiente 
El Depai tainonto de Salud 5 de Bene 
ficiencia do Estado, snbdividido cn 
diecisois distiitos de sanidad, con 
dieoisieto liospitales, vaiios do ellos es 
pecialos, mas aim la oficiento Ciuz Roja 
Dominicana, contiibujon a un excelente 
piogiama medico civil 

RESUME 

L’auteur nous deciit les services 
medico clmuigicaux de la Hepublique 
Dominicaine Le piincipal liopital, le 
Professor Maiion Militaiy Hospital, a 
nil seivice de laboiatones militaiies et 
clnruigicaux complet Ce seivice est sons 
la diiection de specialistes L’hopifal 
militaiie du depai teinent du noid a 
moms de lits D'antics liopitaux et dis 
pensaiies completent et assiuoiit aux 
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foices aimees de la Eepublique un 
traitement adequat et scientifiqne II 
existe en outie un excellent systeme de 
tianspoitation desseivaiit les centres 
chiiuigicanx II y a line stiictfi super 
vision des maladies veneiiennes On 
note une coopeiation ties seiiee des 
sei vices medieaux cmles et militaiies 
Cette coopeiation iieimet d’obtenii des 
lesiiltats lieurenx Le Depai teinent de 
la Saiite et de la Bienfaisance de I’Etat 
est divise en sei/e distiicts sanitaires 
lenteiiiiant dix sept liopitaux dont pin 
sieiiis soiit specialists Une excellente 
Cioix Rouge Domimeame confiibne a 
Peflicacite du eoips medical 

CBOH 

3aecb gau KparKiifi obsop bochho xh 
pypnmecKiix ^yiiKmiii ffoMimmaHCKofi 
PecnybaiiKH Ouna jiasapeTnaa baaa, Boeu 
Hbifi PocniiTaab iivieHH Ilpo^eccopa Ma 
piiona, o6opy;ioBaHa noanbiM xiipyprane- 
CKiiM II cooTBeicTBeHHbiM aabopaTopHbiM 
cocrasoM, iiaxoflamiiMca nog pyxoBOA 
CTBOM BOCHHbix MBAHUiiHCKiix cneuiiaaH 
CTOB HeMHOrO MeKbUlllfl BoCHHblii Tocnii 
Taub CeBepHOro HenapraMeHTa, a raKiKe 
HecKOAbKO HefiOAbuiiix rocniiTaAefl h aM 
byAaTopmi cnabiKaioT Boenabie ciiAbi pec 
nybaiiKii caMoii aynmefi MeAiimiHCKoii no 
MombK) BeAiiKOAennaH ciicreMa xpanenop 
Tamm k xiipypriiHecKHM ueHTpaM, exporoe 
uabaioAeHiie naA BeiiepimecKiiMii BoaeaHa 
Mil II xecHoe coTpyAHimecTBO rpaiKAancKiix 
MCAHmiHCKlIX UeHXpOB OneHb COACfiCXByiOT 
noAHoii ycnemnocTH bochho xiipyprime 
CKO MeAiimiHCKHX cayHiB PocyAapcTBeH 
Hbiii HenapraMCHT Baopoblh h rioMouiii, 
iiMeiouiiiH ceMHaAuaxb BoAbiiim, 113 koto- 
phix MHorne cnemiaaiiaiipoBaHbi, ii oncHb 
xopomaa opraniisamiH HoMHHHKancKoro 
KpacHoro Kpeexa cnocoBcxByiox ocyme 
CTBaeiiiiio BeaiiKOAenHoii rpaatAancKofi 
SApaBooxpaHiiTeabHofi nporpaviMLi 
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IN MEMORIAM 

HENRY HOUSTON OGILVIE, F.A.C.S., F.I.C.S. 
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Heniy H. Ogilvie was boru in 1885 in 
Melissa, .Texas. He attended Bajdor Uni¬ 
versity and received bis medical training at 
the Univex’sity of Texas, in 1910. His in- 
ternsbip was served at Santa Rosa Hospital, 

San Antonio, Texas. 

In World War I Dr.' Ogilvie served as a 
captain in tbe Medical Coi’ps at Base Hos¬ 
pital 79, AEP. During tbe present war be 
was cited by tbe Oflfice of Civilian Defense 
in AVasbington for bis service Avbile cbaii-man 
of tbe local emergency hospital corps in San 
Antonio, Texas. 

He was a co-founder of tbe bledical and 
Surgical blemorial Hospital, San Antonio, 

Texas, and later served on tbe staffs of 
several hospitals in San Antonio. 

Dr. Ogilvie’s societ}' affiliations include 
membership in the Bexar County Medical 
Society, tbe Texas State bledical Association, 
the American iledical Association, the Intei*- 
national Postgraduate Medical Assembly of 
Southwest Texas, the American College of 
Surgeons and tbe International College of 
Sux’geons. In 1932 be was tbe winner of tbe 
Case Records Award of tbe American Col¬ 
lege of Surgeons. He became a Fellow of 
tbe International College of Surgeons in 1941. 

In 1943 be was made Regent of District 16, 

and at tbe Ninth Annixal Assembly of tbe United States Cbaptei’, in October 1944, be 
was elected Tbii’d ATce-Presidexxt of the Chapter, in wJiieb capaeit 3 '- lie served tbe College 
loA’alh’. 

Dr. Ogilvie was Ioiooti as a sui’geon of high ideals and of gx’eat tecluiical skill and 
thoi'ougbuess. It was with soxtow that we learned of his death, on June 15, 1944, at 
tbe age of 60, in New Orleans. 


Henry H. Ogilvie (1885-19-14) 


MARTIN I. GREEN, xM.D., F.A.C.S., F.I.C.S. 

Dx'. Martin I. 6x-een, of San Francisco, Calif., died on June 30, 1945, after an ilbxess 
of a few months. 

Dr. Green was born in 1899 in Cleveland, Ohio. He received the degree of Doctor 
of Medicine in 1921 from tbe College of Phj'sicians and Surgeons, San Francisco. After 
postgi'aduate work in ophthalmology in European Universities, he x-eceix'ed training in 
cataract surgery in India. In 1928 be became associated with his uncles. Dr. Loxxis D. 

(Continufil on page 3G7) 
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Editorials 


Cancer of the Uterus 

Its Prevestios and Treatment 


M any problems have been made 
to seem complicated by a wrong 
analysis. 

If all the gjmecologic conditions 
should be placed together, their gravity 
and tragedy would not equal those of 
malignant tumors, and the malignant 
tumors of the uterus take first rank in 
their challenge to the medical profession 
for better thinking and action. 

Toda}'’s treatment of cancer of the 
uteiTis reminds one of the Reverend Con- 
well’s “Acres of Diamonds’’ in the back 
yard. Surgeons chase the stars for the 
ultimate remedy, when there is an almost 
infallible means of prevention in 95 per 
cent of cases. 

There is no location of malignant 
growth, in male or female, where cause 
and effect are so apparent as in the 
cervix uteri, abuse of which is frequently 
followed by cancer. The truth of this 
is not denied by any experienced gyne¬ 
cologist who is free to express an opin¬ 
ion. Further, there is no other location 
where a predisposing cause of malignant 
growth can be prevented so uniformly. 

If the foregoing statements are cor¬ 
rect, why has the medical profession 
been so derelict in prophylactic teaching 
in regard to cancer of the uterus. Com¬ 
pare the volumes of literature on the 
treatment of this condition which fill 
medical journals with the amount on its 
prevention. 

Is it possible that teaching positions 


of members of our profession have a 
tendency to cramp or intimidate their 
cndoi soment of well known facts of life¬ 
saving importance t Must teachers stay 
in the column of accepted thoughts when 
better advice is within their roach? If 
we are to deal in fashion of thought or 
action, lot us practice it on some lesion 
which Christian Science ^vill cure. 

It is impossible for me to reconcile 
my views stablized by forty-five years 
in gynecology with today’s teaching con¬ 
cerning cancer of the uterus. I have 
made the statement in literature else¬ 
where that the greatest therapeutic 
anachronism I Imow is that seen in the 
endorsed views of the medical profes¬ 
sion on dealing with the cancerous 
uterus. 

MTiy do I make such a statement? It 
is my experience that in 95 per cent of 
the cases cancer of the cervix uteri has 
followed injury or some pathologic 
abuse of the cervix. This percentage is 
too high to be dismissed as a coincidence 
and should stamp out some of the 
lethargy of iudiffeience in views con¬ 
cerning the abused cervix and its rela¬ 
tion to malignant growth. 

In regard to the percentages of malig¬ 
nant tumors of the uterus in different 
sites, no two physicians are likely to 
have the same experience; hence it is 
best to report as neai'ly as possible one’s 
own experience. 

I have found the cervix to be first in 


358 



J. INTERNAT. 
COLL. SUHG. 


EDITORIALS 


JDLY-ADG, 

1945 


frequency of involvement, the fundus 
second and the region of the internal os 
tliird. In regard to fatal location, I 
place the region of the internal os first, 
the cervix next and the fundus last. 
Determinations of fatality depend on 
several factors. On account of its acces¬ 
sible location, cancer of the cervix is 
more early diagnosed than a malignant 
growth near the internal os. Further, 
a malignant growth near the internal os 
is in a location rich in absorbents, lym¬ 
phatics and blood vessels, and meta¬ 
stasis takes place earlier than ivith 
cervical or fundal cancer. Malignant 
growths of the fundus appear ten years 
later (an element of favor), and the 
fundus of the uterus is less rich in lym¬ 
phatic absorbents. 

Cancer of the cervix can in practically 
all cases be prevented by surgical or 
other treatment. Dr. B. Z. Cashman, of 
Pittsburgh, Pa., has reported that of 
10,000 patients who had been treated 
for a cervical lesion by cautery, cancer 
developed later in only 2. 

In sixty-five years’ experience in the 
Joseph Price Hospital, Philadelphia, 
Pa., neither the late Joseph Price nor I 
have observed the development of a 
malignant neoplasm following any of 
our repairs of the cervix. What more 
forceful message could there be in re¬ 
gard to the prevention of this large per¬ 
centage of malignant lesions of the 
cervix. 

The remedy of repair of the offending 
cervix has practically no mortality and 
is not only prophylactic against uterine 
cancer but a therapeutic remedy of broad 
application. 

If it is possible to prevent cancer of 
the cervix, which constitutes the ma- 
jjority (in my experience 95 per cent) of 
uterine cancer, one need be concerned 
only with the small number of cases in 
which the malignant growth involves 


the fundus or the supercervical portion 
of the uterus. 

I am at a loss to know just why repair 
of the cervix today is a lost art. It is 
an operation of great imiiortance and 
far reaching in its blessings to the pa¬ 
tient with a precancerous lesion. I 
would suggest to surgeons that they dis¬ 
card all kinds of absorbable suture ma¬ 
terial in the repair of the servix. 

I have discussed and illustrated all 
these points in a monograph. 

Uterine cancer, furthermore, can be 
most uniformly recognized at the stage 
of involvement when extirpation of the 
organ will give more brilliant results 
than are experienced in any other 
location. 

There is no other location in the 
human body where cancer so often in¬ 
volves a useless organ. Again, there is 
no major operation in all surgery which 
is followed by such a splendid post¬ 
operative history as total extirpation of 
the uterus, nor is there one wliich has 
so low a death rate. These factors have 
priceless values to the surgical profes¬ 
sion. Why have the members of that 
profession so uniformly rejected them? 

It is impossible to discuss the treat¬ 
ment of uterine cancer without review¬ 
ing the relative values as they affect 
prevention, diagnosis, pathology and 
treatment. In fighting a Kansas prairie 
fire, one first determines which way the 
wind blows. In about 95 per cent of 
cases of uteiune cancer the wind blows 
from the cervix, and there must begin 
the back fire of ]prevention. 

For a surgeon to say that he would 
not do a curettage biopsy of the uterus 
if he were at all suspicious of the pres¬ 
ence of malignant growth in the fundus 
would be to condemn himself as un¬ 
scientific and certainly unfashionable. 

I have discussed at length in other 
publications the percentage of failures 
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of biopsj foi oithei ceiMcal or fimdal 
cancer and the possible dangers of 
biops} I have called attention to the 
fact that if the piopoitioii of such 
failiiies in diagnosis is greatoi than 1 
per cent oi a fiaction tlieieof, one is 
not justified in mahing such imestiga 
tions, as the steiile iiteius can be le 
moied in a laginal livstei ectoinv -nitli 
a moitalih of 1 pei cent oi less and is 
followed hi a hiilliant postoperative 
histoii I nevei tieat iiteiiiic cancel 
(confined to the oigan) hut alwavs ic 
moi e the organ 

I feel that surgeons liaie not giien 
sufScient attention to the fiailties and 
uiicei tainties of means of diagnosis as 
compaied vitli the laluo of the organ 
inioliod and the price (moitahty and 
moihiditi) of its lemoval One -nould 
he infiniteh moio geneious as to the pos 
sible eiiois of am moans of diagnosis 
in dealing with a valuable oigan or one 
with a high moitalitj invohed in its 
removal than one vould he in the case 
of a useless oigan, such as the sterile 
uteius, removal of which is followed by 
almost no moitalitj 

The membeis of the suigical profes 
Sion have ignoied these piecepts, the 
veiitv of which cannot be lefiited, and 
this has taken fiom them the strongest 
post on which successful treatment of 
uterine cancel leans Such cancer in 
many cases is meioifnl in its patience 
with tardy recognition and treatment, 
it has been my expeiience that extension 
and metastasis come onlv aftei pio 
longed neglect in a good iieicentagc of 
cases 

In this papei I am not discussing 
extiaiiteime malignant growths If 
surgeons exercised then surgical privi 
leges, cxtrauteiine cancer would he 
robbed of 90 odd pei cent of its tenors, 
as extension of the malignant grouth 
to abdominal lymph nodes is in an ox er 


xvhelmmg peieentage of cases due to 
pool suigical teaching and action, the 
patient does consult the jibysician 
It has been my experience in a life’s 
uoik that if general prophylactic and 
piexentire measures are exercised, phis 
earl} exercise of the suigeon’s theia 
peiitic pimleges, and if the eiiois in 
diagnosis aie not manx times in excess 
of the xahie of the steiile uteius, one 
should have living at the end of ten 
xeais 9C to 97 pei cent of patients in 
stead of 15 oi 20 per cent 
Dining the past gcneiatioii, the almost 
total abandonment of surgical ticatment 
of the cancelous uteius is the most fla 
giant example of a theiapeutic anach 
lomsm of xvhich I have anv loioxxledge, 
the teaching has been a distressing and 
lepiehensihle example of folloxving false 
gods The ultiascientific means of in 
vestigating the pathologic uteius haxo 
placed unworthx x allies on this indwell 
mg oigan uheie malignant tumor cells 
are too often linking 

It should ho 1 eniemhei ed, xvithout 
qucstiomng the value of the excellent 
lahoi atones maiiiied hj some of the host 
men in the medical piofession, that 
supeilative degrees of dependence 
should not he placed on ulti arefinemeiits 
m histopathologic technic, and that this 
is especially so when one is dealing xnth 
a sterile organ which can he lemoved 
xiitli such matchless results 

In nix attempts to call attention to the 
unceitaintx of biopsj, I have been ae 
cased of being a labor atoiv nihihst 
This IS iintiue in eveiv sense I have 
not condemned biopsv per so in the 
recognition of malignant giowths of the 
uteius, hut I have xveighed tlie value of 
the steiile organ against possible eiiois 
in any iiieans of diagnosis and liax e dis 
cussed the same iiiidei the head of 
“relatixe values ” 

As I have befoi e s'tated, biopsj x\ ould 
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have to give correct results in 99 per 
cent of cases to compete with the pro¬ 
phylactic effect of complete extirpation 
of the organ. The surgeon had better 
remove 50 sterile uteri than to permit 1 
cancerous organ to go unrecognized. 

In the removal of several thousand 
uteri, my associates and I have asked 
each patient a number of times, as she 
returns for follow up examinations, 
whether she ever regretted the removal 
of the uterus; with pleasing emphasis, 
the answer has been '‘no” in every case. 

hJy summation of the problem of can¬ 
cer of the uterus is as follows: 

A great majority (in my experience 
95 per cent) of the malignant growths of 
the uterus involve the cervix, and prac- 
ticall}^ all such tumors can be prevented 
by proper treatment. Therefore, such 
prophylactic work robs the lesion of 
most of its fangs. 

In practically all cases of cancer of 
the uterus the organ is sterile, and an 
overwhelming percentage of the patients 
have borne children and lend themselves 
to easy and timely vaginal hysterectomy. 

There is no iiiale or female oi'gan of 
useless function which is so often in-, 
volved by cancer as is the sterile uterus 
and which can be removed with such 
brilliant results. If the penalty (mor¬ 
tality and morbidity) of hysterectomy 
were high and the uterus a fertile organ 
or one of useful fiinetion, then the 
penalty of uncertain methods of diag¬ 
nosis could be condoned with charitable 
views towai'd late treatment followed by 
dire results. This is just another state¬ 


ment of relative values. It is my opin¬ 
ion, derived from experience, that 95 
to 97 j)er cent of the present mortality 
from cancer of the uterus is due to 
human errors. It is poor sportsmanship 
to attribute any considerable percentage 
of the deaths to the patients ’ neglect. 

Throughout a life of gynecologic ex¬ 
perience, I can recall only about a dozen 
women avIio died of cancer of the uterus 
who had not consulted a physician 
months or years before but had had no 
treatment advised. 

The surgeon ivho has not had actual 
experience with the clamp method of 
vaginal hysterectomy is in no jiosition 
to criticize hj^sterectomy as the treat¬ 
ment of uterine cancer. There is no 
fair comparison bet^veen the ligature 
and the clamp method of removing the 
uterus, as far as ablation of periuterine 
structures is concerned. The slough 
incident to the crush of the clamp plus 
the slough incident to the unsutured cir¬ 
cular incision in the vaginal fornix in¬ 
volved in the operation are factors of 
the greatest importance in dealing with 
the cancerous uterus. 

Sixty-hve years ago the late Joseph 
Price told the medical profession that 
repair of the cervix prevented later 
development of malignant tumors of the 
iiterus and that early vaginal hysterec¬ 
tomy by the clamp method, preceded by 
cauterization, was the means of prevent¬ 
ing malignant growth. 

Is it possible that all these years we 
have been fiddling while Rome burned? 

James W. Kexxedt, MD., P.A.C.S. 
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A “Smdent Dollar” 


W E aio in an age of conflict be¬ 
tween nationalistic and inter- 
nationalistio ideas and ideals, 
especiallj in political and economic 
fields The evils caused by esaggciated 
and pel verted nationalism have been 
lecognized, and eveijmliere there are 
signs of effoits to bung about coopeia 
tioii between conntiies and to cieate 
systems of international relations based 
on a realization of the inteidependence 
of diffeient paits of the world The de 
sues of national and other gioups foi 
siipiemac} and advantage of thou own 
aic still stiong, liowciei, and political 
and oconomio piessiue gioups aie still 
actu e 

The menibeis of the suigieal piofes 
Sion 111 the United States of Ameiica 
iiiiist demonstrate by thought and action 
that we do not foster noi lepiesent what 
oui South Aineiican neighbois ngbtlj 
speak of as Ameiican class conscious 
ness The medical piofession in the 
United States has nevei been guilty of 
disciimination m service rendered as 
far as race or creed goes Tlieiefoie 
we aie in an excellent position to cul 
tivate fiiendship and scientific intei 
coiiise not only with oiii South Amen 
can neighbois but with the world at 
large 

The arts and sciences, perhaps be 
cause thej aie not so closelj linked with 
man’s desires foi phjsical and financial 
seciiiity, hare alwajs shown inteina 
tionalism Medicine, in all its blanches, 
is so nniveisall-v important that it trans 
cends national boiiiidaiies Except 
dining the aitificial conditions piodnccd 
by wai, and even then to some extent, 
discoveries that advance the ait of heal 
mg hare been sliaied with plrssicians 
all 01 ei the world Seldom has am 


considoiation of nionetaii gain moti¬ 
vated such exchange of experience 
As has been pointed out in lecent 
issues of the Journal, the need foi inter 
national cooperation among surgeons 
and other scientists will be especially 
important in the next few yeais because 
of the great tasks of reconstiuction and 
education that lie ahead of us Moie 
ovci, the countiies winch are now in 
moie foitiinate ciicumstances must 
share their educational and lescaich 
facilities with students fiom othei 
eountuos, in order to incioase as soon 
as possible the numbei of trained woik 
CIS mailable This sentiment is ex¬ 
pressed oonstantlv bi othei gioups and 
111 othei peiiodicals 
In these ooopeiatiie scientific effoits, 
howeiei, there aie financial difficulties, 
aiising fiom the difteiences in economic 
status and standards of ditfeient na¬ 
tions and flora the complications of 
intei national moiietaij exchange Some 
of these differonces aie of long stand 
iiig, others lime been created by the 
waitime conditions of lecent leais 
In some countiies which lime been 
seieielj lavaged b} wai, supplies of 
books and scientific equipment are al 
most exhausted, and it is difficult for 
either individual students oi mstitntioiis 
to purchase the needed i eplaccments, 
especially since foreign textbooks that 
aie needed frequently cost much more 
than the average books punted in these 
countiies In other countiies, even 
though conditions aie nioie neajlj 
iioimal, tlio cost of imported textbooks 
IS almost piobibitive A lecent article 
in Science * points out that in South 


•Dunlam GeoiRe C Role of Tropical Medicine 
in Intenntionil Eelations Science 10^ 105 (Auu 3) 
1945 
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America “ French text-books are gen¬ 
erally used, largely because the United 
States text-books are too expensive. 
The tuition at a number of the schools 
is only about thirty dollars a year. 
Text-books that sell for five dollars in 
this country [the United States] sell for 
ten or twelve in the southern republics. 
. , . Text-books can not now be obtained 
from Europe, and those available were 
published before 1939.” 

Young.men and women who wish to 
study in other coimhies fi'equei 2 tly hnd 
themselves seriously handicapioed either 
by actual lack of funds or by the fact 
that their money is worth less than it 
was at home, because of the rate of ex¬ 
change or because of a difference in 
cost of tuition, books and the necessities 
of living. 

Universities and medical schools and 
research institutions can help to solve 
these problems to some extent through 
scholarships. Internationally minded 
individuals, like the members of the In¬ 
ternational College of Surgeons, can 
help by opening the doors of their hos- 
X)itals and sharing their skill with young- 
people from other countries. Individ¬ 
uals and groups can help to supply 
textbooks as gifts or at cost. 


jdly-Idg. 

1945 

Since the problem is a universal one, 
however, and one which will eventually 
affect the welfare of all peoples of the 
world, would it not be a good idea for 
the governments of the countries that 
are in a position to cooperate in this 
way to create a “student dollar” or 
perhaps, better, a “student rate of ex¬ 
change,” which would enable qualified 
students from other countries to secure 
more jmrchasing power for their 
money? This would in no way need to 
interfere with plans of individual 
countries for financial aid to their own 
young men and women whose education 
has been interrupted by military serv¬ 
ice. On the contrary, it would probably 
tend to broaden and enrich the educa¬ 
tion of these young people, through 
• giving them greater contacts and 
creating an international sharing of 
exiDeriences. 

Could not members of the Interna¬ 
tional College of Surgeons and other 
interested persons endeavor to influence 
their governments to make some pro¬ 
vision for such a “student dollar?” 

Roland IClemme, M.D., 
P.A.C.S., P.IC.S. 
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Rafferty’s Artificial Pneumothorax in Pulmonary Tuberculosis* sho'us much thouglit 
and studj The ■Nolume is dnided into three parts (1) “General Considerations”, 
(2) “Selection of Cases,” and (3) “Management ” The basic concepts of the inauagement 
of earlj tuberculosis are described and a plea made foi unuersal standardization of rules 
and technic in the administration of pneumothoiax Since collapse therap\ ^Mthm the past 
decade has largel} ^c^ olutionized the treatment of tuberculosis, a Ivuoivledge of all phases 
of collapse therapj is essential, and tins the author has properh emphasized Both ambu 
latoi\ and sanatorium tj pes of pneumothorax aie discussed and e\ aluated Supplementmg 
Dr Raffertj’s oum extensne obsemation of institutional and prnate cases is a bibliograpbj 
of 195 refeiences 

Tlie book IS particularly tiiuelj because it is anticipated that a marked increase in the 
incidence of tuberculosis ■will follow the war The re\jewer heartih concurs in the wide 
spread mo'\eraent of eaiijing some foini of ambulator^ collapse therapy to patients in 
lemoteh located rural areas Rural phjsicians with some basic training and a working 
knowledge of pneumothorax apparatus and ttchnic can do an inestimable amount of good and 
curatne therapy for patients with early tubeiculosis where sanatorium facilities aie not 
a\ailable 1 

A ■\aluable addition would be a chaptei showing two or more accepted and simple 
tjpes of apparatus, with a thorough discussion of mdicntion, contraindication and technic 
of administration, to be used as a guide by the rural plijsician as well as by the beginner 
in collapse therapj 

The author is to be cougiatulated on his thorough study and eiudite presentation of 
artificial pneumothorax 

The autliois and publisher of the companion \olumcs Fertility in Men and Fertility 
in Women'’ are to be congratulated on liaMng produced a most commendable preseiita 
tion of the subject of human fertility Sponsored b^ the National Committee of Maternal 
Health, these •volumes maj be said to lepicsent the best and most advanced thought of 
the daj on the reciprocal problems of sterility and fertility 

In both volumes emphasis is rightfully placed on the bisexual character of feitilization, 
a fact which seems to have been unrecognized in medical literatuie and practice until lecent 
jears The volumes are fieely illustrated, easilj readable and well documented 

In Fertility in Men the «emcn and its speim content constitute the major mteiest, winch 
IS natural Theie is also a useful section on tlic many commercial hormonal products with 
their confusing multiplicitj of trade names It is of interest to note that the authoi of 
this volume (Hotchkiss) confirms the general authoiitative opinion that there is no effective 
hoimonal treatment for advanced degeneiation of spermatic tissue, tliat definite improve 
ment can be expected in a few cases, that tlie responses aie vnimble and cannot be pre 
dieted from case to case, that there is no single hormone which can he regarded as a 
‘ lehable specific” for speimatogeuesis 

The clinician who wishes to be piepared for the treatment of impaired fertilitj wuU 
do well to make himself thoiouglilj tamiliar with these volumes 


*■ Artificial Pneumothorax T N Raffertj Giune 6L Stratton, New York, 1944 Price 
$4 00 

Fertilitv in Men A Clinical Study of the Causes, Diagnosis and Treatment of 
Impaired Fertilitj in Men Robeit Sherman Hotchkiss With a Foreword bv Nicholson 
J Eastman, Chairman, Editoiial Committee, National Committee of Maternal Health J B 
Lippmcott Co, Philadelphia, 1944 Price $3 50 Fertilitj m Women Causes, Diagnosis 
and Treatment of Impaiied Fertilitj” Samuel L Siegler J B Lippmcott Co, Philadelphia, 
1944 Price $4 50 


364 



J. INTEENAT, 
COLE. SURG. 


HEW BOOKS 


JULY-AUG. 

1945 


The love of Jews for the practice of medicine is traditional, and their considerable 
accomplishments in this field have been pointed out bj' many medical historians. Harry 
Pridenwald is an authority on medical history and medical bibliography, and his recent 
booTv, The Jews and Medicine,® is an outstanding contribution to the history of medicine in 
general and to the history of Hebrew medicine in particular. 

The book covers thoroughly the history of Jewish physicians, as well as the contribu¬ 
tions of the Jews to medical science. Thirty-eight of the forty-two essays w’ere previously 
published b 5 ’' the author during the past thirty 3 'ears in various medicohistorical journals 
and Jewish periodicals; some of these have been considerably revised and enlarged. 

Various topics touched upon include: the practice of the healing art among the Jews; 
the relationship of Jews and of Judaism to medicine; the role of Jewish phj'sieians in the 
earlj^ universities; biographic sketches of prominent medieval Jewish physicians; history 
of some Jewish physicians of Spain, Portugal, Italy and Prance; Jewish physicians of the 
sixteenth eenturj’-; the ethics and practice of medicine from the Jewish point of view, and 
other subjects of historical interest. 

The book is provided with an introduction by Dr. Henrj’- E. Sigerist and a compre¬ 
hensive bibliography. It is a welcome addition to histoi-ical literature. 


The English edition (1944) of Spiegel and Sommer’s Neurology of the Eye, Ear, Nose 
and Throat is a reference work which should find its way to the shelves of everybody 
whose interests extend bejmnd the minimum of therapeutic knowledge. The authors have 
enlarged upon their German treatise of 1931; not onlj’' have thej’^ brought it up to date, but it 
is completely rewritten so as to cover the subject comprehensively. Neurology is generally 
considered a complex subject, and little time is given to its study in selecting graduate 
instruction. This book may help to overcome an old aversion. The borderlines between 
ophthalmologj’-, otolaryngology and neurologj’’ are discussed scientifically and practically. 
Eye, ear, nose and throat are described anatomical]}’-, physiological!}’- and pathologically 
insofar as they relate to the central and peripheral nervous system. An extensive bibliog¬ 
raphy, consisting of over 1,700 references to the international literature, makes this a 
valued addition to the diagnostic and therapeutic armamentarium of the practitioner in 
the field and the research man in the laboratory. 


Lords Sigler’s extremely useful text The Electrocardiogram “ will prove a delight to 
both student and practitioner. The volume of 391 pages is well written, and its simplicity 
of discussion and the excellence of the 203 plates which illustrate the text make it an 
unusual instrument of learning in electrocardiography. The author has stated his conclu¬ 
sions concisely and clearly. He has avoided including the moot questions which are still a 
part of the present phase of electrocardiography, but he has not dismissed them entirely' 
■without consideration, as may be seen by the inclusive bibliography which follows every 
chapter. The plates containing pictures of tracings are made up of composites of many 
graphs and are well explained by legends. The problem of multiple fourth leads is discussed 
in the last chapter, but this topic is presented only through a statistical stud}^ made by 
the author, and does not leave the reader with any actual concept of the procedure; the 
field of multiple precordial leads is still in its experimental stage, and the recent literature 
must be consulted on the points of issue. The unipolar limb leads are merely mentioned in 
passing: here too recent literature must be consulted to acquaint oneself with the progression 


® The Jews and Medicine. Essays by Harry Friedenwald. The Johns Hopkins Press, 
Baltimore, 1944. Price $7.50. 

^ Xeiirology of the Eye, Ear, Nose and Throat. E. Spiegel and I. Sommer. Grune 
& Stratton. New York. 1944. Price $7.50. 

® The Electrocardiogram. Louis H. Sigler. Grune & Stratton, New York, 1944. Price 
$7.50. 


365 



\0L Mil 
NO 4 


NEW BOOKS 


of experimental ■^ork Considering the text as a "nhole, it is a definite contribution to 
medical science and •nill ser\e to simplify the stud} of electrocardiograph) for those who 
a^all themsehes of it 

We are happj to gieet a concise and informative volume, wTitten by an experienced 
industrial ophthalmologist, which deals with industrial compensation as applied to ophthal 
molog), setting forth tlie duties and obligations of industr> to the employee, as uell as 
definite information, advice and msliuetions to the phjsicnn interested in these problems 
This IS Kuhn’s Industrial Ophthalmology® 

Visual job analysis and testing technics aid the ophthalmologist in placing the right 
emplovee in the light job Pioper installation of safetj measures and educational campaigns 
for manageis and emplovees supplement the woik of the ophthalmologist 

The chapter on “Industrial Eje Injuries Caused bj Solid Bodies,” written by Dr Snell, 
presents thoroughly though briefly the importance, care and treatment of these tjpes of 
injuries Programs for prevention of ocular accidents and various medicolegal considera 
tions are clearlj presented Recent developments in industrial ophthalmic problems arising 
from elding radiation, illununatiou, general phjsieal health of emplojees and the ad\an 
tages of employment of the blind are thoroughh covered 

The appendix contains a glossarj of toxic hazards to the ej es, a program applicable to 
industry for the eyes of eraplojces and a significant study of “Appraisal of Loss of Visual 
EfSciency ” 

Comprehensive bibliographic references will induce the readei to do further extensive 
stud) A thoiough index aids one to select quickl> the vaiied material of tins worth while 
book 


Minam Bredow’s Handbook for the Medical Secretary, a hnnclj reference guide foi 
secretaries already emploj ed and for students who plan to be tecbnieinns or medical stenog 
raphers, fills a long felt need The personalitj of the stenographer and such aspects o£ 
ofiice lontme as handling of appointments, patients, patients’ records, accounts and corre 
spondence, as well as a di'scussion of office procedures participated in by the stenographer, 
are capably treated An mtioduction to the doctor’s activities, medical, medicolegal and 
Uterarj, with a chapter on the preparation of manuscripts, rounds out the work Perhaps 
the most valuable chapter is that on medical termmologj, divided for convenience accord 
ing to the medical specialties The book is recommended as a valuable addition to the office 
librarj of any physician or surgeon 

Phjsicians aie no exception to the axiomatic statement tliat no one is immune to law 
suits The number of physicians sued for malpractice in the last twentj > ears has constantly 
increased The opportunities open to a disgruntled patient to bring action against a physi 
cian are practicaUv unlimited, and for this reason it is of vital importance that he be 
acquainted with the lav^s of vaiious states 


Louis J Began s book on Medical Malpractice ® coveis everv phase of the subject Each 
section consists of a brief discussion of the problems plus extracts from the decisions m mal 
practice suits In addition, it sets forth some of the van mg oi contrarj decisions in regard 
to particular points of law 

Chapter I defines “malpiaetice ” The phjsieiau’s failuie to meet standards of practice 
m his communitv are pointed out In chapter V the author diffeientiates between profit and 
nonprofit organizations as to their respective Inbihtv for malpractice It is brought out in 
chapter VI, on the “Expert Witness,” that a general practitioner maj he qualified to 


® Indnstna’ Ophtlnliiiologv Ileduig S Kuhn C V "Mosb) Co, St Louis 1944 
^ Handbook for the Medical Societal V MmamBiedow McGrau IIiU Book Co Inc, 
Neu lork 1943 

® Medical Malpiactice Louis J Regan C V Mosb^ Co St Louis, 1943 
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testify in certain cases, even if he has never been specially trained in tlie subject under con¬ 
sideration. Chapter XV, dealing vith the surgeon, enumerates twent 3 ’’-five various conditions 
for wliich malpractice may be claimed. 

This book is timely. It. is well illustrated with case reports. A copy should be in the 
library of every practicing physician. 


MARTIN J. GREEN 

(Continued from pairc So7) 

Green and Dr. Aaron S. Green, and with them he founded the Greens’ Eye Hospital. 
Since the death of his uncles he had been chief of staff and head of that institution. 

He was a member of many medical societies, including the American Medical Asso¬ 
ciation, the American College of Surgeons, the International College of Surgeons, the 
American-Soviet Medical Society, the Pan-American Medical Association and the Pan- 
Amei’iean Congress of Ophthalmology. 

Ophthalmology was to Dr. Green an ideal as well as a profession. He held the belief 
that in many cases social delinquency and social handicaps are due directly to defective 
vision. In addition to his work in cataract surgery, he is pei-haps best knoum for his 
contribution to the technic of corneal transplantation. He restoi’ed vision to manj' patients. 
His death at the early age of 46 is a loss to ophthalmology. 
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L a “Eevistn del Colcgio Iiiteinacioiial de Ciiujanos” (The Journal 
j of the Interimtwiial College of Sutgeons) es uua publieaoion 
bimestial que constitiiye el organo oficial del leferido Colegio 
(fiindado en Gmebia, Saiza, eii 1935). En esta levista se publican 
aiticulos oiiginales de mvostigacioii, obsorvacion clmicn y tiabajo 
expenuieiital sobve teiuas quuuvgicos. Siivc, ndemas, como Tcbicnlo 
paia dai a conocei las actmdades del Colegio Inteiiiacional de Ciru- 
janos a siis miembios y a todos aquellos quo se inteicscn por los 
adclaiitos e imiovacioncs de indole qniiurgica en el muiido cntei'O 
Los Capitulos Latmo-ameiicanos del Colegio Interuaeional do 
Ciinjanos tiencii en esta levista cl medio oficinl en que se lecogen 
sus nctividades. Actnalmente la revista se lialla enriquecida por nna 
Seccion especial en espafio! en la quo se publican no solo trabajos 
eientificos oiiginales do cirujanos de Hispano-Aineiiea sino tambien 
noticias lefeientes a los miembios y Capitulos de los paises do babla 
espaiioln, asi eomo nna infoimacidn general en lelacion con la ciiugia. 
A todos aquellos piofesionales, cirujanos y medicos, quo se inteiesen 
por los tomas quiruigicos habra de seiles do gran utilidnd el snb- 
sciibuso a esta publieaoion. 


Emiese poi coreo este cupdn al 

JoiEN.lL Inteenatio.vao Colixoe of Schgeon’s 

Adiertising Office (Publicacion bimestial) 

1819 Bioadxmy, Sew Toil 33, S T, V S A 

Sinase icgistrai im siibsciiption al "Jotirual” poi im aun Inclujo mi 
cheque poi cuatio dolarc^ ($100), pagadeio al Jounial of the Intel nalioiial 
College of Siiigcoiis 

Somhie 

Especialidad 

Domieilio 

Localidad 

Pais . . 
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Es OPINION casi general que en la quiraioterapia de las 
infecciones entericas la "sulfasuxidina” no tiene rival. Este nuevo compuesto 
descubierto y sintetizado en los laboratories de Sharp & Dohme, ejerce poderosa accion 
bacteriostatica y bactericida contra los bacilos gram negatives 
y actua solo en la luz intestinal. La droga es escasamente absorbida por el torrente 
sanguineo y las reacciones toxicas son sumamente raras. 

La "sulfasuxidina” es mas eficaz que los antiguos derivados sulfonamidicos de accion 
intestinal, y da excelentes resultados en la quimioterapia de las 
infecciones entericas: disenterfa bacilar, (Shiga, Flexner, Sonne) enterocolitis, 
colitis ulcerante, y se emplea con raito como profilactico pre y 
postoperatorio en cirugia colonica. 

Presentacion: En frascos de 100, 500 y 1,000 comprimidos de 0.5 gm. Envases originales. 
Sharp & Dohme, Philadelphia 1, Pa., E. U. A. 
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Seccion en Espafiol 


Asistencia Hospitalaria 

MANUEL A. MANZANILLA. M D., F.I.C S. (Hov.) 
Mexico. D F, Mdxico 


ANTIGUAS CrVELIZACIOXES 

E l origen de los rcfugios o asilos 
para eiifermos debe considerar^e, 
desde el punto de vista liistorico, 
como an fenomo uiherente al deter- 
minismo de la vida social, En efecto, 
prescindiendo de cualquiera afirmacion 
teorica, la esistencia de dicbos asilos 
0 refngios con anterioridad al Cristia- 
nismo es nn liecho perfectamcntc dcmos- 
trado, a pesar de su canicter espora- 
dico y aun cxiando su concepcion ctica 
liaya sido distinta de aquella de las 
institnciones fundadas y estendidas 
dentro de la religion de Cristo. 

En la cronica cingalesa ^Olaha- 
Tvamsa,” se tiene noticia de que Pandu- 
talkabhayo, rey de Ceilan, erigio tin 
hospital alia por el auo 437 A.C. El 
rey Liittliagamini, lejano sucesor del 
acabado de mencionar, decia antes de 
morir, en el aiio 137 A.C., lo siguiente: 
“En diez y ocho diversos Ingares he 
mantenido hospitales, provistos de los 
elementos necesarios, de medicinas y 
personal idoneo para la ciira de los 
enfermos.” En la India, ademas de los 
hospitale'j para seres hnmanos, fnnciona- 
ban tambien hospitales de'^tinados a los 
animales. 

En Effipto, en los templos de Isis y 
Serapis, lo mismo qne en Grecia y Roma, 
en los santnarios de Asclepiades o Esca- 
lapio, existian locales muy vastos, y bien 
arreglados en ocasiones, destinados a 
ayudar enfermos qne O'^peraban encon- 
trar alivio por medio de suenos y 


schales recibidas mientras dormian. En 
algunos de estos templos griegos y 
romanos, se disponia de palestras desti- 
iiadas a revigorizar a los enfermos cro- 
nicos 0 convalecientes, por la gimnasia, 
los bahos y las fricciones. En el san- 
hiario de Epidauro, habian aposentos 
scparados para las parturientes y los 
moribundos. De estos santnarios dedi- 
cados a Asclepiades o Escnlapio se 
formaron, al correr del tiempo, verda- 
dcras cscuelas de medicina. 

En Grecia, hasta el siglo VI A.O., los 
medicos encargados de la atoncion gia- 
tuita de los enfermos disponian en la 
piopia habitacion de una estancia, el 
iatreo (iatreion), destinada a las con- 
sultas y operaciones, y en sn caso al 
restablccimiento temporal de los pacie- 
ntc«5. En ocasiones, los iatreos mas 
fiecnentados, como el del Piieo, fun- 
cionaban tambien como escuelas climcas. 
En Roma, la imitacion del iatreo fue 
denominada medicina; las grandes 
familias lomanas contaban en sns x>^'o- 
priedades mrales con la valetndinaria, 
que era nna enfermeria destinada a 
la atencion medica de los c^clavos en¬ 
fermos ; las legiones romanas disponian 
de enfennerias constitnidas por nn 
corredor constmido al rededor de nn 
patio central. 

Los anales arabes citan la obra de 
los secnaces del Islam en la creacion de 
csfablecimientos hospitalarios. En el 
ano 707, el califa Al-TV ’ In, i \ u 
en el Cairo nn hospi' or 
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medicos, al que aseguro reutas apro- 
piadas; ademas, ordeno el aislamiento 
de los leprosos y provero ocuparse de 
la suerte de los ciegos. En el sigio IX 
y eu la j)i'opia ciiidad egiiDcia, cerca de 
la gran mezquita, existia uu hospital 
con seceiones diferentes para hombres y 
mujeres, y una poiiambulancia abierta 
los dias festivos. Por nltirno, a fines del 
sigio XIII y asimismo eu el Cairo, 
fne edificado el celeb re hospital de 
Al-Mansur, iDroristo de locales separa- 
dos para febricitantes, heridos, enfermos 
de la vista, convalecientes, con servicios 
medico y farmaceutico y catedra anexa 
para la ensenanza. 

ORIGEXES CRISTn\XOS 

La asistencia a los enfermos pobres 
constitnye para el Cristianismo el ejerci- 
cio de la virtud capital del Evaiigelio: 
la caridad, el amor al projimo. La 
identificacion ideal del enfermo pobre 
con la iDersoua misma de Jesiis es el 
principio animador del graudioso movi- 
miento historico. qiie traduce el sublime 
fervor de la soeiedad eristiaua, em- 
penada eu las obras de asistencia, con 
especialidad la hospitalaria. 

Imitil seria buscar en epoca anterior 
a la paz constantina ejemplos de asilos 
a refugios en las diyersas comunidades 
eilstianas, no obstante la ya extensa 
difusion del pio ejereicio de la beucfi- 
cencia. La iglesia catolica, apostolica 
y romana, en las reuniones lihirgicas 
instituye eu caridad la limosna, para 
socorrer a los enfermos y los pobres. 
El principio de la hospitalidad ha pro- 
gresado tauto en los albores de la nueva 
civilizacion. que se afirma con la ereccion 
de asilos adecuados. llamados xenodo- 
cios en Oriente y hospitales en Occi- 
dente. denominaciones cuya etimologia 
expresa on arabas el alojamiento para 
extranos. para huespedes. Su difusion 
precede dentro de limites fijos: los obis- 


pados, las diaconias, los monasterios, 
las casas de personajes acaudalados. 
Durante muchos anos, en tanto el pro- 
greso de la vida cml no alcanzo facilidad 
en las communicaciones 3 ’ prosperidad en 
ia industria hotelera, dichos eslableci- 
mientos atendierou simultaneamente a 
viandates, laeregrinos 3 ^ enfermos, eum- 
pliendo con el precepto de las obras de 
misericordia. 

El Oriente sobrepaso al Occidente en 
la expansion de las obras de asistencia, 
como resultado de la mas rapida exten¬ 
sion del Cristianismo en aquellas tierras, 
i\Iedio sigio despues del edicto de tole- 
rancia, la actividad eristiaua asisten- 
cial se habia proijagado en forma tan 
notable que se cita el caso del sacerdote 
Ijagano Arsace, qiiien en carta escrita 
el auo 362 acousejo como optimo expe- 
diente en la lucha contra los cristiauos, 
imitar la austeridad de sits costurabres 
3 ' SIT benevolencia hacia peregrinos 3 ' 
enfermos, y ordeno para ello la fTTiida- 
cion de xenodocios para beneficial' sin 
distincion religiosa a los necesitados. 

En el ano 534, ya el Codigo Justiniano 
hace meneion del adelanto existente en 
la separacion de las diversas clases de 
socorro, aTin cuando persistia la iiro- 
miscuidad en la asisteTicia de las obras 
pias. Una informacion del sigio XII da 
cuenta del desarrollo alcanzado, en 
aqiTel entonces, por el servicio medico 
en la organizacion hospitalaria. En 
efecto, el emperador bizantino Ittou y 
su consorte Irene fundan en 1136 en 
Constantinopla ttu hospital 0 xenodocio 
de 50 camas, dividido en cinco seceiones, 
a saber: una quii'TTrgiea, dos para en¬ 
fermos comunes, iTua para enfermos 
graves 3 * Tina para Tunjeres. Cada 
seccion contaba con dos medicos, en- 
fenneros 3 * sirvieiTtes, su.ietos a tunios 
reg-ulares y supeditados a dos medicos 
directores; anexo al hospital se dis- 
ponia de un servicio para consulta, con 
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dos cmijaiios ) dos medicos, y ademas 
uiia sala de 24 oamas paia enfeimos 
oionicos y otia especial paia moiijes 
enfeimos, el soivicio de faimacia estaba 
atendido poi im faimaccutico jete y 
cmco snbordiiiados, el hospital tenia 
una estancia para baiios En fm, casi 
todos los monasterios } resideneias 
episcopates, tanto en Onente como en 
Occidente, tenian alojainientos para 
peregrines 

CONCEPTO ASISTENOIAL 

El ejercicio de la caiidad, vntnd capi 
tal del Evaiigelio, fundada en el amor 
al piopmo, integia sooialmeiite el con 
cepto y ejercicio de beneficeucia La 
beneficeneia tiende pnes a satisfacer una 
necesidad de aliviar el sufi iiniento, de 
meioiai las condicioiies do cieitos indi 
viduos, inspiiandose eiclusivamente en 
un piincipio ctico leligioso, que imnone 
el deber de la solidaiidad Immaiia, el 
amoi a los piopios semejantes y la 
limosna a los pobies Piimitivaraente, 
la viitud de bacei el bion al projirao so 
oonfundio indistintameiito con el con 
cepto de ayudar al piojimo, usandosc 
largo tiempo como terminos smonimos 
beneficeneia y asistencia Ha sido basta 
reeieiitemente, en los tiempos modernos, 
cuando piecisandose el concepto filoso 
fico, ba ]0 la influencia de las ideas y la 
accion de las coiidiciones economicas y 
sociales, que se ba llegado a establecer 
una acepcion claia en el concepto y defi 
melon actuates no obstante qiie un eon 
junto de particulares concepciones de 
Olden social v eeonomico lo ban bodio 
dificil do entendei o piecisai en algiinos 
paises 

La asistencia a pesai de la impioina 
designacion que Maltbus y sii esciiela 
le ban dado de caiidad legal, debe con 
sidcraise filosofioamente como una fun 
cion publica v social, que la comiinidad 
desaiiolla poi condueto del estado, con 


fines de lepaiacion social j sin leconoci 
miento de faotoies sentimentales o lOli 
giosos para su lealizacion, cumpliendo 
en esta foima con un deber cuyo pi in 
cipio es la piovisiou y cujo objetivo es 
la utilidad general A pesai de todo, la 
obligaciou de asistencia es en algunos 
paises todavia un concepto teoiico, una 
obligacion moial, un debei puramente 
administrativ 0 , piles los indigentes no 
poseen un deieobo al socoiro, basandose 
la accion en consideiaciones seiitiraen 
tales y no en el concepto de lepaiacion 
social obligatoria del estado Asimisrao, 
en otros paises se considera a la asis 
tcncia como la resultante de un conjuiito 
de elementos espiiituales, a sabei el 
sentmiiento religiose, el biimamtaiio, el 
piadoso } el de solidaiidad, los quo se 
cstiman como esenciales para la vida 
civil 

Al piodiicirse el piogreso cientifioo e 
instaiirarse el nietodo espeiimental, los 
bospitales no piidieion substraoise a la 
oibita del trascendeute movimiento y 
entonces, a la mision origmal de la can 
dad cristiana bubo de agiegaise la 
finalidad del estudio y de la investiga 
cion Al acontecer esta refoiona on la 
orientacion bospitalaria, la ensenaiiza 
teoiica iiniveisitaria se completa con la 
obscrvacion clinica en los bospitales, 
qiie a partii del siglo XVII adquieren 
en las grandes ciudades cai actei Lticas 
de verdadoras escuelas de medioina, 
ciriigia T fai macia, entonces, el acei ca 
miento de los estndnntes al leebo del 
ciifermo, en ocasioiies como enfermeros, 
deterniina fecundos resiiltados que con 
diicen a la institiicioii de las cliuicas 
nmversitarns 

En el siglo XIX la tecnica nosocomial 
piogieso de modo paiticulai, en vaitiid 
del podei oso incremento que las ciencias 
biologicas recibon en la segunda imtad 
dc la ceiituiia Se piocede nosologica 
mente a la seleccion de los enfci 
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iiitegrando salas o departamentos Iiospi- 
talarios distintos, convertidos a voces 
en verdaderos liospitales para determi- 
nada espeeialidad. Ai propio tiempo, se 
adoptan los nuevos medios de investiga- 
cion diagnostica y de terapeutica, y de 
este modo las institueiones liospitalarias, 
dependientes o conectadas en sn mayor 
parte con las universidades, para el 
estudio y la investigacion sistematica, 
se x^erfeccionan cientlficamente en su 
asxDGcto tecnico. 

A continnaeion, bajo la iirQnencia de 
las ideas x^redominantes y la aceion de 
las condiciones economicas y sociales, 
las institueiones liosiDitalarias liinitadas 
en su origen al funcionamiento en cari- 
dadj dan x>aso a la intervencion del 
estado y, al transformarse x^i'ogi'esiva- 
mente su primoi'dial directriz filosofica, 
tiene lugar la conversion de la beneli- 
ccncia en asistencia en los x^^iises de 
tendencia laica, y especialmente en aque- 
llos de estruetura iDolitica basada en el 
laicismo. De esta manera, al perfec* 
eionamiento eientrfico ya expuesto en su 
aspecto tecnico, se suma el perfecciona- 
niiento tecnico en su asxiocto social, 
integi'andose desde luego la uuidad 
lisonoinica asistencial que es norma en 
el funcionamiento consuetudinario y 
en la inision sistematica del hospital 
moderno. 

EDIFICIOS Y PTJXCIOXAJriEK'TO 

Los xenodocios ordinarios, los Iiospi- 
tales medievales, sin earaeteristicas 
particulares y de proporciones re- 
ducidas, fueron substituidos en el 
Eenaeimiento por las grandes aulas 
nosoeomiales, los edifieios monunien- 
tales, las esxdendidas coneepciones artis- 
ticas. La magnificeneia de estas nueras 
fabi-icas, sus proporciones grandio-sas, 
su valor artistico, contrastaron con sus 
deficientes condiciones bigienicas y sani- 
tarias, agravadas entonces por su iibica- 


cion inusitada en el corazon de las 
ciudades, 

A la concentracion de enfei’mos en los 
grandes edifieios de tipo unitario, sucede 
el pensamiento de construir en pabe- 
llones 0 edifieios separados, vistos los 
resultados satisfactorios obtenidos en la 
imxDi’ovisacion de barracas bospitales, 
durante la^ guerra de Crimea (1855- 
1856) y en la norteanierieana de suce- 
sion (1860-1865). Sin embargo, no 
tarda en apavecer en los Estados Unidos 
de America un nuevo tiiDo de edificio 
xinico, de varios pisos, con estancias 
ixara uno o varios enfermos, que tiende 
al abandono de los pabellones aislados, 
T da margen a diseusiones, meditaciones 
y estudios, orientados a fijar desde luego 
lineamientos tcenicos para las construc- 
ciones liospitalarias modernas, tanto 
desde el punto de vista de las relaciones 
I'eeiprocas en el manejo de los grandes 
y los pequenos bospitales, cuanto de 
aquel referente al transito, dimension 
de los edifieios y disiDosicion de los 
mismos. En la actualidad se aeepta que 
en las construeciones y funcionamiento 
hospitalarios deben regir determinados 
lineamientos fundamentales, que raen- 
cionaremos sucintamente. 

Los Hmites de la region que debe ser 
atendida por un hospital complete cual- 
quiera se determinan por la distancia 
que el enfermo xnxeda recorrer en treinta 
minutes come maximo. El hospital com¬ 
plete, considerado como centre sanitario 
de su region, debe comprender todos los 
servicios de diagnostico y tratamiento, 
en estrecha conesion con los centres de 
investigacion de los dispensaries, Jos de 
euidados preventivos y los servicios 
sociales para enfermos. Determinados 
enfermos (tubereulosos, eronicos, in¬ 
curables, convalecientes) deben insta- 
larse en estahlecimientos espeeiales, 
xmdiendose destinar dentro de lo posible 
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1111 liospital coiiipleto para determiiiados 
{jriipos do eiit'ermedades. 

El sistema mejor y mas ecoiiomico de 
uti hospital coiiiploto parece ser actiial- 
mente la coiistruceion vortical eii liloqne, 
de varies pisos, con corredor iiitei medio. 
La adopcion del sistema do edifioio prin¬ 
cipal con aiiexos (sistema de trabazones) 
o do edifioio central con varias alas 
(sistema del peine), dopeiide no sola- 
mente de la importancia del numero 
de Camas, sinb aim de la situacion 
nrhaiia y de la extension del terreno 
disponihlo. El numero de cainas de- 
pende de la progroslon aritnietica qne 
rige la agrupacion de los servicios nni- 
tarios, progresion quo todavia no esta 
definitivameiite procisada. 

La organizacion tecnica do los graiides 
y de los pequeuos centros hospitalarios 
debe orieiitarse liacia la cooperacion, 
por razones de eoonomia slsteinatica on 
los seivioios sanitarios y hospitalarios. 
La mejor oolahoraeidn depende de la 
situacion hospitalaria dontro de la red 
de coinunicaciones de la region sanitaria 
lespeotiva y de la oficacia do estas comu- 
iiicaoiones, requiriendosc la estrecha 
cooperacion del servioio de transito. 

Los servicios de iin hospital pequeiio 
piiieden concretarse a una socoion medica 
y otra quiriirgica, equipo de rayos X 
y servicios generates, debiendose encon- 
trar en oondioiones de prestar atencion 
urgente, garantizar el tratamiento do 
los paoientes externos y el servicio social 
de los enfermos. En el hospital pequcfio, 
el iiso de ciiartos por diversas secciones 
en epocas diferentes perniite economizar 
espacio y ledncir gastos, empleando 
desde hiego instalaciones espcciales, 
desplazahles y moviles. 

La construccion moderna relacionada 
con la fiiiicion del hospital rcaliza un 
perfeecionamiento arquitoctonico de as- 
pocto traseciidente, que so siiraa a todo 
lo expiiesto, dando por rcsiiltado la 


crencion del instrumento aproiiiado, 
base nocesaria para cl viiolo do la obra 
cientifiea, la bondad del esfiiei zo tecnico 
y el cmpefio de la accion social, en 
niarclia hacia la progresiva consecuoion 
de la mejor y mas grande realidad do 
asistcncia hospitalaria. 
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SUMMARY 

It is pointed out that the establish¬ 
ment of asylums for invalids should he 
considered from the historical point of 
view ns an essential factor in the evolu¬ 
tion of social life. Such institutions 
existed even before the Christian era; 
they were scattered, however, and their 
conception was different from that of 
the Christian institutions. 

Hospital assistance had its origin in 
Christianity, being established origi¬ 
nally in the practice of charity, of love 
of one’s neighbor, the outstanding vir¬ 
tue of the Gospel. The progress of tills 
magnificent historical movement led to 
the establishment of suitable asylums, 
called “xenodocios” in the Orient and 
hospitals in the Occident. 

On the basis that tlie praetiee of 
charity integrates socially the concept 
and practice of beneficence, originally 
the terms “hcneficenco” and “assist¬ 
ance” were used svi 2 ;WymonsIy the 
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concept of doing good to one’s neighbor 
being united mtli that of aiding Mm. 
Through a process of evolution there 
has developed the j)resent concept of 
“assistance.” As a consequence of this 
change in philosojihical direction, the 
Christian work of hospital beneficence 
has been converted in various countries 
into hospital assistance, an obligatory 
social sei’vice of the state. 

Characteristic demands were made on 
hospitals for scientific ijrogress and 
establishment of the experimental 
method. This led to perfection of the 
technical aspects of the hospital, with 
the idea that a hospital organized as a 
center of study and investigation would 
acquire to a certain extent the char¬ 
acteristics of a university. Hence there 
lias been a tendency for hospitals to 
function in dependence on or in close 
contact Avith universities, completing in 
a practical ivay the theoretic teaching 
of the universities and becoming centers 
for studj’’ and investigation for the sake 
of scientific progress and of improve¬ 
ment of the social service of hospital 
assistance. 

The important steps in the evolution 
of the structure and function of hos¬ 
pitals are cited, in order to show as 
clearly and concisely as possible the 
fundamental principles which should 
govern the organization and work of 
modern hospitals with a view to prog¬ 
ress toward the best possible hospital 
assistance. 

Tin facteur essential dans I’historique 
de 1’evolution de la vie sociale est la 
fondation d’asiles pour les invalides. He 
tels institutions existaient dans I’anti- 
quite, avant I’ere chretienne, raais elles 
etaient pen nombreuses et tres eparses, 

L’assistance hospitaliere est d’origine 
chretienne, ayant sa conception initiate 
dans la pratique de la charite, dans 


I’amour du prochain, le grand vertu 
qu’enseigne I’Evangile. 

La pratique de la charite renferme la 
conception et la pratique de la bien- 
faisance. Bienfaisance et assistance 
sont deux termes employes comme 
synonymes. C’est I’idee de bonte a 
I’egard du voisin unie a celle de 1’aider. 
La conception actuelle d’assistance a 
ete dans certains pays convertie en 
assistance hospitaliere, en service so¬ 
ciale obligatoire de I’etat. 

Les hopitaux contribuent an progres 
scientifique et a la vulgarisation des 
methodes experiinentales. Cela a en- 
traine des perfectionnements techniques 
et a converte beancoup d’hopitaux en 
centres d’etude et de recherehes. 

II y a une grande tendance a unir 
intimement les hopitaux aux universites, 
afin de completer par tin entrainement 
pratique I’enseignement theorique des 
eeoles, 

Les etapes importantes dans I’evolu- 
tion de la structure et de la fonction des 
hopitaux sont decrites afin de pouvoir 
formuler les principes fondamentaux 
qui doivent gouverner 1’organization et 
le fonctioimement des hopitaux et .-tussi 
afin d’obtenir le progres maximum dans 
les methodes et les principes de 1’assist¬ 
ance hospitalise. 

CBOA 

yKasano, mto c HCTopHuecKofi toukh ape- 

HHH ynpOKaCHHC JtOMOB HHBaJIHaOB 

noaKHO CUHTaTbCH CymeCTBeHHblM 4>aKT0- 
pOM B OdmeCTBCHHOH SBOJIIOUHH. TaKHC 
yqpeataeHHH cymecTBOBajin cute b gpcBno- 
CTH Jio XpHCTHanCKOft spbi; HO OHH SblJIH 

HsojinpoBaHH H paadpocanbi, h iix boshhk- 

HOBCHHC OTaHUaJIOCb OT SauaTHH XpHCTH- 
aHCKHx yqpeataeHHH. 

BoAfaHHUHaH noMOutb fiepcT CBoe nanaAO 
B XpHCTHaitCTBe, HBAHHCb neOBOHaqaAbHblM 
npHMeHeHHCM MnaocepaHH n aio6bh k co- 
cet^ 3 ^ asyx BbmaiomHxca CBanreAbCKHx go6- 
pogeTCACH. Hporpecc aroro BCAHKOAenHO- 
ro HCTOpHMCCKOro ABinKCHHH npHBCA K 
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TO^IO Mil 
AO 4 

yiipejKAeHiiio noAxoAHiuilx yOewiim, iia 
BOCTOKe iiasbiBaeMbix «nceHOAomioc», a 
iia aanaAC «rocniiTaab» 

TaK KaK npaitTiiKa MiiaocepAiin BKaiona- 
CT oCmecTBeiiiibiii npiiimim ii npaKxime- 
cKoe npiiMeiieiiiie CaaroaenHUfl, to nepBO- 
HaBaabiio TepMiiiibi «noMomb» ii «6jiaro- 
ACHHne» 6b!aii ciiiioHiiMaMU, imeji AoSpa k 
coceay CyAyiii CBnaaiia c iiAeeii noMOtuii 
esiv B Kj'pce SDOAiomioHiioro npouecca 
pasDiiAacb TETiepeuinnn baeb «noMoiuH» 
B pcayAbTaxe STofi nepeMeiibi b (j)iiAOCO(|)- 
CKOM HanpaBaeiiiiii xpiicTiiaiiCKaa paGora 
rocniiTaabiioro GAaroAeaHiia npeBpaxiiAaCb 
b pa3iibi\ cxpanax b rocniixaabiiyio no- 
Momb, nBaniomeiicn oGasaxeAbHOii rocy- 
AapcxBeiiHoii ([lyHKmiefi 

Tenepb, onpeAeneiinbie ycAOBiia, coAefi- 
cxByioimie iiayMHOMy nporpeccy ii ycxaiio- 
BAeimio sKcnepHMeHxaAbHofi MexoAti, na- 
Maaii xpeGoBaxbca ox rocniixaAeii 3xo no- 


BCAO K xexHH'iecKOMy ycoBepiuencTBOBa- 
HiiH) c Toil ueAbio, HxoGbi rocniixaAb, op- 
raiiii30BanHbiii Kan ueHxp naynHoro iiccag- 
AOBamiB, npiioOpCA xapaKxepiibie ocoGen- 
iiocxii ymiBepcnxexa OxcioAa pasBiiAaCb 

xeiiABHmisi GoAbHim (JiyHKmiOHIipOBaXb B 
TCCHon CBfiaii c yHHBepciixexaMii, xaKHM 
oGpaaoM AOnoanHsi npaKXHqecKii xeopexH- 
qecKoe yniiBepcHxexcKoe oGyiieniie H npe- 
Bpamancb B ueHxpbi iiByieHiia ii iiccaeAO- 
Baisvifl paA« Hayimoro nporpecca k yny^- 
uiemin oGmecxBeHHofi cJij'HKmiii rocniixaAb- 
iioft noMOimi 

ff,jin xoro, MxoGbi noKaaaxb nacKOAbKO 
B03M0>hH0 II XOMHO OCHOBHbie npilHmillbl, 
perjAiipyiomiie opraiiiisamiio ii paGoxy 
MOAcpHoro rocniixaAH, iiMeiomexo CBoeft 
uejibio pasBiixiie iiaiiAymiieii xocniixaAbiioii 
noMomii, Aaiibi iiafiGoAee saiKHbie cxynemi 
B cxpyKxypiioii ii cliyiiMiiioiiaAbHofi 3boaio- 
mm rocniixaAn 


IN MEMORIAM 

EL DR ERNESTO NAVARRE, TICS* 

(Bolivia) 

La clase medica en general y la Asociacion Mediea BoliMana y la Facultad de Medicina 
en particular, fueron ruda y dolorosamente conmo\idas con el fallecimiento del Dr Ernesto 
Navarre El fatal suceso ocurrid cuando el Dr Na\arre presidia la sesion en que la A KB 
iba a elegir la nue^a mesa directna 

El Dr Navarre nacio eii La Paz, el 8 de noMcmbrc do 3890 Hizo sus estudios uni* 
versitanos en esta raisma ciudad, habiendo concurndo al 3er Congreso de Estudiantes Sud- 
Amcrieanos reunido eu L\nia el aiio 1912 Estu\Q trcs auos en. Paris ampliando sus estudios 
de Medicina Vuelto al pais, ingreso al Hospital General como medico luterno Fiie luego 
mddico de sala y director del Hospital En 1932 concurri6 a la compaua del Chaco, 
donde permanecio 14 meses Estu\o cn las acciones del 7 al 10 de noviembre de 1932 en 
el “Kiloraetro 7” y en el combate de Nonagua cn enero de 1933 

En la Faculta de Medicina fue catcdratico de Patologia Ei.terna y ultimamente de 
Historia do la Medicina ademas, distmguiendose siempre poi su bnllante dcsempeno Era 
decano de la Facultad y vice rector de la Uni'ersidad, regente del Capitulo Bolmano de 
Le College International de Chirurgiens y Prcsidcnte de la Asociacion Mediea Boluiana 
Sus fimcrales constituyeron \ina bonda manifestacion de pesar y un sincere reconoci- 
iniento dc sus muchos meritos 


* Obitumo rcproducido de H Gaeeia MetJico QutrUrfftca de Bohiia 
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En las mams del cirujano estd la vida delpaciente 


de ahi que necesite emplear pre¬ 
parados farmaceuticos de toda 
confianza y de accion rapida y 
eficaz. 

Los Laboratorios Winthrop, 
simbolo de la terapeutica mo- 
derna en el albor de un nuevo 
renacimiento mundial, unen a 
la depurada calidad y esmerada 
manufaaura de sus productos 
el alto espfritu cienti'fico que 
inspira su obra. 

Fruto de las investigaciones 
cientificas desarrolladas en nues- 
tros laboratorios es la serie de 
preparados Winthrop que cons- 
tituyen un esplendido arsenal 
terapeutico para el cirujano 
moderno. 



ANESTESICOS 

CARTUCHO COOK 
DORICO SOLUBLE 
MUCOBRINA 
FENACAINA WINTHROP 
CLORHIDRATO DE PROCAINA 
WINTHROP 

CLORHIDRATO DE TETRACAINA 
WINTHROP 
TISULINA 


AGENTE RADIOPACO 

NOSYLAN 

ANALGESICOS 

AMINOPIRINA WINTHROP 

CONMEL 

DOLOPIRONA 

EVICYL 

ANTISEPTICOS 

ZOBENOL 

DJNACRIN 


HIPNOTICOS 

DORICO 

FENOBARBiTAL WINTHROP 
NAMURON 

NAMURON COMBINADO 
TEOLON 


QUIMIOTERAPICOS 

DROMETIL 

PENICILINA WINTHROP 
SULFADIAZINA WINTHROP 
SULFATIAZOL WINTHROP 
SULFATIAZOL SODICO WINTHROP 



Producios manufaciurados por 

WINTHROP PRODUCTS INC. 

solidte iiteratora sobre estos preparados a 

^CalfDJudoJaoA (ji}hiJthwp ^Ctda, 

Lima, Peru 


Y o LABORATORIOS WINTHROP ITOA.. Argenfino, Brasil, Chile, Colombia, Urvavoy, LABORATORIOS WINTHROP S. A., Missica, Veneiuela. WINTHROP 
PRODUaS INC., C«bo. Hondurat Rodio & Machine Co., Honduroj. So«o «. Co, S. A., Ponoma. Agencioi Unidoj, S. A., Costa Rica, El Solvador, Guale- 
mala, Nicaragua. Ayoro, Ecuodor. MacDonald & Co, Bolivia. Heisecfce y Cia., Poregvoy, 


ZVI 





Breves Dates Historicos de Algunos de los Hospitales 
Mas Antiguos de las Americas 

ANTONIO MOLINA, M D 
NUEVA \ ORK. N Y. ESTADOS UNIDOS 
Director de la roisia **America CHnica” 


L os liistoriadores discrepan acerca 
de la existeneia de hospitales cn 
^ la America preeolombina. Segun 
algunos, entre ellos Fresco, los aztecas 
feni'an hospitales eii Mexico. No ob¬ 
stante, lo mas probable es quo los pueblos 
indigenas de America no conocieron esta 
clase do institueiones hasta quo llegaron 
los eonqnistadores. !Mejor dicho, el hos¬ 
pital en el Hemisferio Occidental fuc 
obra de los espanolos, quo a cstc respecto 
se adolantaron en Mexico mas de un 
siglo, a los Estados Unidos y al Canada. 

Carlos V y Felipe II do Espaiia 
promulgaion leyes que obligaban a 
construir un hospital do enformos no 
contagiosos, anojo a la iglosia, y otro 
de infecciosos, en el extravradio de la 
poblaoion. El Dr. Carlos ilartinez 
Duran, profesor de la Ilnivorsidad do 
San Carlos, de Guatemala, al comentar 
la labor de los espaiioles on America dice 
lo siguiento: “Toda la medicina moJerna 
de la America Espanola es oriunda del 
hospital. ... La fundacion do hospitales 
por eonqnistadores y misiouoros, es una 
de tantas pruebas para conocer y affir- 
mar el eontonido espiritual de la eon- 
quista espanola. Es la I'uerza espiritual 
do la conquista, lo univcisal de sns al- 
cances, lo quo mueve a guerroios y 
frailos, y por ello mismo, lo que sale de 
Espafia es la flor do la peninsula. Los 
hospitales coloniales han asistido por 
cerca de cuatro siglos a todos los pro- 
gresos de la racdicina.” La administra- 
cion de los hospitales en la America 
espanola fuo obra exclusiva de dos 
ordenos religiosas: la Orden de los Her- 
manos Hospitalarios de San Juan de 


Dios, fundada en Espafia por el portu- 
giics Juan de Dios, y la Orden Hospi- 
talaria de Keligiosos de Nnestra iSefiora 
de Bclcn, fundada en Guatemala por 
Pedro de Betheneourt y por Pray Eod- 
rigo de la Cruz, en el siglo XVII. 

Los primeros hospitales del Nuevo 
Mundo se construyeron durante el siglo 
Xn. Actnalmente gran parte de ellos 
han dcsaparceido; otros solo muestian 
sus ruinas, pero mnehos de estos hos¬ 
pitales aun perduran a traves de los 
.siglos. Do estos r'lltimos, el mas antiguo 
de todos y el de mayor importancia es 
el Hospital de Jesus, de la oiudad de 
Jlexico, que prosta servicios, sin in- 
terrupcion, desde hace mas de cuatro- 
cientos afios. Sin embargo, aunque la 
gran mayoria do los liistoriadores con- 
sidcran que cl Hospital de Jesus es el 
primero que se fimdo en el continente 
americano, hay autores quo opinan que 
cl piimer hospital de America fne el 
Hosiiital de San Nicolas de Bari, fun- 
dado por Fray Nicolas de Ovaudo en 
el afio 1502 en la isla La Hispaniola 
(Santo Domingo). Hoy sus ruinas son 
mudo testigo do su pasado. 

El Hospital de Jesus fue fundado por 
el conquistador Hernan Cortes en el afio 
de 1524 (1527 ?). Primitivamente se 
llamo Hospital de la Pnrisimo Concep¬ 
cion y se construyo en el mismo lugar 
donde el Empeiador Montezuma se 
encontro por vez primera con Hernan 
Cortes. Los pianos del edificio fueron 
obra del aiquitecto espafiol Pedro de 
Vazquez. Hlteriormente, en 1532, se le 
denomino Hospital de Jesus Nazareno. 
Al primitivo edificio se han ido agre- 
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gando nuevas coustrueciones, liasta com- 
pletar lo qae aotiialmeate constituye “la 
manzana del Hospital de Jesiis.”" Todo 
este conglomerado conserva los diversos 
estilos qae prevalecieroa ea las diferea- 
tes epocas ea qae se coastraj'eroa los 
edificios aaejos; pero taato el priiaitivo 
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El Conqaistador del Pera Praacisco 
Pizarro fuado el priaier liospital, ea 
Lima, ea 1538. 

Ea Brasil, el portagaes Braz Cabas 
faado el priaier hospital, ea Santos ea 
aao 1543, dandole el nombre de Santa 
Casa de Misericordia de Santos. 


HOSPITAl^ES AXTIGaOS 



Fig. 1. Hospital de Jesus. Entrada principal del antiguo edificio (a la izquierda), x pnrte antigua del hos¬ 
pital (a la dereclia). 


edificio de amplios patios y bellas ar- 
qaerias, como las construcciones adya- 
ceates y el teiaplo cuya torre esta 
coroaada por la estatua de piedra del 
Conquistador, todo es expresion del mas 
puro estilo colonial. No obstante, el 
hospital tiene todos los adelantos de la 
teenica modei'na. 

El tercer hospital de America fue el 
Hospital de la Misericordia, fuadado ea 
Guatemala por Jorge de Alvarado, ea 
1527. Fue destruido poeos aaos despues. 
Ea Mexico se inauguro ea 1532 otro 
hospital ea Patzeuaro; en la actualidad 
todavia presta sei'vicios con el nombre 
de Hospital de Santa Marta. En 1535 
se construyo ea la ciudad de Mexico el 
primer hospital de infecciosos. 


La iastitucion hospitalaria mas an¬ 
tigua que hoy dia existe en Brasil es el 
Hosi3ital de la Misericordia. En 1582, 
o sea ochenta y dos anos despvies que 
ei Almirante portugues Pedro Alrares 
Cabral deseubrio las tierras del Brasil, 
arribo a sus playas una escuadra eom- 
puesta de 17 barcos y 3,000 hombres, 
al mando del Capitan Baldez, despues 
de sufrir las penalidacles de \ma larga y 
dura navegacion. Los mieinbros de la 
tripulacion, heridos y enfermos, fuerou 
asistidos por el padre Anchieta, de la 
Compania de Jesus. Asi se inicio este 
hospital, al cual mas tarde se le deno- 
mino Hospital de Nossa Senhora da 
Misericordia. Hasta 1840 el Hospital de 
la Misericoi'dia fue ana enfermeria pri- 
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vada. Desdo cntoncos ha sido varias 
voces rcstauiado y ampliado; on la 
actualidad csta institucion es un hospital 
privado quo oonsta do 31 salas y mas do 
900 Camas. Durante ol ano 1943 fueron 
tratados 8,512 enfermos y un total de 
123,754 pacicntes de eonsulta externa. 
Dos anos atras se creo en el Hospital 
un gran lahoratorio para la proparacion 
de produotos de uso parenteral; este 
lahoratorio llego a fahricar en un aiio 



Tig 2 Fachada del nuevo aanatorio (maugundo 
recientemente). Ancro pertenecicnte al Hospital dc 
Jcsds. 


441,776 ampollas. Tambien cxiste un 
magmfico Institute de Fisioterapia y 
un esplendido equipo de radium. El 
Hospital de la Miseiicordia cuenta asl- 
mismo con un centro de enseuanza de 
post-graduados. 

En Nortcamerica, los primeros hos- 
pitales se construyeron en el siglo 
XVIII. Como puede suponerse, las con- 
diciones higiwiicas de los hospitales de 
equella epoca dejaban mucho que desear. 
Las salas de cirugia estaban condenadas 
casi irremisibleinente a la infeccion, 
Sobre todo liabia cuatro terribles dolen- 
cias que por su persistcncia en cstos 
centres se les llamaba “enfermedades 
de hospital.” Estas eran la erisipela, 
pioliemia, septicemias y gangrenas. Las 
estadisticas de los hospitales eran ate- 
rradoias; el indice de moitalidad on las 
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amputaciones ero el ciiadruple de el 
I’egistrado en la practica privada. Las 
heiidas en aquella era pre antiseptica 
raramente cicatrizaban por primera in- 
tencion. En estos hospitales del siglio 
XVIII los enfermos estaban material- 
mente apihados, no siendo raro que cada 
cama alojara a dos enfermos. 

Lister y Pasteur iniciaron una nueva 
era llena de esperanzas, que logicamente 
repercutio en la organizacion de los 



Fig 3 El actual Cliantj Hospital do Louisnna cn 
Nuovo Orleans 


hospitales. Lister fue ol piimero que 
hacia el ano 1865 ai^lico las teorias de 
Pasteur cn el quirofano de iin hospital, 
obteniendo un inmediato descenso del 
indice de mortalidad. Una vez demos- 
trado que las enfermedades contagiosas 
no se tiansmitian por el aive sino por 
microorganismos transpoitados por las 
deyecciones, ropas, etc., y por contact© 
directo de los enfermos, se abandono el 
tipo de hospital por pahellones, costoso 
e ineficiente. El mejor ejemplo de este 
tipo de construccion en los Estados Uni- 
dos es cl hospital Johns Hopkins de 
Baltimore. 

El Chaiity Hospital de Louisiana en 
Nueva Orleans es uno de los primitives 
hospitales de Nortcamerica quo, despues 
de sufrir miiltiples vicisitudes, presta 
actualmente esplendidos servicios. Fue 
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fundado por an marinero francos 11a- 
mado Jean Lonis, el cnal al niorir en 
1736 lego sn modesta fortuna con'el fin 
de constrnir an hospital. El original 
Charity Hospital tenia ana capacidad 
de 24 camas y fancio con el nomhre 
“L’Hopital des Paavres de la Charite” 
darante caarenta anos, hasta qae fae 
asolado por el ciclon qae devasto la 
poblacion en 1779. 
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TJnidos, data de 1838. Hoy cnenta el 
hospital con an total de 2,701 camas. 

Otro de los hospitales de Norteamerica 
qae goza de gran prestigio es el Penn¬ 
sylvania Hospital, de Piladelfia, que 
generalmente esta considerado hoy como 
el hospital mas antigao de los Bstados 
TJnidos. Caenta con ciento noventa y 
caatro anos de servicios prestados a la 
hamanidad. La idea de constrair el 
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Fig. 4. Eeproduceifin del grabado mds antigao (jue Be conoce del Pennsylvania Hospital, qae data de 1750- 
1760. El ediiicio grande que se vo a la izquierda es el Asilo Municipal; el otro, mds pequeSo, de la dereeha, 

en forma de T, es el primitive Pennsylvania Hospital. 


Darante la epoca de la dominacion 
espanola en Loaisiana, an acaadalado 
aristocrata, Don Andres de Almonaster 
y Rojas, Coronel de Milicia, Regidor y 
Alferez Real, y Caballero de San Carlos, 
hizo la generosa oferta de 114,000 do- 
lares destinada a reconstrair el antigao 
hospital de Jean Lonis. En 3782, el Rey 
Carlos III de Espaua concedio aatoriza- 
cion para iniciar las obras. El naevo 
hospital se inaagaro en 1784, con el 
nomhre de Hospital de San Carlos. De 
naevo el Hospital fae redacido a cenizas, 
en la gran eonflagracion qae sufrio la 
ciadad en 1809; pero fae reconstruido 
en 1815. La abieacion del actaal Charity 
Hospital, ana de las mejores institu- 
ciones hospitalarias de los Estados 


Pennsylvania Hospital se debe al Dr. 
Thomas Bond, notable clinico y cirujano 
americano del siglo XVIII, el primero 
qae en America practice la litotomia 
(1756) y tambien el primero qae dio 
conferencias clinicas (1786). Afortana- 
damente el Dr. Thomas Bond consigaio 
qae sa proyecto obtaviese rapidamente 
el generoso apoyo y la cooperacion de 
an hombre de la grandeza de espmtu 
de Benjamin Franklin. A este se debe 
en gran parte la ereccion del magnifico 
Pennsylvania Hospital, provisto de 
todos los adelantos tocnicos de la epoca. 
Este hospital se fundo en 1751, crean- 
dose ana Janta Directiva de doce miem- 
bros, entre los caales se inclaia a Ben¬ 
jamin Franklin y al Dr. Thomas Bond. 
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La primera deseripeion historica del 
Pennsrlvania Hospital la escribio el 
propio FraaMin en 1754. El edificio fee 
proyectado y constnudo con nn bello 
estilo colonial, por Samuel Rhoads, nn 
aficionado a la arqnitectnra, qne for- 
maba parte de la Junta Directira. El 
nuevo edificio del hospital fue inaugn- 
rado en 1755. 

Entre los medicos eminentes que des- 


J r^TE:RKAT 
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fundador y director de la ‘‘Farmaeopea 
de los Estados TTnidos** y del *‘Xational 
Dispensatory.** 

La primera piodra que se coloco en la 
constTuccion del Pennsylrania Hospital 
ostenta la siguiente inseripcion: 

En el ano 3IDCCLT de la era enstiana 
durante el reinado feliz de Jorge II 
(porqne Q prt>cur6 la felicidad de su pueblo) 
Filadelfia prosperd 


AKXO^O ilOUXA 



filaron por las salas del Pennsylvania 
Hospital debemos citar los siguientes: 
Benjamin Rush, el iinico medico que 
firmo la Declaracion de Indepondencia; 
John Morgan, Director General del De~ 
partamento Medico del Ejercito Conth 
nental; Philip Syng Physick. el priraero 
qne practice el lavado de estomago 
contra los envenenamientos, uso la 
ligadura de catgut y estirpo las amig- 
dalas con amigdalotomo; Caspar Wis- 
tar. gran anatomico; TVilliam Shippen 
Jr., organizador, con Morgan, del 
Departamento Medico de la Universidad 
de Pennsylvania; John C. Otto, el pri- 
mero que publico informacion sohre 
casos de hemofilia; IViUiam IVood Ger- 
hanl, el primero que hizo el diagndstico 
diferencial entre la fiebre tifoidea y el 
tifus exantematico. y George B. M'ood, 


(porqne sus habitftntes tuvieron espintu de 
asistencia pubhea'y 
Este edificio 

Fue fundado piadoaamenie 
Gracias a la subvencion del Gobiemo 
T a la miimficencia pnvada. 

Para el socorro de enfermo^ e indigentes. 
Que Dios nusericordioso 
Bendigo, esta empresa 

La segunda instituciou hospitalaria 
que se creo on o*te pals, y que actual- 
monte figura como el hospital mas an- 
tiguo de Xuova York y el segundo en 
orden cronologico de los Estados Unidos. 
es el Xew York Hospital, hoy motive de 
legitimo orguUo de los neoyorquinos. 
Con antelacion al Xew York Hospital 
existia en la ciudad de Xueva York, en 
1736, nn Hospicio Publico y Correc- 
cional,.>ubicado donde ,,^encuentra 
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el City Hall (Municipaliclad) y en el cual 
se prestaba asistencia facultativa a los 
eiifermos iiidigentes. Por lo tanto, esta 
justificado considerar qtte este estableci- 
miento, aunqiie no era propiamente un 
hospital en el sentido moderno que le 
damos a este vocable, fne el comienzo 
de los servicios hospitalarios muniei- 
pales de la actual gran urbe, pues, eomo 
afirma Henry E. Sigerist, ‘‘No se jiuede 
negar que en este viejo hospicio el inuni- 
eipio facilitaba asistencia medica gra- 
tuita a algunos enfermos pobres.” De 
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Pig, 6. Grupo de edificios del actual New York Hos¬ 
pital, construido en 1932. 



esta primitiva enfermeria surgio mas 
adelante el Bellevue Hospital, en 1811. 

El Dr. Samuel Bard fue el primei’O 
que en 1769 puso de manifiesto la necesi- 
dad de construir un hospital general en 
la ciudad Nueva Yoi'k, para “asistencia 
y socorro de enfermos y como el mejor 
medio de enseiianza para estudiantes de 
la practiea medica. ’ ’ Esta iniciativa fue 
afortunada, y en 1771 el Eey Jorge III 
de Inglaterra estatuyo The Society of 
the New York Hospital. Recien inaugu- 
rado, el edificio fue destruido por el 
fuego en 1775, pero se le restauro poco 
tiempo despues. En 1776, ano de la 
Guerra de la Independencia americana, 
el New York Hospital admitio los pri- 
meros pacientes, que por una ironia del 
destine eran soldados del Ejercito Eevo- 


lucionario Americano. La admision de 
enfermos civiles comenzo en 1791. Hasta 
el presente el New York Hospital ha 
estado prestando servicios ininterrum- 
pidos durante ciento sesenta y tres ahos, 
abarcando asi toda la series de con- 
flictos belicos de la nacion (la guerra con 
Mexico en 1846, la guerra civil en 1861, 
la guerra con Espana en 1898 y la pri- 
mera guerra mundial en 1917). En la 
actual Segunda Guerra Mundial, el New 
York Hospital ha contribuido al esfii- 
erzo belico con un equipo de 56 medicos 
y 112 enfermeras. Con razon, el diario 
neoyorquino Neiv York World Telegram 
en eierta ocasion dijo en sus eolumnas : 
“tres organismos han prestado servicios 
de eseneial importancia en todos nues- 
ti’os conflictos guerreros: el Ejercito, la 
Marina j el New York Hospital.” 

Desde luego, toda la fructifera labor 
realizada por esta institucion ha sido 
factible gracias a la entusiasta coopera- 
cion de sus cifnicos y cirujanos. Las 
primeras practieas quirurgicas efectua- 
das en este hospital estan deseritas bri- 
llantemente por los doctores Eugene H. 
Pool y Prank J. McGowan. Estos dos 
autores describen en su obra la historia 
de los grandes cirujanos Valentine Mott, 
Alexander H. Stevens, Valentine Sea¬ 
man, Wright Post, John Cummings 
Cheesman y John Kearney Rodgers y de 
los eminentes clfnicos Samuel Bard y 
David Hosack. En verdad puede decirse 
que el New York Hospital ha sido 
durante largos anos una de las grandes 
escuelas de cirugia de todo el pais, y 
rememora a ciertas prestigiosas uni- 
versidades de Europa, a las cuales en 
tiempos de pre-guerra afluian estu¬ 
diantes de todos los lugares del globo. 
Edward Sheldon, antiguo presidente de 
la Junta de Gobernadores, dio a esta 
institucion el apelativo de “Universidad 
Nacional de Medicina.” El New York 
Hospital fue una de las primeras insti- 
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tuoiones modicas niraidiales que demos- 
tro quo la ensenauza de la practiea de 
la raedieina no tiene valor alguno si no 
va acompafiada de la clinica. IIov, dicho 
hospital y su aneso, la Escuela de Medi- 
cina de la TTniversidad de Cornell, es nn 
centro cultural del mundo, de primordial 
importancia, 

En 1932 se erigio el actual New York 
Hospital, que ocupa el imponente rasca- 
cielos que fonna parte del magnifico 
grupo de constrncciones uhieado en el 
corazon de la isla de Manhattan. Este 
enorme hloque, que se reproduce en la 
fotografia, incluye las siguientes organi- 
zaciones: el edificio principal del hos¬ 
pital, la Payne Whitney Psychiatric 
Clinic, el Lying-In Hospital, The Pedi- 
atiic Division, el Cornell University 
Medical College, y\a Cornell University- 
New Xoth Hospital School of Nursing. 

Entre la diversidad de trabajos de 
investigacion que se llevan a eabo en el 
New York Hospital destaean los traba¬ 
jos sobre el shock, causas de las reci- 
divas de la malaria, tratamiento de las 
quemaduras con sulfamidas, uso de los 
tubos de vitallium para la reconstruc- 
oion de las artcrias, injertos de nervios, 
uso de la penicilina, y trabajos de cndo- 
crinologia. El ano pasado se estableeio 
en el Hospital el primer “banco de 
ojos” de los Estados Unidos. Para dar 
una idea de la intensidad de las activi- 
dades del New York Hospital, transcri- 
bimos los siguientes datos estadisticos 
pertenecientes al auo 1944: numero de 
camas, 1,448; numero de enfermos tra- 
tados, Ga,941; operaciones praeticadas, 
9,115; radiografi'as efectuadas, 122,407. 

Este breve relate nos muestra que los 
primitives hospitales del continente oc¬ 
cidental todavia se yorguen incolumes 
y que sus vetustos muros fueron testigos 
de toda la historia de los pueblos del 
continente americano. Hoy dia el hos¬ 
pital modemo es el centro de todas las 


actividades medieas, orgullo de la 
ciencia y crisol donde se forja el espiritu 
de las nuevas gcneraciones de hombres 
que han de luchar contra el dolor y velar 
por la salud. 
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SUMJI.iRr 

Tile first hospitals in the Americas 
seem to have been established in the six¬ 
teenth century, by the Spaniards. They 
were administered almost entirely by 
two religious orders. Some of these 
hospitals are still in existence and in 
.service. Outstanding among these is 
(he Hospital de Jesiis in Mexico, which 
most authorities believe to be the first 
hospital erected, and which has given 
continuous service for more than four 
hundred years. A few authors have ex¬ 
pressed the opinion that this institution 
is antedated by the Hospital de San 
Nicolas de Bari (Santo Domingo), now 
in ruins. 

In North America the first hospitals 
were built in the eighteenth century. 
The Charity Hospital of Louisiana in 
New Orleans is one of the early hospi¬ 
tals on this continent which is still 
active, and the Pennsylvania Hospital 
in Philadelphia is another. The latter 
is generally considered the oldest hos¬ 
pital in the United States. 

The New York Hospital has also given 
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long and brilliant service. The early 
surgical work in this hospital has been 
well described by Drs. Eugene H. Pool 
and Frank J. McGowan. 

The first hospitals naturally left much 
to be desired from the standpoint of 
hygiene and sanitation. But the work 
of Lister and Pasteur in the nineteenth 
century brought a new era. 

This brief report shoys how the hos¬ 
pitals of the past have developed into 
the institutions of today that are the 
center and heart of all medical activity. 

EESUME 

Les espagnols fonderent, an seizieme 
siecle, les premiers hopitaux en Amer- 
ique. Ces hopitaux etaient entierement 
sous le controle de deux ordres religieux. 
Certains de ces hopitaux fonctiounent 
encore de nos jours. Entre autres, 

1’Hospital de Jesiis, au ]\Iexique, qui, 
d’apres la plupart des autorites, fut le 
premier hoiDital erige sur ce continent et 
qui fonetionne depuis plus de quatre cent 
ans. Quelques auteurs ont exprime 
1 ’opinion que cet hopital est antedate 
par 1’Hospital de San Nicolas de 
Bari (Santo Domingo), aujourd’hui en 
mines. 

Aux Etats-Unis, les pi’exniers hopitaux 
furent fondes au dix-huitieme siecle. 
Le Charity Hospital of Louisiana a la 
Nouvelle Orleans est un de nos premiers 
hopitaux qui est encore en existence. 
Le Pennsylvania Hospital a Philadel¬ 
phia en est un autre et est generalement 


considere comine 1’hopital le plus ancieii 
des Eta ts-Unis. 

Le New York Hospital aussi a depuis 
longtemps servi le public et joui d’luie 
carrim’e brillante. La premiere chir- 
urgie de cet hopital a ete bieu deerite 
par les docteurs Eugene H. Pool et 
Pranlc J. McGowan. 

Du point de vue de 1’hygiene et des 
conditions sanitaires les premiers hopi¬ 
taux laissaient beaucoup a desirer. Mais 
les travanx de Lister et de Pasteur 
amenm'ent au dix-neuvieme siecle une 
nouvelle ere. 

Ce href rapport montre comment ces 
hopitaux des temps passes ont evolue 
dans les institutions de nos jours, in¬ 
stitutions qui sont le centre et le coeur 
de tontcs les activites niedicales. 

BbIBO/lbl 

riepBHe rocnHTa.!in b crpauax IO)KHoii 
AMepHKii dbian nocrpoenbi ncnaHuaMU. 
Ohjj 6bim noM HajusopoM A^yx peMimios- 
Hbix opACHOB. HeKOTopbie H3 HHX coxpa- 
HHAHCb AO uacTOHmeii nopbi. Haudoaee 
BbrnaiomnncH H3 stux rocnuraaefi, 9 to 
Hospital de Jesus b McKCUKe. Ho MueHUio 
MHorux 9T0 nepBbu'i nocrpoeHUbiii rocnu- 
raab. Oh cayxKu.Ji 6e3npepbiBH0 6ojiee ue- 
Tbipex COT aer. Ho mhchhio Apyrax ebto- 
piiTCTOB Hospital de San Nicolas de Bari 
B CaHTO JfoMHHre, renepb b pasBaJiHuax, 
erne cxapme. 

B CeBepHOH AMepuKe rocnuTam uohbh- 
.mcb B BoceMbHa^uaTOM CToaerHu. Charity 
Hospital B Hobom OpjieaHce oahh h3 caubix 
crapuJHX, XOTH Pennsylvania Hospital B 
THaaAejrb4)nH odbiKHOBCHHO CMUxaeTCH ca- 
MbiM cxapuiHM rocuHxaaeM b CoeAHHCHHHX 
lUxaxax. 
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LA [SmiLIDAD 
SEGURA, 
COtHPROBADA 


es olra de las rasonos 
par las quo las suluras 
^ M Salvus van al paso.con 
I el progreso de la cirugia 


El mitodo palenlado Salvus de eslerilizacion 
por calor en tubo cerrado, en el vaclo, csteriliza 
verdadcramente y posltivamcnte. Slgidendo csle 
mctodo exclusive, la ticnica empleada en el labo- 
ratorio para introducir cl fiuido, para cerrar cl 
tubo herm^ticamente a para cualquicr olro fin, no 
depende en nada de la ecuacion personal, pucsto 
que el metodo de estcrilizatidn en tubo cerrado 
excluye la posibihdad de la contaminacidn acci¬ 
dental de la sulura al prepararJa. 

El Metodo se basa cn el principio de que si tin 
tubo cstd bicn tapada con algoddn absorbente, 
ninguna bacteria puede entrar cn cl, y quo si sc lo 
somete a tma temperalura suficientemente alta, 
ninguna bacteria puede vivir. 

Primero se ponen las suturas en los tubos, y 
despuds sc tapan cstos perfectamente. Luego se 
los somete a estcrilizatidn por calor en cl vaclo, 


cn tina camvira de mucho cnrarccimiento, y les 
entra fluido por infiltrjicidn a traves del tapon 
de algodon, mientras aun se ballan cn la camara 
estcribzadora. Por ultimo, se cierran Jos tubos 
hermeticamente, sin baber sacado los taponcs ni 
«n momento, 

Este mctodo, dc estcrilizacidn conslituye el 
mayor adelanto logrado hasta ahora cn la fabri- 
cacidn dc suturas, y cs una dc las razoncs por las 
cuales las suturas Salvus son siempre seguras. 

El provccdor, la General Elcctnc bredical 
Products Co. puede indienr prccios y suniinislrar 
las suturas. 

S3. VllS Prnf^iicls ip''' 
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NOTICIAS Y ANUNCIAS 
Cuba 

Congreso cubano. —El I Congreso Cubano 
de Enfermeras t Eufermeros tuvo lugar en 
la Habana en dbre. 1944. Los rotos mas 
destacados fueron sobi'e: modificaeion de 
los planes de estndios; creaeion de un 
eolegio unico para ambos sexos; sueldo 
mniimo: y utilizacion de la profesion en la 
asistencia social.^ 

Colombia 

Visitadoras en Colombia.—^El 19 de di- 
ciembre 1944 el Ministro de Trabajo, Hi- 
giene y Prevision Social eutrego en Bogotii 
sus diplomas de Visitadoras de Iligiene 
Piibliea. a 34 senoritas que babian com- 
pletado siis estndios priinero teorieos en 
Bogota, y luego praeticos en Girardot, 
durante un pex'iodo de 6 nieses. De las 
nuevas aiumnas, 8 seran destinadas al 
Patronato Infantil de Barrauquilla y 26 a 
los Centros de Higiene Modelos del Servicio 
Cooperativo Interamerieano del i\Iinisterio 
de Higiene. (Diario “ El Espeetadox-.”)^ 

Argentina 

Salario minimo.—La Seci-etaria de Trabajo 
y Pi-evisidn de la Argentina por iuiciativa 
de la Asoeiaeion del Personal de Hospitales 
y Sanatorios Particulares de Ajmda Mutua, 
dieto el decreto No. 29294 de 1944 que fija 
los sueldos mmimos al pei’sonal de los bos- 
pitales y sanatorios del pais. El decreto 
detei’mina cuales ban de ser las retribu- 
ciones para eada una de las espeeialidades 
gremiales, tales eomo enfex-meros de ambos 
sexos, cabo.‘5, encargados de pabellones, per¬ 
sonal de sei"rieio, farmacia, talleres y 
kinesiologos, etc.- 

Cruz Roja Argentina.—La primera Con- 
fei-eneia Nacional de la Cruz Roja. celebrada 
en Buenos Aire.s en dbre. 1944. apx-obo 
una multitud de resolucioixes sobre; crea- 
cion de nuevas escuelas de enfermei’as y 
samaritanas con nuevos programas de es- 
tudio; xmiformes; movilizacion y registi'o 
de personal; intensificacion del espii-itu de 
Cruz Roja en el alumxxado; discusion por 
las filiales, de preceptos bigienicos; y de- 
nominar centros de la juveutnd a los 
organismos de la Cruz Roja en las escuelas. 
(Dia 3Ied., 1541. dbre. 11. 1944.)' 

Uruguay 

Neurocirugia.—^E1 Primer Congreso Sud- 
americano de Neurocirugia tuvo lugar en 
Montevi deo, del 1 al 4 de marzo de 1945.' 

’ Reprodueido del liolctin de la Ofcina Sanitaria 
Panamcncana. 
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Vana-Diazine es una suspension de sulfadia- 
zina con sabor a vainilla con cloruro de tia- 
mina en una base de azucar invertida. Esta 
preparacion es un metodo agradable y acep- 
table para administrar la sulfadiazina. 

El cloruro de tiamina tiende a impedir la 
nausea que generabnente se experimenta en 
el USD prolongado de la sulfa terapia, y es 
un factor antianemico ligero, contrarrestando 
la anemia secundaria en el prolongado uso 
de la sulfa terapia. 

AGRADABLE DE TOiMAR 
Un metodo agradable y homogeneo estable 
de la terapia sulfadiazina, 

FACDL. DE ADMINISTRAR 
Un metodo eficaz de administrar _ dosis ade- 
cuadas para efecto terapeutico maximo. 

SUBSTANCIAS ALBIENTICIAS 
Aumenta el suministro de hidratos de car- 
bono para el metabolismo del cuerpo. 

ACCION 

Un adjutor para aumentar el contenido de 
cloruro de tiamina del cuerpo especiabnente 
en la terapia prolongada de drogas sulfas. 


COMPOSICION 
Cada onza fliiida representa; 
Cloruro de tiamina .. 24 mg. 

Sulfadiazina ... 40 gr. 

(2 Sulfanilamidopirimidina) 

DISPONIBLE 

Frascos de 4 y 16 onzas. 
Se distribuye solamente por 
recetas de medicos. 

A solicitud se enviaa 
muestras para medicos 
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El tratamiento del Cancer del Pene 

Nuestro Concepto Actual 

ANGEL H Rorro, M D , ) GUILLERMO lACAPKARO, M U 
BUENOS AIRES ARGENTINA 


E S concepto geneial que cl pene 
como localizacion de cancel cs de 
fiecuencia, sino raia, excepcional 
En varias oeasiones lieinos manifes- 
tado quo ese ciiteiio no es exaeto, el 
cancel de pene, si bien no es iina alec 
01011 coniun, no cs tampoeo extieniada 
meiite laia 

Hablan elocuentemente eii ese seiitido 
las estadisticas del Institute do Mcdi- 
oina Experimental para cl Estiidio y 
Tiatamiento del Cancel, que demuestran 
que en estos liltimos qiimoe aiios la luor- 
bilidad por esta looaliraeion neoplasica 
aumenta progi esivamente, nnentras en 
el ano 1926 la freoiienoia de osta locali 
zaoion no aloanzo al 1 por ciento, en los 
ultimos oinco anos lia sobrepasado cl 
2 y 3 por ciento 

Sentado el diagnostico de cancer de 
pone por la biopsia (criteiio impuesto 
sistematioamente en este mstituto) co 
rresponde siempre resolver su terajieu 
tica poi via de dos tratamientos, a 
saber (1) el tratamiento curativo, si 
es posible, y (2) el tratamiento paliativo 
Entre los tratamientos ourativos las 
expeiiencias realizadas en este Institute 
nos obligan a considerar dos tipos dis 
tintos (A) tiatamientos qiiirurgicos y 
(B) tiatamientos fisicos 

TRATAMIENTOS QUERURGICOS 
Siempre que estemos en presencia de 
un cancer de pene dispiiestos a prooeder 

Rcaumen de un trabajo presentado en la iercera 
Asamblea Internacional del Colegio Internacioml de 
Cirujanos 1941 



Fig 1 Ampiitaci6n del pene LigadiKa cn la base 
Bujia colocada en, la uretra Trazado en raqueta d© 
la linca dc incisidu 
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Fig. 3. Seeeion de los cuerpos caveinosos. Unieamento 
queda sin seeeionar la uretra. (Catliclin.) 



Fig. 4. Sutura de la T.aina de los cuerpos cavernosos. 
Se ve la aguja tomar cl rafe mediano. La uretra se 
lia setfcionado 1 cm. adelante. (Cathelin.) 



Fig. 5. Operacion terminada con sutura uretra cu¬ 
tanea. (Cathelin.) 


a su extirpaeioii por metodos, quirur- 
gicos, debemos optar por uno de los 
cuatro procedimientos siguientes: (a) la 
exeresis simple del tumor, (&) la ampu- 
tacioii parcial, (c) la amputacion total y 
(cl) la emasculacidn. 

El primero de ellos (exeresis simple), 
que ha sido y es el procedimiento de 
eleccion, es el que practicamos cuando 
las condiciones de la afeccion lo per- 
miteii (evolucion reciente, lesion loeali- 
zada, poco proceso infiltrativo). 



Fig. 6. Aspecto de la amputacion con el drenaje tem- 
porario. (Cathelin.) 


Sin embargo debemos destacar que 
son muy contados los casos en los cuales' 
el tumor reune las condiciones necesa- 
rias indispensables para realizar un 
tratamiento tan limitado que resulte 
eficaz. 

La amputacion parcial es la opera- 
cion que con mas frecuencia se realiza 
en el Institute de hledicina Experimen¬ 
tal, mas 0 menos conservadora segim 
sea la extension del tumor. 

La amputacion total unicamente la 
indieamos cuando la neoplasia ha in- 
vadido todo el organo, o cuando sos- 
pechamos completa invasion de los cuer¬ 
pos cavernosos. 


3S5 



Fi". 7. Tecnica de la operaeion de Young: amputacion parcial y total con 
vaciamienfo ganglionar. 





La emnsoulacion, oijeracioii uiutilante 
qae supone la excrsis do todo el sistema 
do organos genitales externos, la realiza- 
mos, casi diriamos, por excepcion— 
eriterio que justificanios ampliaraonte 
recordando que jamas el testiculo csta 
invadido on los caiicores del pone. 

En efecto, las vias linfiiticas son on 
un todo indepenclientes y distintas, y la 
progresioii del tumoi- peniano liacia la 
glandula genital pov continuidad no so 
realiza dada la proteccion eficaz que 
ejerce la albuginea testicular. 

Alin en los casos en que cl tumor es 
muy grande y puedc llegar al cscroto 
y la piel del pubis, respeta siempre la 
glandula genital. 

Insistimos en este reouerdo anatomico 
y en este lieclio clinico porque la expe- 
i-iencia nos autoriza a afirinar quo la 
cmasculaoion debe praotioarse excep- 
oionalmente en los tumores do pone. Bs 
un inten’oncion mntilante que no se 
justifioa sino excepcionalmonte. 

Todas estas intervcnciones, oualquiera 
sea la extension de las mismas, las 
realizamos siempre con la ayuda del 
bisturl eleotrico, en sus dos formas de 
aplicaeion: secoion o oorte y eleotro- 
coagulaoion. 

El bisturl electrieo tieno en el trata- 
mionto de estas lesiones un ralor de 
excepcion. Son innumerables las ven- 
tajas que reporta: (1) realiza una buena 
hemostasis; (2) coagula los vasos lin- 
faticos evitando la propagacidn del 
proceso septieo que con frecueneia existe 
agregado a la lesion; (3) imijide la 
embolizacion de cEulas cancertgenas; 
(4) en los sitios donde se realiza la in¬ 
cision destruye elementos neoplasicos e 
impide la posibilidad de los injertos. 

Eepetimos que oualquiera sea el pro- 
cedimiento quinirgico a adoptar, siem¬ 
pre en el Instituto se realiza con la base 
del bisturi eleotrico. 


• iE.vr.iMii:Nios risicos 

Entre los procedimientos fisicos bay 
quo considerar a la curieterapia y a la 
radioterapia profunda. Enestesinstituto 
en un principio mnclios tumores de pene 
fueron tratados con radium (radium 
puntura y radium en suiJerficie). 

El adveniraiento del bisturi eleotrico 
con sus residtados ba substituido con 
veutajas al procedimionto ourieterapico. 
Eo queremos con ello signifiear quo este 
liltimo tratamiento no sea eficaz, pero 
si creemos que los residtados permiten 
afirinar que el hisiuri electrieo realiza 
con veutajas el efecto terapeutico del 
radio. 

El radio tiene como formal enemigo 
en su aplicaeion a dos fadores; la in- 
feccidn y la radio resistencia relativa de 
ciertos tipos celularos. Bs asi como en 
lo§ nerocarcinomas y en los epiteliomas 
espinocelnlares e infeetados el radio se 
manifiesta insuficiente como terapeutica 
efectiva y en esos casos para obtener 
efectos curativos eficientes debe apli- 
carso a los enfermos dosis tales que 
significan grandes mutilaoiones. Por eso 
en los procosos do neoplasias destruc- 
tivas donde la enrieterapia signiSque 
mutilacion debe preferirse siempre el 
tratamiento quinirgico con la ayuda del 
bisturi electrieo. 

En trabajos anteriores bemos desta- 
cado que en el Instituto no bemos tenido 
un gran porcentaje de exitos efectivos 
con la radiuraterapia en los tumores de 
pene, al punto tal que desde bace anos 
la practicamos unicamente como trata- 
niiento de excepcion. 

Ultiraamente utilizamos una tera¬ 
peutica quo nos ba proporcionado 
exitos cuando las condicidnes del tumor 
lo ban permitido; nos referimos a la 
proximo radioterapia con el tubo de 
Cbaoul (Monopan). 

Varios enfermos tratados eon Mono- 
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pan en el Institute llevan ya un tiempo 
prudencial de observacion, y en ellos la 
perfecta cieatrizacion del proceso per- 
niite afirmar la cnracion del niismo. La 
base de su indicacion es la ausencki de 
lesiones ganglionares satelites palpables. 

Respecto a la adenitis neoplasica repe- 
tinios lioj’’ lo que en trabajos anteriores 
ya afirmamos: La lesiones de pene con 
diagnostico precoz niuclias veces no 
exigen intervenciones amplias con extir- 
pacion en block de ganglios linfaticos. 
La repercucion neoplasica ganglionar 
no es may frecuente y depende del tipo 
bistologico del tumor y del tiempo de 
evolucion; en un gran porcentaje de los 
casos son simples adenitis inflainatorias, 
y en consecuencia operaciones limitadas 
IJermiten el retroceso rapido de la in- 
flaniacion ganglionar. Bxisten pues 
muebas veces adenitis inflainatorias y no 
neoplasicas. 

La proxima radioterapia siguiendo la 
tecnica de Cbaoul fue empleada en este 
Institute primeramente para los can- 
ceres de la piel con el fin de “liumanizar 
lesiones neoplasicas” cuando ellas ei’an 
enormes y no aceptaban tratamientos 
radicales efectivos. Con esto conse- 
guimos modificar en muclios casos pro- 
cesos de gran desarrollo, facilitando la 
cieatrizacion de lesiones ulcerosas, supri- 
miendo el caracter sanioso de la super- 
ficie tumoral y modificando el aspecto 
de la misma. 

Este liecbo cHiiico observado perraitio 
su aplicacion en los tumores de pene 
localizados. 

Los resultados obtenidos por el mo- 
mento nos conforman ampliamente, si 
bien sabeinos que el tiempo y la observa¬ 
cion son factores indispensables en el 
problema terapeutico del cancer y ellos 
danin su palabra sobre el verdadero 
valor y la eficaeia de este procedimiento 
fisioterapieo. 

Eu lo que respecta a la metastasis 


ganglionar solo realizamos la excresis 
de la misma en forma sistematica en los 
casos en que la adenitis cancerosa 
clinicamente se denuncia; cuando ella 
no presenta caracter de tal, praeticamos 
primeramente la biopsia y luego sis- 
tematicamente la radioterapia profunda, 
con aisaratos de alta tension. 

PEOXOSTICO 

Cual es el pronostieo' de los enfermos 
portadores de un cancer de pene? 

En lo que se refiere a las recidivas, 
la recidiva “in situ” no es de observa¬ 
cion frecuente; cuando se produce se 
observa casi siemiDre dentro del primer 
aSo de la operacion. La recidiva fre- 
euente que da caracter de maligiudad 
es la metastasis ganglionar. 

En los tumores espinocelulares cuando 
la extirpaeion ganglionar no se ba reali- 
zado 0 se ba beebo imperfectamente, o 
cuando la radioterapia profunda ba sido 
insuficiente, la recidiva ganglionar se 
observa precozmente dentro del primer 
ano. La recidiva satolite en el segundo 
0 tercer ano se observa con meuos 
frecuencia. 

TJna lesiov neoplasica de pene que no 
recidiva despxies de tres alios autorisa a 
considerar curado al enfermo. 

Las metastasis viscerales con sin- 
drome clinico definido de proceso neo- 
formativo (bepatico o pulmonar) son 
poco freeuentes. 

Dijimos en trabajos anteriores que cs 
posible que en autopsias encontremos 
nidos eelulares en organos diversos, 
pero en general los enfermos eon un 
cancer peniano mueren por su lesion 
local o por su metastasis ganglionar 
satelite, excepcionalmente por metas¬ 
tasis msceral. 

El pronostieo de esta neoforonacion 
maligna a localisacion peniana dehiera 
ser siempre en el 100 por ciento de los 
casos henigno, dado que su diagnostico 
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pieces fdctl dc leahzai permite vna 
tciapcxitica pieces cfectiva y cuiaiiva 
Pero desgraciadamente las estadis- 
ticas del Instituto no son todo lo hala- 
gadoi que delneian, pues los enfermos 
se presentan en condicioncs lamcntables 
con nn pioceso neofoimativo tan avan- 
zado que presume la nn asion ganglionai 
Malos consejos, teiapeuticas insufici- 
entes, favoreciendo la c\oluei6n de la 
ateccion, liacen que el tiatamicnto ladi- 
cal retaidado, lesulto muchns \eces 
ineficaz 

La impoitanoia del diagndstico pipcoz 
es enorme, solo asi se puede eiitai una 
operacion oiuel Muchas veces \emos 
llegar al Instituto desgiaciados en 
formos que dospuds de peiogunai moscs 
y mesos con lesionos proUferatuas no 
diaguoshoadas on su esenoia etiologica 
lian sido sometidos a naodicacionos ano 
dmas ouando no oausticas, que lejos de 
mejorai agravan la lesion, exoitando la 
genesis canceiosa, favoreciendo la atipia 
celular de simples papilomas henignos 
en un prineipio 

En materia de cancel la ediicacion de 
los enfermos es primordial; deben siem 
pie, en el caso do la localizacidn que nos 
ocupa, 1 ecuri ii a un medico especializado 
0 a un dispensario apiopiado cada vez 
que vean aparecei el primer slntoma de 
una lesion sospechosa, sangrante, de 
t'po ulceroso o productivo, quo no cede 
a los tiatamientos liabituales y simples 

Bebeu tambien nuestios eolegas eono 
cer el valor impoitante que tieiie la 
biopsia y el valor de su lealizacion pie 
coz, la biopsia, acto de ejeciicion fanl y 
simple, debo siempre realizaise con 
freciiencia en los casos de enfcimos 
poitadoies de afecciones iilceiatnas o 
produetivas sospecliosas No ohidemos 
que las lesiones desti iietivas de la region 
peniana no tieiien porque ser siempre 
Icsioiies sifiliticas o esti eptobaeilares y 


evitemos asf sonietei enfeimos diiiante 
mescs y auos a tiatamientos espeoificos, 
espeianzados en ciiiarlos 

Estos tiatamientos no liacen sino 
agiavai el pronostico do lesiones neo- 
plasicas malignas moipieiites. El tiata 
miento efectivo radical y curative evige 
teiapeutica eonapaiatos cspeciales apio 
piados y metodos eficientes; y en esc 
sontido en el Instituto de Medicma 
Eipeiimental contamos con los ade 
lantos mas model nos de la ciencia 
qiiii uigica 

Eepetmios quo el pionostico y el poi 
centaje dc los enfermos cuiados mejo 
laian (1) el dia quo los pacientes siifi 
cientemente instiiiidos sepan que evsten 
enfermedades graves que no piovocan 
doloi 111 fiebie, uiiicos smtomas alar- 
mantes para el piofano que los bace 
suponei enfeimos realinente, (2) el dia 
qne los eolegas so inonlqiion y aliondon 
dos concoptos qne en materia de cancel 
tienen capital importanoia, (n) preoo 
cidad y freciiencia en la piaotioa do las 
biopsias V (h) no etermzai ni prolongar 
tratamienfos especifioos de piueba m 
eauterizaciones prolongadas en lesiones 
ulcerosas oi omens quo son en esencia 
c.anceies on su inioiacion 


SUJIMAEY 

Carcinoma of the poms is cm able in 
the majority of cases A good issue de 
pends on tivo factors (o) early diag¬ 
nosis and (ii) pioper treatment 
The radical treatments used at pres 
ent aie olootrosurgery, radium therapy, 
contact roentgen therapy and diathei 
mocoagiilation The surgical treatment 
vanes according to the evtension of the 
neu growth Smqile eveiosis is pre 
feired whenever possible, and partial 
oi total amputation is done in moie 
advanced stages, in oidei to avoid sub 
mittmg patients to emasculation Paitial 
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rig. 13. CAnccr del pcno. Localizacidn: mcato urctr.il. Fig. 15. CAncer del pene. Localizacidn: gland© y pro> 
Illopsin: carcinoma pariniontoso met.ilipico. puclo; infillracjdn do los currjjos c.-nTrnosos. Biopaia: 

carcinoma pavimentoso perlado. 



Fig. 14. Diatcrmocoagulocidn y monopdn. Curacidn. Fig. 15A. Aruputacifin total (blsturlel^ctrico). Fadio- 

terapia bi-inguinal, Curacidn, 
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I'iR. 27. Cfincer del pcnc. Localiiacidn: cucrpos Fig. 20. Ciinccr del pone. Localizacidn; prepucio y 
cavernosog, ghtiido, surco Ijalanopropacial y prepucio. gJande. Biopsia: carcinoma pnvimentoso pcrlado. 
Fjinosis eoiigfnltn. Niltcso como J.i Josidn tumoral 
ulciTa y destruye cl prepucio. Hiopsia: carcinoma 
mvtatipico. 
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excision is the procedure employed most 
frequently in the Institute for Experi¬ 
mental Medicine. The electric bistouri 
is invaluable. As to radium therapy, 
the authors ’ opinion is categoric. They 
believe it to be an efficient thera¬ 
peutic measure but certainly inferior to 
electrosurgery. 

The lynipb nodes are systematically 
preserved if the inflammatory nature of 



Fig. 31. Cancer del pene. Localizacidn: ptepncio y 
surco baLanoprepuci.al. Biopsia: carcinoma pavi- 
mentoso perlado. 


their involvement has been clinically 
proved. If they are neoplastic, excision 
of them is inevitable and should be fol¬ 
lowed by high voltage therapy, accord¬ 
ing to the stage of the malignant growth. 

"in the surgical stamp, recurrences are 
rare and usually take place in the course 
of the first year after the treatment. 
Eecurrences in the h*mph nodes are 
more frequent. As a rule, they also 
occur early (within the first year), but 
they may take place after the second, 
third or fourth year. Clinically, visceral 
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metastases are rare. The organs which 
may be involved are, in the order of 
frequency, (1_) the lung and (2) the liver. 

The mortality from cancer of the penis 
is 50 per cent, according to the statistics 
of the Institute of Experimental Medi¬ 
cine. This high percentage is due to the 
poor local and general conditions, to the 
time of development of the lesion and to 
the inadequateness of the treatment to 



Pig. 32. Postectomin (bisturi olectrico). Monjp.-in. 
Cur-acidn, 


which patients have been submitted be¬ 
fore their arrival at the Institute. 

Three years without recurrence is 
generally sufficient to warrant one’s con¬ 
sidering a ti’eated patient as definitely 
cured. 

The prognosis of cancer in this loca¬ 
tion ought to improve when people learn 
to consult a physician at the first sus¬ 
picious swnptom and when physicians 
i-emember to perform a biopsy on any 
new growth before trying various treat¬ 
ments and cauterizations. 
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Le caiioor de penis est dans la pliipart 
des eas paifaitenient curable Le suects 
depend do deux factours (o) preeoeite 
du diagnostic et (b) suffisance du 
traitement 

Les traitoments ladicaux dc I’heure 
actuelle sont I’electioebiruigie, la curie 
tlierapie, la radiotberapic de contact et 
In diathermoeoagulation 
Le traitement ebirurgical devra variei 
selon 1’extension de la tumeur, on optant 
pour I’eserese simple autant quo pos 
sible, et n’lndiquant 1’amputation par 
tielle ou totale que dans des eas plus 
avanees, pour ne realiser qu’exception 
neUoment I’emasculation 
Quant a la curietherapio, I’opinion 
des autouis est categouquo Its eroient 
on sa grande valour tliorapentique, 
mais la oonsideient infeiieure a I’elcc 
tiooluruigie 

Los ganglions doivont Stre respectes 
Stant clmiquemont en ttat mflammatoiro, 
dans lo eas des ganglions ndoplasiques, 
o’ost I’oxeieso qui est indiquee, avec 
ladiotborapie de baiitc tension selon leur 
etat d’evolution 

Les leoidiies dans le inoignon cbiiur 
gical sont laios, et si elles so presentent, 
on les observe generalement au com s de 
la preinieie annee 

Les lecidives ganglionaires sont beau 
coup plus fieqiientes, etant geneiale 
meat piecocts (au cours de la premiere 
annee), mais se piesentant aussi plus 
taid, apies la seconde, tioisieme et 
quatrieme annee 

Clmiquement, les metastases visce 
laics sont exceptionnelles Les oiganes 
qui se trowont le plus fi&iuemment 
onvaliis sont pai oidre de fiequence 
(1) le pouinon et (2) le foie 
La moitalite par cancer de penis est 
do 50 pom cent dans les statistiqiies de 
notio Institut 


Co poiiicontage est agiave pai les con¬ 
ditions locales et generales peu favor- 
ables, par le temps de 1’evolution de la 
lesion et par i’lnsulSsanoe du traitement 
piatiqiic antericvuement a I’arrivee a 
1’Institut 

Une suivie de tiois ans est geiierale 
ment siiffisante pom oonsiderer iin 
malade traite comme definitivoment 
gnen 

Le pionostic s’ameliorera quaiid les 
malados samont qii’ils doivent consiilter 
im medecin au premier indioe de la 
maladie et quand les mMeems n’oub 
lioront plus d’effeetuer une biopsie do 
toute iieofoimation, avant pratiqiier des 
traitemeiits et des cauterisations \ titre 
d’essai 


CBOfl 

HeficTBiiTeabHO npuMeiniMhiMH pagii 
KaJibHbiMH MeronaMit HBjiaiorca BueuTpo 
xiipypniH, pagiioTepanim KonTaKTHaa 
psHTreHOTepaniiH ii nuaTspMOKoaryaamm 
XiiDypriiaecKiift noAxog saBHCHx or 
pacnpocTpaHemin onjxoaii Korga bos 
MOM iHO, npeanomiTaerca oSbiKHOBeHnaa 
peseKuiia ifacTuaHaa nan Toraabma au 
njTauna coBepmaeren b 6oaee nosnnett 
CTaann pasBimia TanuM oSpasoM tojibko 
iicKmoHHTeabHbie Goibiibie noaiKHbi nog- 
BepruyTca SMacKjaamm 

Ecan noKasan KaiiHiiaecKn Bocnaan 
TcabHbifi xapaKxep BOBaeaeHHbix anMcjiaxn 
uecKiix ihcaes xo onn cncxeMaxnaeckn co 
xpauaiQTCH Ho ecan ohh OKasbieaioxca ue 
onaacxiiaecKHMn, xo iix ygaaenne geaaex 
ca neiiBSe/KHbiM n AoaihHO Sbixb nocaego- 
BaHo BbicoKon Boabxa/Kuofi xepanHeii fi sa 
BHCIIMOCTH ox CTaAllH SaOKauecXBeHHOCXH 
Mnemie asxopoB oxHocnxeabno pa 
AHOTepamiii HBaaexca KaxeropnaecKiiM 
Ohh CHHxaiox ee oaeub acjut’enxiiBHOfl xe 
pancBTiiaecKon Mepoii no onpcAcaeuHO 
ycxynaKnueii saeaxpoxiipyprim 

PeucAnBbi xiipyprimecKoro oSpyOna 
oacHb pcAKii H, oSbiKHOBcHHO, cayaaioxcH 
B nepBbifi roA nocae aeacHna 

PeueAiiBhi aHM(J)axHaecKHx ateaes 6o 
aee aacxbi OSbiKHoseHuo ohh xowe cayqa 
loxca paHO (b xeaenmi nepBoro roAa), no 
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HHoraa AaJKe bo BxopoM, TpexteM h qex- 
BepxoM roM.y- 

ABxopbi CMHxaiox «Mexacxa3 ^iMMcjia- 
XHMCCKHX }Kejie3» CHHOHHMOM <fexitus letalis» 
(cMepxHoro mxojia). 

KjiHHHqecKH, BHCnepajibHbie aiexacxa- 
3bi pe^KH. B nopHAKe qacxoxbi opraHbi no- 
paxoioxcH (1) ^lerKne h (2) ncMCHb. 

CoraacHo cxaxHCXHqecKHw ^awMbiM 
HHCxHxyxa sKcnepHMeHxajibHOH mc^^humhu 
npoucHX CMepxHOCXH ox paKa penis a 50%. 

BbicoKaa CMepxHocxb HBJinexcH pe- 
syjibxaxoM njioxoro mccxhoxo h o6in,ero 
COCXOHHHSf, AaBHOCXH BOpaiKCHHa ff He^O- 
cxaxoMHOcxH no3[yMeHHoro doJib- 

HbiM AO nocxynACHHa b HHcxHxyx. 


OxcyxcxBHe pcucahaob b xeneMHH 
xpex Jiex Aaex' ocHOBaHHe CMHxaxb, qxo 
6o.>ibHOH BbijieqeH. 

OporHos paKa b bxom Mecxe aoji- 
xcen y^yniUHTbcn, Kor^a jiioah npHBbiKnyx 
coBexoBaxfaCH c BpaqcM npH noHBafCHHH 
nepBoro' noAoapHxejibHoro CHMnxoMa h 
Kor^a Bpami sanoarnax, hto ao xoro khk 
noAsepxHyxb OojibHoro pasHbi&i cnocoOaM 
aeMeHHfl H npHJKHraHHHM, HeoOxoAHMo CAe- 
Aaxb OHoncHK). 

npocBemeHne nyOjiuKH, cBoeBpeMCH- 
Hbiii coBex H npasHabHoe Jicaenne npcBpa- 
xax pax penis’a b SojiesHb, hmcjoia}’’}© oaeHb 
XOpOUJHH npOFHOS. 


m 


IN MEMORIAM 

EL DR. AMERIGO FOSSATI * 

(Uruguay) 

El 20 de noviembve de 1944, a los 58 ailos de edad, 3 ^ mieutras desempeuaba la Presi- 
dencia de la Sociedad de Cirugia del Urugna}^ falleeio en Montevideo el Dr. Am^rico 
Possati, cirujano de larga 3 ’' feeunda aetividad en nuestro medio, adornado de las mas 
bellas virtndes 3 '' de una acrisolada hombria de bien. 

El Dr. Americo Possati, forjado en nn liogar bumilde, al qne contribuia a sostener 
mientras bacia su carrera, liabia nacido el 25 de jnlio de 1886. Con nna extraordinaria 
dedicaeion a las duras disciplinas de los estudios medicos, recibio su titulo de doctor en 
Medicina y Cirugia en cl mes de abril de 1909, a los 22 anos de edad. Casi en seguida 
fue nombrado Jefe de Clinica del Profesor Alfonso Lamas, en euyo Servicio Quirurgico 
trabajaba desde 1904. 

En el mismo ano 1909 fue designado Primer Medico Interno del Hospital Espanol y 
luego, en 1917, Cirujano Mayor del mismo establecimiento, cargo que aun desempenaba 
cuando lo sorprendio la muerte. Creo en ese Hospital un centre quinu-gico altamente eon- 
ceptuado, al punto que la Pacultad de Medicina permitia a los estudiantes ganar el curso 
oficial en el mismo. Desde 1910 era, ademas, cirujano del Hospital Permin Ferreira, cargo 
en el que se dedico preferentemente a la cirugia del toi’ax. 

Su aetividad quirurgicia fue muy intensa hasta muy poco antes de su muerte, y ella 
queda reflejada en los numerosos trabajos cientificos publicados. 

En la aetividad docente el Dr. Amei-ico Possati tuvo, tambien, una destacada actua- 
eion. Era, desde 1927, Profesor Libre de Clinica Quirurgica. En diversas oportunidades 
dicto cursos en el Hospital Espanol, en el Hospital Permin Ferreira y en el Institute 
de Tisiologia. 

Sus relaeiones eon la Sociedad de Cirugia del Uruguay fueron siempre muy estreclias. 
Era socio fuudador y ocupo por primera vez la Presidencia de la Sociedad en 1934. Fue 
un asiduo concurrente a sus sesiones y aporto siempre, sin retieencias ni egoismus, todo 

* Obituario reproducido del Boldin dc la Sociedad dt Ciruffia del Uruguay. 

(Coniinua en pdgina 40S) 
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Algias Abdominales Esplacnicas 

PROF. DR. MIGUEL LOPEZ ESNAURRIZAR, F.I.C S 
MtMCO. D r, Mexico 


itUNQUE el dolor abdominal tieiie 
claia siguificacion cllnica y ntili- 
^ dad defensiva general, deiitro de 
la iisiopatologia del dolor, es evidenle, 
sin embargo, que en nnmerosas oeasiones 
constituye easi toda la enferraedad, o 
toma la ijarte mas importante o es sola- 
mente la manifestacion mas molesta del 
todo. 

En ostos casos, nna terapentica efi- 
oiente del dolor o cnra al enfermo, lo 
alivia de tal modo quo lo vuelvo curable 
0 solamente lo mojora y le prolonga la 
vida sin sufrimiento. 

XJno de los procedimientos mas ra- 
pidos y radicales en la terapeutica del 
dolor eonsiste en la paralizacion do los 
nervios sensitives en accion, mctodo quo 
tiene su mayor importancia y opor- 
tunidad de aplicacion cuando no bay 
reoursos para ourar desde luogo el 
padecimiento, cuando no puede supri- 
mirse la irritacion terminal en el sitio 
mismo del padecimiento o cuando la 
terajieutica analgcsica es ineficaz. 

Al oeuiiarnos en este ti-abajo de los 
metodos de paralizacion funcional de los 
troncos nerviosos abdominales, tenemos 
que reterii’nos a dos Hneas o sistemas 
fundamentalcs, el del sirapatico y el del 
vago, pues aunquo el primero es mas 
elaramente sonsitivo, nl uno ni otro 
tienen la difereneiacion funcional tan 
ostensible como los pares craneales. 

Deseamos ocuparnos do la via sim- 
patica, pero antes de ello, lo baremos 
de la del pneumogastrico, porque de 
acuerdo eon los resnltados obtenidos por 
otros autores y por nosotros, ello forma 
basta ahora el anverso o lo negativo de 


lo que constituye lo fundamental de este 
trabajo, csto es, las algias esplacnicas. 

En 1912, Exner y Sebwartsman rela- 
taron 20 casos de crisis gastricas muy 
dolorosas en las que efeetuaron vago- 
tomia anterior subdiafragmatica, con 
resultados mediocres. Latarjet propuso 
una nueva operacion mas extensa, con 
el proposito de siiprimir toda inervacion 
vagal del estomago en eases do ulcera 
peptica y con la mira de “suprimir toda 
sensacion, disminnir la frecuonoia e in- 
tensidad de las contraooiones y reducir 
la ncidez.” Sin embargo, como resnltado 
de estas operaoiones, se llegd a la con¬ 
clusion de que la actlvidad del estomago 
permaneco inalterable al mcnos eon la 
vagotomin unilateral (blcCrea). Por 
ultimo, "Weinstein, Colp, Hollander y 
Jemerin revisaron la literatura de la 
vagotomla gastriea, llogando a las oon- 
clusiones: (n) experimentalmente se ob- 
serva ligera disminueion de la secreeion 
psiquica, mientras que en las domas 
fases no tiene efeoto; (i) do los C casos 
de vagotomia que presentan so deduce 
que en ninguno de ellos pudo obtenerse 
beneficio terapeutico, y (c) la vagotomia 
no puede recomendarse como procedi- 
miento terapeutico. 

Llegamos ahora a lo fundamental de 
nestro proposito en este traba,io, que 
eonsiste on presentar la expei'iencia 
obtenida por nosotros en la otra via 
natural, el csplacnico. Tin elemento de 
priraera de quo bemos dispuosto desde 
bace inuebos anos es la anestosia de los 
esplacnicos, ya que nos muestra, como 
en una experioncia iisiologica, las modi- 
ficaeionos viscerales, quo son; la anes- 
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tesia, la vasoclilatacion generalizada y el 
aiimeiito de la niotilidad del tube diges- 
tivo. La fisiologia del esplacnico, 
exiDerimentalmente y cllnicamente par- 
ticularizada especialmenle por Lericbe, 
Pendo, Allessandri, Ztickerman y Maii- 
zanilla, i)roporciona mayor apoyo a la 
idea de siiprimir la via simjDatica como 
medio terapeiitico i^rincipal de las algias 
abdorainales. 

Con el fin propuesto liemos recnrrido 
a la alcoliolizacion de los esplacnicos, 
que, por liabernos dado resuliados satis- 
factorios en el proposito senalado, nos 
lia parecido siificiente y por lo tanto 
innecesario llegar a la esplanicociomia 
0 a la esplanicotoniia. 

Eseogeremos de nueslros arcbivos 
casos tipicos observados por nosotros; 
(1) ejemplo de caso en el qne el dolor 
abdominal, de inteiisidad draraatica con- 
stilnye casi toda la cnfermedad, (2) 
caso en el que el dolor tiene la parte 
mas importante y (3) caso en el que 
el dolor solamento constituye la parte 
mas molesta. 

Caso 1 .—Caso tipo cn cl que el dolor 
abdominal, de intensidad dramdfica, consit- 
tuye casi toda la enfcrmcdad. 

J. J., obrero textil, de 25 aiios de edad, 
sufi'io el 30 de septiembre de 1940 an acci- 
deute en el trabajo por caida de altiira de 
nnos 3 meti*os, de forma que sufrio contusion 
abdominal y de la cara anterior del torax; 
perdid de inmediato el conocimiento para 
recuperarlo paulatinameute, despues de varies 
minutos, con siifrimiento de nniy intenso dolor 
en todo el vientre, particularmeute en el epi¬ 
gastric y en la cara anterior del torax; el 
dolor era mas intenso eon los naovimientos 
respiratorios, qne por ello se inicieron super- 
fieiales, frecuentes e irregulares; la intensidad 
del dolor anmentaba al intentar incorpoi-arse. 
Bn estas condiciones, palido y sudoroso, el 
paeiente fue trasladado a nuestro sanatorio, 
donde recibio inmediatamente tratamiento de 
elioque traumatieo, al misrao tiempo que se 


adelantaba la exploracion para tratar de tener 
idea de sus lesiones y de su estado general. 

Presentaba facies abdominal con expresioii 
^de dolor intenso, taquipnea, y localmente 
eseoriacioncs epidermicas y rubieundez, espe- 
eiahnento eu el epigastric; aborabamiento epi- 
gastrico irregular eon endurecimiento pastoso 
y vaga sensacidn de crepitacion sanguiuea de 
loealizacion parietal qne ocultaba a la explora- 
eidn el piano visceral; area hepatica de maticez 
borrosa en general y casi imperceptible entre 
la linea media y la paraesternal dereclia. 
Transcurridas dos boras de tratamiento gene¬ 
ral, eon lo que babian mejorado sus condi¬ 
ciones, y tenida cnenta de la dureza abdomi¬ 
nal, del borramiento del area bcpatica, que 
fundamentaba la posibilidad de ruptura vis¬ 
ceral, bicimos una laparatomia exploradora 
qne podria convertirse en terapeutica. No 
dcscubrimos lesion visceral, por lo que su- 
turamos la pared. (Ayudante, Dr. Jorge 
O’cadiz A.) 

Aunque la e'\mlucidn postoperatoria fue nor¬ 
mal, las condiciones del paeiente eontimiaron 
muy pi'ecai'ias por varios meses (basta febrero 
de 1941), espeeialmeJite por el intenso dolor 
pungitivo epigastrico, sin irradiaciones, sin 
I’elacion con las comidas, en forma de crisis 
de mas de una bora de duraeion, frecuente- 
mente nocturnas (a las 2 de la raanana), con 
estados lipotimicos, facies abdominal y vdini- 
tos, que llegaban a aminorar el malestar; se 
lograba calmar el dolor con antiespasmddicos 
y sedantes energicos, eon calor Inlraedo local y 
con la instintiva aetitud "de gatillo. ” Habia 
coustipacion de los tres tipos muj" rebelde a 
los tratamientos mas energicos, y en ocasiones 
voraitos fecaloides. 

Con motivo de que este cuadro draraatico 
se prolongaba de modo desesperaute, con 
periodos de poca menor intensidad, y de que 
no era evidente el diagudstico, ya sea solo 
ya con la opinion de especialistas gastro- 
enterdlogo (Dr. Fournier), neiirdlogo (Dr. 
Gamboa), laboratorista (Dr. Rojina), etc., se 
I)lantearon bipdtesis diagnosticas tan diversas 
como crisis tabeticas, epilepsia, pitiatismo, 
belmintiasis, iutoxicacion, simulacidn, etc., 
bipdtesis todas que se desvanecian como re- 
sultado de estudios de laboratorio o fraeaso 
terapeutico, quedando en nucstra mente el 
diagudstico de solaritis traumatica, analoga a 
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otia solaiitis (tuberculosa) que hcmos Msto y 
tan rebelde corao csta a todo tratnmiento anti- 
ncuritieo habitual (quimioteiapio y vitamino- 
terapia, diateimia, etc.). 

Con esta idea, inspirados en la tecnica de 
la anestesia de los csplacnicos; cl 8 de febiero 
de 19-41 nos atrevimos a hacer la alcoholiza- 
cion de los csplacmcos, previa procainizaeion, 
obteniendo dcsde liiego mejorla, que aumento 
en pocos dias ha‘?ta la curaci 6 a, que incluyo 
no solo la desapancioii de dolor, sino tambien 
de los ^ 6 Inltos, la constipacion etc En pocos 
meses el paciente recupcro su corpulencia > 
desde eiitonces coiitmua enteiamente apto a 
los mfis rudos trabajos de su empleo 

Caso 2— Caso Upo cn cl que cl dolor al}~ 
domiml constifuye lo parte nids wiportantc 
de la enfermedad 

A, II, obrero sombrcreio de 36 auos de 
edad, sufria de ulcera del estomago desde 
hacia cuatro ahos, con la particulandad de 
que la gastralgia era muy lutensa y soUa ser 
seguida de crisis gastricas Los tratamientos 
producian solo resultados paliativos tiansito* 
nos, hasta que por la extraordinana intensi- 
dad del dolor decidimos hacer alcoholi 2 aci 6 u 
de los espl&cnicos, lo que efectuamos el 11 de 
octubre de 1942 Se obtuvo completo alivio 
del dolor y notable mejoria del sindrotne ulce- 
roso TJn auo despuCs, el 4 de octubre de 
1943, con motive de operacion abdominal por 
apendicitis, exploramos directamente el esto- 
mago, sin eiicontrar huellas de la ulcera El 
paciente continda sano y vigoroso. 

Caso 3— Caso Upo en que el dolor ahdomi- 
nal consUtuye sotamenie la parte mas molesta 

N N, de 53 afios de edad, fue operado de 
carcinoma incipieiite del piloro, por piloiee- 
tomia, desgraciadamente sin bistnri electrico 
A los dos anos la lesion se repiodujo con tal 
malignidad que toda reintervencion operatoria 
£ue descartada El dolor abdominal tuvo cl 
aumento de mtensidad diario quo ja cono- 
cemos en estos casos, hasta que ios analg^jcos 
mas activos se hieieron meficaces a pesar de 
llegar a dosis de intosicacion Ante la tre^ 
menda tragedia del dolor cada vez mas in- 
tenso, qne obligaba y al nso de la morfmn, 
propuse la alcoholizacion sm otros objetivos 
que suprimir el dolor, evitar la intoxieacion 


terapeutica y piolongar la vida Con el Dr. 
Manuel A Manzaiiilla, cirujano dedicado a 
cirugia neuiohormonal, se hizo el bloqueo, 
obteniendose con ello, casi mniediatamente la 
supresion de dolor, lo que peimitio al paciente 
abandonar la cama lleno de optimismo En 
pocos dias qnedo dcsmtoxicado, tomando la 
apaiiencia transitona de nna resurreccion. 

COSfCLUSIONES 

La alcoholizacion del esplucnico tiene 
siis indicaciones y utilidad en el trata- 
inienlo de ciertas aigias del misrao. Esta 
ntihdad contrasta con el fracaso de la 
cirugia del vago para cl inismo fin. 

nCSUJlEN 

El autor recueida las tentativas que 
so ban liocho para aholir la sensibilidad 
y inodificar la molitidad del estomago, 
por medio de la seccidn de fibres del 
vago, tentativas que liasla la fecha no 
ban dado rcsullado favoiable. Espone 
los oxitos qne ba obtenido por medio 
de la alcoholizacion de los esplacnicos, 
ilnstraiido el trabajo con cjemplos tipi- 
cos, piimero de un caso de solaritis in- 
tensa y grave quo curd totalmonte; 
segimdo de nn caso de “ulcus rodens” 
que mejoro notablemente y tercero de 
uu carcinoma gastrico inoperable al que 
se alivio del dolor y pudo prolongaise 
la vida del paciente. 

summahy 

The author reports attempts to abol¬ 
ish the sensibility of the stomach and 
to modify its motility by means of sec¬ 
tion of the fibers of the vagus nerve. Up 
to the time of the report these attempts 
have not given favorable results. He 
describes the results which have been 
obtained by means of injection of alco¬ 
hol into the splanchnic neives and cites 
some typical examples. In a case of 
intense and severe inflammation of the 
solar plexus the patient was totally 
cured; in a case of rodent ulcer notice- 
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able improvement was obtained, and in 
a ease of ino 2 Derable gastric carcinoma 
tlie patient was relieved of pain and 
life was prolonged. 

BES'UME 

L’auteur nous communique ses essais 
d’abolir la sensibilite de Pestomac et de 
modifier la motilite de cet organe en sec- 
tionnant les fibres du vagus. Jusqu’a 
present ses experiments ne lui out pas 
donne de resultats satisfaisants. II nous 
decrit les resultats qu’il a obtenus au 
moyen d’injections d’alcool dans les 
nerfs splancbniques et nous relate plu- 
sieurs examples t 3 ^piques. Dans un cas 
d’inflammation intense et severe du 
plexus solaire, il obtint une guerison 
complete; dans un cas d’ulcere rodent, 


une amelioration notable fut obtenue; 
dans un cas de carcinome gastrique il 
fut possible de supprimer la douleur et 
de prolonger 1’existence du malade. 

CBOJ5 

Abtop ;^0K.7Ia;^bIBaeT nouHTKH 3^410- 
>KHTb M3'BCTBHTeJIbHOCTb KCay^Ka H 3'^MeHb- 
lUHTb ero noB,BH>KHOCTb nocpe^lCTBOM ce- 
HCHHu BoaoKOH 6A3f>KB,aH)iuero nepBa. 
BpewcHH BToro AOKaan,a nonbiTKU bth 
fiaaronpHHTHbix pe33'abTaTOB He npuHeMii. 
Oh ouHCbiBaer pe33'jibTaTbi gocTHrnyTbie 
BcnpbicKHBaHHeM a.aKoroaa cnaaHXHHqe- 
CKHX HepsoB H R,aeT TunHHHbie npiniepbi. 
riepBbiM 6bia c.T[3fHaH onenb cHAbHoro boc- 
naACHHH solar plexus, KOTOpblH 6bTA BBOAHe 
BblAeUCH; BTOpbIM 6bIA CAyHaH npoHHKaiO- 
meft HBBbT, B KOTOpOM dblAO A,OCTHrH3TO 
dojibiuoe y.uy'iweHHe ; h TperbHAi Sma c.73'^- 
uau HeonepauHOHHoro paxa 'AcenyRKa, b 
6 oah h npo;ioAjKeHHe jkhshh. 


EL. DR. AMERIGO FOSSATI 


(Continnarion dc la pdgtna S99) 

el caudal de su extraovdinaria experieneia en la diseusion de los trabajos cientiScos. En 
el otono de su vida, su inquietud cientifica fue un ejemplo para los cirujanos jovenes. Bn 
1944 ocupaba por segunda vez la Presidencia de la Sociedad. AlH lo alcanzo la muerte, 
a la que'‘el espei’d como babia vivido: trabajando. 

El Dr. Amerieo Possati babia formado un liogar en el que predicaba con el ejemplo. 
Sus hijos prolongan en sus vidas la bermosa realidad del padre. Y uno de ellos, cirujano 
como el, sigue las hondas buellas que marcara su progenitor. 
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Ten Years’ Experience with the Surgical Treatment of 
Pulmonary Tuberculosis’ 

GOSTA LUNDH, M.D. 

Chief Surgeon, District Hospital of Landskrona 
LANDSKRONA. SWEDLN 


G BEATLT impressed by tbe bigb 
mortality attending total and 
subtotal paravertebral thoraco¬ 
plasty of Sauerbrucb, I tried during tbe 
first few years to arrive at a less severe 
method with tbe aid of plombage. At 
first I performed these operations more 
as a provisional plombage, combined 
with a partial thoracoplasty and a loos¬ 
ening of the upper portion of the lung. 
As so often happens, I quite undeserved¬ 
ly had the gratification of witnessing 
ft substantial improvement in results 
rendering it possible to continue the 
surgical treatment, which had not at 
first been considered possible. 

I must admit, however, that I have 
subsequently seldom observed a like 
satisfactory result among the 37 plom¬ 
bage operations I have performed. The 
reason for this has only recently occur¬ 
red to me in connection with the technic 
I have hit upon for oases in which the 
indications are more or less dubious and 
the prognosis is difficult to assess, espe¬ 
cially as regards the immediate mortal¬ 
ity risk. Under these circumstances it 
has become clear that what I had done in 
the first case was nothing but a form of 
Ihoracoplasti/ in stages, combined leitli 
a temporary plombage, i.e., just the form 
of operative technic that Walter Schmidt 
has BO zealously practiced at the sana¬ 
torium for the surgical treatment of 


pnVmonavy tuberculosis at Bohrbaoh, 
near Heidelberg. The difference is merely 
that I have worked from the back of 
the chest, whereas Schmidt consistently 
did his first stage from the front. After 
studies under Sauerbruoh and others 1 
adopted a mueh more definite plombage, 
which did not permit of a continuation 
of the operation, at any rate not without 
involving great difSculties for the sur¬ 
geon and increased risks for the patient. 
In other words, the greatest drawback 
of plombage, and that which makes the 
method inadvisable in this form, is the 
difficulty, not to say the impossibility, of 
continuing the collapse therapy if such 
should be found necessary. 

A follow-up examination of all our 
plombage cases was undertaken at the 
end of 1940, with the result indicated 
in the accompanying table. It should not 

TABIiB 

PLOMBAGE nr baueebbuoh-baeb's technio 

Number of patients . 37 

OperatiTB mortally (4 wks.). 0 

Total mortality. 16 s= 43,00 % 

Of them, after thoracoplasty. 7 18,92 % 

Tb.—^negative patients, 1940 . 17 :s 45,95 % 

Of them, capable of work.14 = 38,00 % 

Tb.—positive patients . 4 = 10,81 % 

be regarded as too discouraging, seeing 
that very many of the cases composing 
the material -were prognostically unfav¬ 
orable ones, tbe first period including 
several severe bilateral cases -which, 
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' according to onr present experiences, 
ought never to have been operated on. 
For some of these patients it has meant 
increased hope of future health, and 
from this point of view I may be permit¬ 
ted to say that the operation was to 
some extent justifiable. 

In fact, I am still convinced that in 
a certain limited nmnber of cases a defi¬ 
nite plombage is indicated, although as 
a way out of our difficulties for more 
general use it has disappointed our 
hopes, at all events in the form it has 
hitherto been i^racticed. The most im¬ 
portant cause of this failure, it seems 
to me, is that in those cases in which 
plomhage has failed to achieve its ob¬ 
ject, there has been no means of remov¬ 
ing the plug in a simple and safe way 
and contimiing the operation. 

I can, liowever, acquiesce to some extent in what 
Kremer writes about plombage in Kollapsthempic 
dor Liingeniubcrkidosc, viz., ‘ ‘ The pronounced fav¬ 
orable effect of tlio plombage operation in predom¬ 
inantly unilateral cirrhotic tuberculosis for wliich a 
thoracoplasty is not possible will always give it an 
assured place in collapse therapy. Moreover, it justi¬ 
fies the employment of an upper lobe plombage in 
many cases for which thoracoplasty is per se not con¬ 
tra-indicated. The slight risk and the smaller de¬ 
gree of disfigurement associated with it also speak 
in favor of plombage. ’ ’ 

The methods published by Holst and 
Semb, of Oslo, and consisting essentially 
of an extra-fascial apicolysis undoubt¬ 
edly aroused fresh hope in many, espe¬ 
cially as the strict division of the opera¬ 
tion into stages gave promise of reducing 
the mortality. These methods have 
proved a disappointment to me, possibly 
on. account of deficient technic and in¬ 
sufficient experience with the procedure. 
Certain complications have become 
more accentuated after these measures, 
this applying more especially to that 
sometimes severe infection in the soft 
parts and in the extrapleural wound- 
cavity which “does not seem to follow 
the usual laws of post-operative wound 
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infection. Nor has the final collapse 
after these operations, when performed 
in stages, been so satisfactoiy as could 
be desired. In certain cases the result 
has been extremely good, this applying 
in particular to the rather early, mild, 
.stage of this operation, which consists of 
plombage after resection of one, two, or 
at most three of the uppermost ribs on 
the ventral side. At the second stage 
six or seven ribs, at times even eight, are 
resected on the dorsal side, ie., sufficient 
to ensure that in this stage the scapula 
falls well in. This method possesses 
several advantages. Even at the first 
stage, thanks to the loosening of the 
lung and the insertion of the temporary 
plug, a compression is secured of the 
whole of the diseased area. The plug 
gives a powerful support to the front 
wall of the chest as well as to the medi¬ 
astinum, this latter fact being of great 
value at tho second stage. In Ihe un- 
conpilicated cases only a small number 
of ribs need be resected and the opera¬ 
tion could possibly be performed in one 
stage, and for such cases this has be¬ 
come the operation of choice with us. 
In all the other cases, and especially 
tho severe ones of upper lobe tubercu¬ 
losis with extension to the opposite 
lung or with other complications, we 
have come more and more to prefer 
the form of thoracoplasty launched by 
Walter Schmidt. Both the operations 
are considerably lighter for the sur¬ 
geon as well as for the patient. Since 
we have learned to master the technic 
fully, no serious complications have 
followed these operations. At first, 
probably acting under the influence of 
the general desire to secure an exten¬ 
sive apicolysis, I made excessive loosen- 
ings from the front wall of the chest and 
then had severe infections in the result¬ 
ing cavity in one or two cases, possibly 
from cavity lesions. This has never sub- 
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sequently occurred. I have been able in 
every way to confirm Walter Schmidt’s 
view that in this form plombage does not 
occasion any insunnountahle difficulties. 
Moreover, the plug can he taken out 
without difficulty at the least sign of in¬ 
fection of the wound-cavity or other 
complications. Ilowever, it ought never 
to he removed until after from ten to fif¬ 
teen days, when it will have had time to 
perform its most important duty of giv¬ 
ing adequate stability to the plug-bed. 
The wound usually healed by first inten¬ 
tion, but even in those cases in which it 
healed by second intention this caused 
no troubles. One often gets a strong im¬ 
pression of the correctness of Walter 
Schmidt’s statement to the effect that 
the plug is, as it wore, fed forwai'd at 
the right moment. Frequently the plug 
remains in position, and is then also 
allowed to do so until signs are noticed 
of a forward bulge of the front thoracic 
wall or other symptoms which make it 
evident that the plug is seeking a way 
out of its bed. In such oases its estrac- 
tion is always very simple. It can be 
effected under local anesthesia or under 
light etherization. The whole plug is 
taken out, the cavity is washed as care¬ 
fully as iDossible with some antiseptic, 
as rivanol or chloramine, and the wound 
is immediately closed. I have never seen 
any serious complications after this 
operation, even though the mouth of a 
fistula may occasionally remain open for 
a short time. 

This method has undoubtedly enabled 
us to attain considerably better results 
in every respect than previously. We 
have not, practically speaking, to expect 
any primary operative mortality. In 
the first operation from the front we 
consider we have a test operation which, 
if we carefully study the post-operative 
course, gives us a fairly clear picture 
of the patient’s vital powers to react to 


surgical operations in general as well 
as of the general healing tendency of 
the tuberculous process. We can make 
this operation as mild as we vash in 
each special case. We can limit it 
to the resection of a single rib, in such 
cases usually the second. In certain 
doubtful cases we can omit the tempo¬ 
rary plombage, but this procedure has 
come increasingly less in question as 
our technic has improved. The first 
operation, which is at the same time a 
first stage and an important test oper¬ 
ation, need never cause any really severe 
general effect. In cases of emergency it 
can be performed under narcosis, irrefer- 
ably induced with evipan sodium or tri- 
bromocthanol (avertin) with amylene 
hydrate, it being necessary to spare the 
patient shocks as far as possible. 

Just ns experience from other fields 
shows that the patient bears snrgical 
operations considerably better when 
they arc performed in several stages, 
so may we also expect here some form 
of increased resistance to the following 
and more extensive operations. One can 
perhaps speak of an acquired power to 
resist operations better. This manifests 
itself more especially in reduced gen¬ 
eral effect and reduced risk of infection,, 
and is most evident if the second stage 
is performed within a time limit not too 
distant from the first. A clear indication 
of the most suitable time for the second 
stage can be obtained by setting up a 
curve of the course of the sedimentation 
rate. 

A complication we have never had to 
deal with here is mediastinal flutter, as 
the inserted plug with its capsule, or the 
bed formed around it in those cases in 
which the plug has been taken out, con¬ 
tribute to the support of a possibly 
yielding mediastinum. Nor have we, 
thanks to tliese circumstances, ever ex¬ 
perienced the unpleasantness of seeing 
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a soft and yelding cliest wall that oscil¬ 
lates backward and forward at every 
respiratory movement, sometimes bulg¬ 
ing out bke a hernia during coughing or 
straining. 

Not without its value is undoubtedly 
the increased possibility plomhage af¬ 
fords of securing a positive collapse of 
the parenchyma and stroma of the lung 
in the upper opening of the thorax. By 
this means, at least a partial solution 
has been gained of the problems posed 
by Perman in his anatomic investiga¬ 
tions of the upper zone of the thorax. 
It is too early to make any precise 
statement of the permanent I’esult, hut 
we have a distinct impression that the 
percentage of definitively healed cavities 
is decidedly higher than in other forms 
of thoracoplasty employed by us. Not 
least of all in the lorognostically unfav¬ 
orable cases of “giant cavity” do we 
consider that, after many failures, we 
have found in this method a progressive 
surgical pi’ocedure that gives uS good 
and lasting results even in grave and ap¬ 
parently quite hopeless eases. In some 
of these cases it is doubtless also neces¬ 
sary to attempt a loosening of the lung 
of the type practiced by Semb. We have 
tried to effect this by removing the plug 
on the ventral side before the second 
operation, sometimes doing this in the 
same stage, first taking out the plug and 
then doing a posterior thoracoplasty. 
No doubt the removal of the transverse 
processes recommended by Perman may 
also be of value for the avoidance of 
remnant cavity, and ought to be tried in 
suitable cases. As a standard method it 
is, in my opinion, unnecessary on the 
same grounds as applied to the apicoly- 
sis. The size and position of the cavity 
ought to be decisive in the individual 
case. Besection of the angulus scapula 
has also been tried by us in suitable 
cases, but we have not found it in any 


way advisable except on quite special 
indications. 

One weighty reason for our going 
over more and mor'e to Schmidt’s meth¬ 
od for all cases in which the outlook can 
be denoted as in the slightest measure 
dubious is that a long, bitter, and dearly 
purchased experience has brought us 
to realize our inability to prejudge with 
any certainty the powers of resistance 
to a surgical operation possessed by the 
different patients. Still less have we 
been able to predict with any certainty 
a given indimdual’s vital powers of re¬ 
action, least of all in respect of the heal¬ 
ing tendency of the tuberculous process. 
Here, we still have to depend largely 
upon our ability to judge each case by 
intuition. No one who has 'worked on 
these problems for any considerable 
time can fail to acknowledge how often 
we are mistaken. 

It has often been our lot in Lands- 
krona to receive two patients at a time. 
How often have we not tried to weigh 
the i)ossibilities of the two individuals 
against each other, and how often have 
we not been compelled afterward to 
admit that we have been completely mis¬ 
taken. The case from which we had 
exi^ected least, perhaps nothing at all, 
has had a successful issue, and the case 
on which we had gone to work with 
enthusiasm has turned out a failure that 
has discouraged us for a considerable 
time. Paced with these facts, we cannot 
possibly fail to acknowledge the advan¬ 
tage of a method that enables us to pro¬ 
ceed with our surgical treatment as 
cautiously as possible and vdth the 
least possible risk of immediate mortal¬ 
ity, especially as the method would seem 
to offer equally good chances of attain¬ 
ing a definitively good result. 

As a further safeguard against those 
failures which must inevitably occur 
when one widens one’s field of indica- 
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tions bej'ond the usual limits, we have 
considered it expedient to divide our 
material, for the purpose of facilitating 
our deteiTuinatioii of the indications 
for operation, into four cliff et ent gi oups 
on a purely a prioii basis of all we know 
of the patient, lus previoirs hiatorj’, and 
his present status. In this way it is 
easier at a post-operative examination 
to form a view of the immediate re¬ 
sults. We have now set up a primary 
division into four groups of all the 
patients sent to us for operation from 
the sanatoria. 

To Group I we refer all the cases com¬ 
ing in under the usual indications for 
collapse therapy. That is to say, aU 
oases having unilateral, or practically 
speaking unilateral, caveumus phthisis 
with a distinct tendency to contraction 
of the lung. The cavity must not be 
ovei'large, ns this alone implies a consid¬ 
erably inferior prognosis for the case. 
Whether the limit can be set at the size 
of a pigeon’s egg or a hen’s egg, I will 
leave open, and this wilt always depend 
on the individual surgeon’s tempera¬ 
ment and expei-ience. The patient must 
be in good general condition and not 
exhibit any complications from other or¬ 
gans, not be too young, too old, or too 
fat, and so on. A complicating tuber¬ 
culosis of the larynx need not straight¬ 
away disqualify a patient from inclusion 
in Group I, even though it must he a 
premonitory sign to place him on the 
border to Group II. A complicating in¬ 
testinal or renal tuberculosis, on the 
other hand, inevitably places the case 
outside the first gi-oup. In other words, 
in Group I are classed all patients for 
whom both the phthisiologist and the 
surgeon consider they can positively 
advise an operation, and even consider 
they arc justified in using a certain 
amount of personal persuasion to con 
vince the patient that sui gical measures 


ought to he tahen. This definition ex¬ 
presses perhaps more than anything 
else what we mean by Group I. 

To Group n are referred those pa¬ 
tients who have some complication in 
the form of bilateral tuberculous changes 
of the lungs, or changes in other organs, 
inferior general condition, albuminuria, 
adiposis, suspected cardiac changes, ad¬ 
vanced age, etc., but for whom both 
lung specialist and surgeon, or per¬ 
haps only one of them, consider for 
some reason or other that operation 
can nevertheless be advised. In other 
words, the group is defined by the fact 
that the positive initiative to the oper¬ 
ation still comes from the physician or 
sutgeon, or at least one of them, even 
if with a ceitain amount of doubt. The 
patient ought then to be informed of this 
doubt. 

To Group III are assigned all the 
oases in which these complications are 
present in such a high degree that nei¬ 
ther of the professional advisers has 
been inclined to advise surgical opera¬ 
tion. Of course, the matter maj' never¬ 
theless have been discussed with the 
patient, and not so very infrequently it 
is the patient himself who has brought 
up the question of an operation, an in¬ 
creasingly common occurrence in our 
experience and one that will perhaps 
grow still more conunon. Hence in 
Group III are classed those cases in 
which the responsible medical attend¬ 
ants consider after mature reflection 
that the patient should be given a chance, 
even though they are not positively 
disposed to advise the operation in 
question. 

Group IV should really not come in 
question in this discussion, for it com¬ 
prises all those oases in which both the 
lung specialist and the surgeon are con¬ 
vinced that surgical operation is hope¬ 
less. Its inclusion here is chiefly due 
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to tile fact that among the cases sent in 
the lung specialists there have been 
a number which careful examination and 
reconsideration have shoivn to he abso¬ 
lutely unsuitable for operation. That, 
n spite of this, some of these patients 
have been operated upon is solely due to 
the fact that purely social or humane 
considei’ations have prevailed. We were 
not able to resist the insistent ivish of 
the patient and his relatiyes that an op¬ 
eration should in any case be tried, and 
it is obvious that when we have given 
waj^ to the temptation to operate in such 
oases it has been a great relief to Iniow 
that ill our method we possess a means 
that in certain cases is onl}'- a compro¬ 
mise. We have satisfied the iiatient’s 
wish that an attempt should be made. 
We have made this attempt as gentle 
as possible. In a case here and there 
we have failed; in others we have ob¬ 
tained such clear contra-indications 
after the first operation that we could 
not continue, and the jiatient has con¬ 
tented himself with that. This procedure 
has enabled us to meet the wishes of the 
patient and at the same time to escape 
that depressing effect which a primary 
failure always has, not least of all purely 
psychologically, on the other patients. 
But the most important thing of all: we 
have also been able to learn that in a 
number of these cases our fears have 
been insufificieiitlj^ founded and our seri¬ 
ous Goiiceptioii of the case exaggerated. 
As a result we have been able to restore 
to life and health not a few persons for 
whom under other conditions we should 
d priori have had to abandon all idea 
of any surgical operation. 

Much might be said, of course, con¬ 
cerning the groirads of selection for this 
grouj)ing' of jDatients. It is undoubtedly 
subjective and uncertain, just as every¬ 
thing must be in these questions so long 
as we are not standing on firmer ground 


than we are at present. I believe, how¬ 
ever’, that the essential grounds of divi¬ 
sion 'will be readily followed and grasped 
by those engaged in these problems, 
even though the group-limits will nat¬ 
urally be drawn differently by different 
surgeons. During the past year we have 
had the pleasure of finding an under¬ 
standing for this classification also on 
the part of the phthisiologists. The pa¬ 
tients are now sent to us furnished rvith 
a group number, by means of which Ave 
are better able to gauge Avhat the lung 
specialist thinks of the case. 

Our method of Avorking as outlined 
above folloAvs tAvo main lines: (1) the 
primary dmsion of the cases into spe¬ 
cial groups on the basis of the indica¬ 
tions and prognosis as regards opera¬ 
tive surgery, and (2) the special tech¬ 
nic adopted from Schmidt and carried 
further by dividing the operation into 
tAVo or more stages, the first of AAMch, 
performed as a test operation, is a minor 
anterior thoracoplasty with plombage. 
This procedure, Ave consider, has carried 
us a good bit along the road to the goal 
Ave have ahvays had before us: to try 
to help as many as possible of those 
sufferers from pulmonai’y disease Avho 
cannot be cured in any other way. I 
frankly admit that these are emergency 
and circuitous measures, but so long as 
no surer method is at our disposal, Ave 
should accept them Avith gratitude and 
be glad to find that, broadlj’- si^eaking, 
the result has been satisfactory. I am 
quite coiiAunced that increased facilities 
for judging the different cases on a 
purely scientific basis Avill carry us still 
Kirther. To this end, however, a change 
is desirable in that attitude of indif¬ 
ference and rejection hitherto displayed 
by so many phthisiologists and surgeons 
toAAmrd all attempts to take up for trial 
the lines of investigation recommended 
by Graupotz and others. It appears to 
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me to be already clearly established by 
the works published from Eohrbach that 
the result of such investigations offers 
an extremely good guide for surgical 
procedure. 

KESOLTS or THE SUUGICAL TEEATJinXT 

In judging the operative results from 
a statistical i^oint of view it is of great 
imi^ortance to take into consideration 
the character of the patient-material. 
Materials from different centers must 
frequently vary so widely that they can¬ 
not be statistically compared. Here, it 
seems to me, that the operative technic 
does not mean by far so much as the 
correct selection of cases. A higher or 
lower primary operative mortality may 
depend, of course, upon Avhether the 
operation has been performed in one 
or more stages, experience clearly show¬ 
ing that the one-stage procedure has a 
higher immediate mortality. Broadly 
viewed, however, especially when ac¬ 
count is taken of the total mortality, it 
may doubtless be said that it is the 
character of the material rather than 
the operative technic which is of the 
greatest importance and which turns 
the scale. During the years I have had 
an opportunity of occupying myself with 
these operations, I have received the 
definite impression that the material 
was the wonst possible. 

In full agreement with the results 
published from the Mahno General Hos¬ 
pital, for the years 1913-1929, are those 
from my own cases of similar material 
during the first years, when, after work¬ 
ing solely with plomhage for some years, 
I went over to plastic operations. The 
cases are not many, only some 20 during 
five to sis years, i.e., four or five yearly. 
The technic followed was Sauerhrueh’s 
paravertebral, total or subtotal, in most 
cases performed in one stage. The pri¬ 
mary operative mortality must be said 


to have been highly unsatisfactory, with 
47 per cent primary and 58 per cent 
total mortality, which agi'ees with the 
Malmo figures calculated on the same 
basis, 43 and 68 per cent respectively. 
The percentage of definitive cures also 
agrees with that of the Mahno materiah 
Against my 33 per cent healed with 23 
per cent capable of working, stands 
Malmo’s 32 per cent “healthy” patients. 

Since I believe that I can definitely 
state that in the Malmo material it was 
not the surgical technic which caused 
this great loss of life, I believe I may 
also venture to assert the same regard¬ 
ing my own cases. The chief impression 
received from the investigation of these 
cases, however, is the same as that set 
forth above, and it is obvious that these 
bad experiences acted as a spur to fresh 
efforts to attain better results by other 
means. The first attempt in this direc¬ 
tion was the adoption of Semb’s im¬ 
proved technic and the strict perform¬ 
ance of the operation in stages. Other 
dangers were encountered here, how¬ 
ever, especially the increased risk of 
infection associated with the more or 
less thoroughly performed apicolysis. 
This applies in particular to the ticklish 
and dubious cases in which recourse to 
operation is only had with hesitation. 
The result of Semb’s operation, how¬ 
ever, proved to be considerably better 
than that of the operation of Saner- 
bmeh. The number is of the same order, 
23, during about the same period of 
time. The operative mortality is here 
considerably lower, or 17 per cent. The 
total mortality is SO per cent, tb.-nega- 
tive, up to 56.5 per cent, and capacity 
for work, likewise, 52.1 per cent. 

In some earlier cases in which we 
could confidently content ourselves with 
a less extensive operation involving at 
most five ribs, we kept, as previously 
mentioned, to Semb’s technic, more or 
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less modified according to tlie special 
nature of tlie case. Otherwise, in view 
of more especially the incalculable risks 
of infection, we have gone over more 
and more to the previously described 
method launched by Walter Schmidt. 
Our material of such cases is at present 
as large as that of the other two groups 
together, or some 40 cases. The result 
is satisfactory insofar as the mortality 
has dropped still lower, the primary 
operative mortality amounting to 7.1 
per cent and the total mortality to 17.9 
per cent. On the other hand, the tb.- 
negative cases have not yet come up to 
more than 66 per cent, which can defi¬ 
nitely be attributed to the fact that all 
the cases are too recent in time to be 
judged with certainty. This applies in 
a still higher measure to the question 
of the capacity for work of the patients, 
as they are at present I'eeeiving pen¬ 
sion certificates for the first two to three 
years after the operation, a measure 
that may be debatable but is unavoid¬ 
able under present conditions, since 
there are no other possibilities of get¬ 
ting them back to work. 

A division of these patients into the 
groups I have already outlined brings 
out the good results still more clearly. 
Within Group I we have no primary 
deaths either in the material ti'eated 
according to Semb’s method or that 
treated according to Schmidt’s. A group 
of this small size does not permit of 
any percentage computation, but the 
value and importance of a pre-grouping 
of the patients in this way are quite 
evident fi'om a glance at the tables set 
forth (Tables 3-5). This progressive 
improvement in our results can scarcely 
be interpreted otherwise than as an 
indication that we are on the right path, 
and should I have opportunities in the 
future of working with these operations 
I can only conceive the possibility of 


widening the field of indications for 
Walter Schmidt’s technic. 

Intentionally we have not examined 
the results of our extrapleural pneumo¬ 
lysis by Schmidt’s technic, as we think 
that too short a time has passed since 
we began to test this method, to warrant 
us in giving an opinion about it. 

SUMMARY 

The author recommends thoracoplasty 
in stages combined with temporary 
“plombage," as described by Walter 
Schmidt, as the method of choice. The 
first stage consists of a minor anterior 
thoracoplasty with plombage, serving at 
the same time as a test operation for 
the patient’s general resistance. The 
second stage consists of a dorsal resec¬ 
tion of from six to eight ribs. In the 
author’s experience this method gives 
on the whole the best results. As a safe¬ 
guard against failures the author di¬ 
vides all the patients referred into four 
groups: Group I embraces those cases 
in which both phthisiologist and surgeon 
advise surgery strongly, grading down 
to Group 4, where surgery is inadvisable 
both from the sui’gical and medical 
points of view. The author gives his 
results in 56 cases operated on during 
the period 1932-1941, as compared to 
other methods. Total mortality: 17.9 
per cent—this is definitely better than 
in Sauerbruch’s or Semb’s operation. 
TB.-negative cases; 66 per cent (only 
slightly better than with other proced¬ 
ures but too recent to yield definite 
results). 
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SUMARtO 

El Alitor recoraienda la Toracoplastia 
on poriodos comb'mados con “plom- 
bage,” ooiuo o& doscrito por "Walter 
Solimidt, coino motodo do seloooion. La 
primera intervencioii consisto on nna 
poqnona Toracoplastia anterior con 
‘ ‘ plombage, ’ ’ quo sirvo al inismo tiempo 
coino onsayo oporatorio do la resistoncia 
general del onfernio. La sogunda ope- 
racion consisto do nna resecoion dorsal 
do sois a oebo costillns. En la espe- 
riencia del autor esto inetodo 6 pro- 
cedimiento da, por todo, los mejores 
Tosultados. 

Paia evitar falta do exito y como 
salvaguardia, el autor divide los paci- 
entos qne le son roferidos en eonsnlta, 
en cuatro grupos. El primer grupo 
oomprende los casos en los cuales el 
Tisiologista y el Cirujano aconsejan 
tratamionto quirnrgioo forzosamente, 
graduando liacia abajo, liasta el grupo 
quarto, en los cuales la cimgia es 


desventajosa, del punto de vista quir- 
nrgico y medico. 

El autor da su.s resultados on oG casos 
operados durante el preiodo 1932-1941,' 
on comparacion con otros inetodos. La 
mortalidad total 17.9 por cionto, qne es 
clcfinitivamonte mejor quo se obtiene 
con cl Snuerbnioli, 6 el Sembe proce- 
dimiento. T.B. casos con 66%, solo es 
pequeua ventaja sobre otros procedi- 
niientos, y aun mny reciente para 
ofrcccr rosnlfados decisivos. 


ItiSDlIE 

L’anteur recommande la tboraco- 
plastie en etapos avco “plombage” 
temporairo ainsi quo lo dcorit Walter 
Schmidt. Lo piemier temps oousiste en 
line tboraeoplastie mineiiro nvoo plom¬ 
bage ct sort en memo temps a, detei mi¬ 
nor la resistance dii malade. Le second 
temps entralne uno resection dorsale 
de six ii hnit cote. D’apies 1’auteur, 
cette mctliode dans son ousomblo donne 
Ics mcillours rcsultats. L’aiitoiii clas- 
sifie tons les cas en quatre groupos. Le 
piomior groiipo comprend tons les oas 
oil la necessito de I'opeiation esf do- 
mandee par le pbysiologiste et par le 
clururgien. Le quatiieme groupe ren- 
fermo los oas oii 1’opinion differe sur 
I’urgence de 1’operation. L’auteur 
rapporte 56 cas d’operations cliirant la 
periode de 1932 a 1941, avec une morta- 
lite totale do 17.9 pour cent. Cela 
compare Ires favorabloment avec les 
operations de Saiierbrucli et de Semb. 
Dans les cas tiiberouleux 66 pour cent 
dcs resnltats no sent pas beaiiconp 
snperieurs a oeux obtenus par les aiitres 
metbodes. 
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ovai’y is unique in its capacity 
I to develop tumors. No other 
organ gives rise to a greater 
variety of neoplasms than the ovary. 
These tumors are not limited to any 
ago group, and may occur in infants, 
adolescent girls, children, mature 
women, and the aged. They may con¬ 
tain any human tissue, from clear fluid 
to hair, teeth or skin. Some of these 
tumors are frequently benign, and 
others are viciously malignant. These 
tumors are also unique in their sjnnp- 
toraatic effect. >Some attain enormous 
size with no associated symptoms, so 
that the patient thinks merely that she 
is getting fat. One group of ovarian 
tumors cause sexual precocity, intensify 
female traits, hasten development of 
sexual maturity in the young child and 
rejuvenate old women. In contradistinc¬ 
tion, there is a group of ovarian tumors 
which cause a reversal of sexual traits, 
namely, masculinize and defeminize 
women, cause atrophy of the breasts 
and reproductive organs, stop menstru¬ 
ation, change facial appearances and 
cause deepening of the voice and a 
masculine distribution of hair. Eighty 
per cent of ovarian tumors are cystic, 
and 20 per cent are solid. Sixty- 
five per cent of the solid tumors are 
malignant. 

In this paper I shall summarize in- 

*West .Tersey JlospitoJ, C.-imdeii, N. .T. 

Piesentofl at a joint meeting of the Tennessee 
Guild of t!ie International College of Surgeons and 
the Knox County Medical Society, June 1945. 


formation concerning the solid tumors 
of the ovary. These include: 

(1) Bremier tumor 

(2) Granulosa cell tumor 

(3) Theca tumor 

(4) Arrheiioblastoma 

(5) Dysgerminoma 

( 6 ) Krukenbei'g tumor 

(7) Teratoma 

(8) Fibroma 

(9) Sarcoma 

(10) Adenocarcinoma 

BKENlTBR TUMOR 

Three hypotheses have been advanced 
in an effort to explain the oidgin of the 
Brenner tumor. Meyer, who found in 
the serosa of fallopian tubes tiny nests 
of “Brenner cells,” favored the hypoth¬ 
esis of mullerian metaplasia. Schiller 
postulated a dislocation of epithelium 
from the primary urogenital connection, 
The third hypothesis, namely, that the 
tumor arises through a one-sided devel¬ 
opment in a teratoma, is based on its 
frequent association with pseudomnein- 
ons cystadenomas. 

In 1908 Brenner described three solid 
ovarian neoplasms occurring in elderly 
women. Grossly, his specimens re¬ 
sembled fibromas, but microscopically 
he found scattered islands of cells re¬ 
sembling squamoiLS epithelial cells in a 
dense stroma of connective tissue. He 
called the tumor “oophoroma follicu- 
lare, ’ ’ hut it has since come to be known 
by the name of this early investigator. 
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Following this original contribution, 
isolated reports of eases were added. In 
1931 Robert bleyer was able to bring 
to 23 the number of loported examples, 
a number which bad grown to 45 when 
Bland and Goldstein reported their ease 
in 1935. The literature now contains 
approximately 70 examples of this new¬ 
comer in gynecology. 

The Brenner tumor is almost always 
unilateral. Grossly, it resembles a 
fibroma, being whitish, and the solid 
variety is dense and bard. Another type 
of this tumor appears as a solid nodule 
arising in the wall of a cyst. 

Microscopically, the picture is uni¬ 
form and consists of islands of sqtia- 
mous-libo epithelial cells in a dense 
stroma of fibrous tissue. The peripheral 
rows of these cells are frequently 
arranged in palisades. Some of the 
islands are cystic with an inner lining 
of columnar mucus-producing cells. 
Mitotic figures are not observed. 

The clinical features of a Brenner 
tumor are those of a slowly growing 
pelvic neoplasm ivith none of the usual 
clinical features of a malignant tumor. 
Sevent}' per cent of the neoplasms occur 
after the menopause. Those tumors 
have no hoiunonal influence. 

The tumor is to ho distinguished from 
granulosa cell neoplasm and from meta¬ 
static squamous cell epithelioma. This 
distinction is simply made with the 
Galanfha stain for mneus. 

ghanulosa cedd tujiop. 

The concept of Robert Meyer, that 
this tumor arose from granulosa cell 
rests in the ovarian hilus, is no longer 
tenable m its original form. Recent ex¬ 
periments by Butterworth have shown 
that granulosa cell tumors can be pro¬ 
duced in mature female mice by the use 
of roentgen rays. These tumors, histo¬ 
logically and functionally entirely analo¬ 


gous to the granulosa cell tumors of 
women, appear to spring directly from 
degenerating follicular epithelium. 

Although the granulosa cell neoplasm 
of the ovary had been described as early 
as 1855, the tumor did not receive the 
attention it now commands until Robert 
hleycr’s contribution in 1915. Since that 
time, however, Robinson, King, Novalt, 
To Linde, Schiller, Neumann and other 
investigators have made substantial 
additions to this gynecologic entity, 
more than 300 coses of which have been 
reported. 

Clinically, 60 per cent of granulosa 
cell tumors occur after the menopause, 
30 per cent occur between puberty and 
the climacterium, and 5 to 10 per cent 
occur before adolescence. In childhood, 
such a tumor gives rise to precocious 
menstruation with early sexual and so¬ 
matic development. During the period 
of sexual maturity it produces either 
amenorrhea per so or amenorrhea fol¬ 
lowed by profuse and continued menses. 
After tlie menopause, a granulosa cell 
neoplasm gives rise to a periodic pseudo- 
menstrual type of bleeding in 90 per 
cent of the oases. 

The basis for these symptoms is to 
he found in the tremendous quantities 
of estrogen elaborated by these tumors 
in all age groups. The hormone can ha 
demonstrated in the blood and urine of 
patients who have a granulosa cell 
neoplasm and In almost unhelievahte 
amounts in extracts of tumor tissue. 
The presence of estrogenic substance 
of granulosa cell tumor has been proved 
by the injection of extracts of the tumor 
into castrated rodents, which then show 
the usual vaginal cornification. Its 
action on the uterus is the production 
of myohj-perplasia, with a thick, boggy, 
proliferative type of endometrium often 
containing cysts. 

Pathologically, 90 per cent of grann- 
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losa cell lumors are unilateral, 90 per 
cent are solid and 90 per cent arc of 
a relatively low grade of malignancy. 
They vary in size from the pinhead 
nodules described by Te Linde to large 
masses weighing as much as 34 pounds 
(15.3 Kg.), as in a case described by 
Bockerty and MacCarty. They appear 
to bo well encapsulated. The cut sin- 
face has the homogeneous, granular 
appearance of liver sausage. Micro¬ 
scopically, there are the cylindroid, 
folliculoid and diffuse types of cellular 
pattei-n, and they may be found mixed 
on the same slide. 

THECA CELL TUMOR 

There are three theories to explain 
the origin of the theca cell tumor: (1) 
This neoplasm is derived from the 
ovarian stroma and is regarded as a 
luteinized fibroma; (2) the tumor is a 
luteinized granulosa coll tumor; (3) the 
growth arises from theca cells and rep¬ 
resents a separate entity. Experimental 
evidence tends to support the third view. 

The clinical features usually associ¬ 
ated with theca cell tumors resemble 
closely those found in association with 
granulosa cell tumors of the ovary. 
More than SO per cent of the neoplasms 
occur after the menopause and produce 
vaginal bleeding, which may or may not 
be periodic. The tumors reported among 
patients of the younger age groups have 
usually been associated with amenor¬ 
rhea or with menometrorrhagia. The 
clinical picture is usually not so uniform 
as it is in the presence of a granulosa 
cell tumor, and some theca cell tumors 
apparently produce no menstrual abnor¬ 
malities. As with granulosa cell neo¬ 
plasms, the symptoms are caused by the 
secretion of estrogen by the cells of the 
ovarian neoplasm, as demonstrated by 
assay of tumor tissue. 
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The theca cell tumors are of a low 
grade of malignancy. 

Pathologically, there are certain gross 
and microscopic features peculiar to all 
neoplasms of this theca cell group. The 
tumors are fibrous, solid, usually encap¬ 
sulated and of canary yellow color. On 
section, the “liver sausage” consistency 
of granulosa cell tumors is lacking and, 
except for the yellow color, a diagnosis 
of fibroma would seem justified on gross 
inspection. A thin “rind” of ovarian 
tissue can usually be shelled from the 
surface of the tumor in the form of a 
smooth “capsule”. 

Histologically, the features are the 
predominance of plump, fusiform cells 
with vacuolated cytoplasm and oval 
nuclei. An epithelioid appearance is 
sometimes assumed. Intracellular fibrils 
are often abundant. The tumor cells and 
the interstitial substance both tend to 
undergo extensive hyalinization. Stams 
for lipid reveal the presence of fatty 
droplets vdthin the cytoplasm of the 
tumor cells and to a lesser extent in the 
intercellular substance. 

ABEHEXOBLASTOMA 

The arrhenoblastoma is an ovarian 
solid tumor marked by masculinizing 
activity. 

As to the origin of this tumor, there 
are two schools of thought. jMeyer, 
Goodhall, Novak and others believe that 
the growth arises from embryonic rests 
in the ovarian hilus and that these rests , 
differentiate along male linos. Others 
are of the opinion that the tumor repre¬ 
sents a one-sided development of a 
teratoma. 

In 1905, Pick, of Germany, first de¬ 
scribed a peculiar ovarian tumor com¬ 
posed of epithelial elements in tubular 
arrangement different from any struc¬ 
tures found in a normal ovary but 
bearing a strong resemblance to adeno- 
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matous ti'ssue found and described in 
connection witb tbe gonads of male 
pseudobeimapbrodites This he called 
a testiculai tubular adenoma Since that 
tune various investigatois hare repoited 
similai examples Notablj, Meyei, in 
an extensive studv, found 17 instances 
of oiaiian tumor of similar natuie asso 
eiated frequently rvith a peculiar symp 
tom complex consisting of steiility, 
amenoiibea, hirsutism ivith a male dis 
tiibiition of Inir, atrophy of the bieasts, 
changes in the voice, hvpeitrophj of 
the clitoiis, and the presence of an 
ovainii tumoi To this he gave the 
name “ ai ihenoblastoma ” (make like a 
male) 

Clinicallv, the piesenee ot a palpable 
pelvic tnmoi associated with the mascu 
linizing sjndiome must make one eon 
sidei also basophilic pituitaiv adenoma, 
pmealoma and an adicual cortical 
tunioi 

Giosslv, the appeal aiico of aiiheno 
blastoiiia is eharactoiistic It is a solid, 
multicentric nodule which presents a 
smooth, giavish suiface without adhe 
sioiis and -nitliout invasion b) tumoi 
cells 'Microscopically, tbe epitliehal 
elements are aiianged in one of three 
ditfeient patterns (1) an alveolar oi 
tubulai pattern, (2) solid cords or 
anastomosing stiands, the so called in 
termediato group, (3) a sarcomatoid 
aiiaiigement ilitotic figures aie infre 
quent, and this, together with the degree 
of diffei entiation, indicates a low grade 
of malignancy Lipid globules ivitliin 
tbe cidoplasm of the cells are ai ranged 
111 a fashion resembling that of the 
Intel stitial cells of the testes These 
are said to pioduce the secondary sex 
characteiistics thiough the elaboration 
of the male sex hormone 

The arihenoblastoma is usually a 
malignant tumoi Foi such growths in 
young persons conservative treatment 


is indicated, as SO per cent of the tumors 
aie benign For arihenoblastonias in 
older women, a radical snigical extiipa 
tion should be done 

dtsgehminomi 

Dysgeiminonns account for less than 
20 pel cent of imlignaiit o\ ai lan tumoi o 
The teiidenci of this tumoi to occiii in 
patients with sexual maldevelopmeut is 
its most striking climcal featiiie 

The existence of a ti-pe of solid 
ovaiian neoplasm with histologic fea- 
tiiies of undoubted malignancy and the 
cluneal histoiv ot a moie benign lesion 
h IS long been i ecognized That this neo 
plasm occiiried in \oiiiig peisous, that 
it was fieqiientlj bilateial and that it 
was often associated with genital hjpo 
plasia were eaih observations ot prime 
iiiipoitanec The close lesemblanoe of 
the celhilai striictuie of the giowth to 
tint of the fetal gonad before the stage 
of sexual difleientiation was the obsei 
ration of Eobeit Mcrei, who proposed 
the name “chsgoiminonii” foi this 
iiential tape of tumoi The liteiatuie 
on this inteiesting neoplasm consists of 
reports of apin oximatelr 200 examples 
desciibcd under a lange of teimmology 
from “seminoma ovarii” (Cherassail) 
to “embryonal caicinoma ” 

Oraiian dvsgerniinoma has its 
“male” counterpart in the semiiionia 
testis but luns a much less malignant 
course than the lattei In addition, there 
are ceitain age differences, dysgeiani- 
noma occniriiig usually befoie the age 
of 20 years and seminoma aftei the age 
ot 20 Among pseudoheimaphrodites of 
both sexes, the tumor is of lelatively 
high incidence It pioduces no hormones 
and hence no chaiacteiistio menstiual 
or other secondary sexual distuibances 
Horvever, the syndiome in a young 
woman who piesents a pelvic tumor, 
pseudohermaphioditism or pooily de- 
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veioped genitalia, should make one think 
of the possibility^ of dysgerminoma. 

Some of the tumors of this tyqie are 
excessively malig-nant and others pos¬ 
sibly benign. Dr. Seegar was unable to 
determine the degree of clinical malig¬ 
nancy hj the histologic picture of the 
number of mitoses. In view of this, 
clinical observations remain the most 
trustworthy, and the tumor is to be con¬ 
sidered malignant until it is proved 
benign. 

Dysgerminoma occurs bilaterally in 
about 35 per cent of cases. Grossly, the 
neoplasms are nearly all of peculiar 
brainlike consistency^ with broad zones 
of necrosis and hemorrhage. Micro- 
scopically% the stromal reaction with 
lymphocytes and foreign body giant 
ceils is almost pathognomonic. The 
tumor cells themselves are large and 
round, vdth hyperchromatic nuclei, iai-ge 
nucleoli and many mitotic figures. A 
s complete lack of differentiation is 
outstanding, and the grade of ma¬ 
lignancy is always 4. This probably 
accounts for the observation of Schiller 
and others that the tumor is extremely 
I’adiosensitive. 

KBUKEXBUEG TUSIOR 

Although the so-called Krukenberg 
tumor has been the subject of much 
study and controversy^, no one has yet 
given a better desci’iption of this tumor 
than he. According to his description, 
grossly, the tumor was of moderate size; 
it was nodular, yet it possessed a smooth 
surface. Adhesions were usually absent, 
but ascites was often found. The tumor 
was usually bilateral and was solid. In 
most cases the general form of the 
normal ovary' was maintained. The cut 
surface liad a myxomatous appearance, 
klicroscopically, Krukenberg described 
“signet ring” cells surrounded fay a 
fibrous stroma. He recognized the pic¬ 


ture as one of undoubted malignancy, 
and considered the lesion as primary in 
tlie ovaries. He classified it among the 
sarcomas, but also suggested the possi¬ 
bility of its origin from epithelial cells. 

The Krukenberg tumor was first 
called a sarcoma. Krukenberg carci¬ 
noma may’- be secondary to a variety of 
tumors, and not all ovarian carcinomas 
that are secondary to the alunentary 
tract are Krukenberg tiunors. Probably 
not more than 25 per cent of all such 
secondary^ grovdhs are of the Krnken- 
berg type. 

Important contributions by other 
writers have shown it to be of epithelial 
origin, and all Avorkers have agreed on 
the secondary nature of the lesion. 
However, there is no general agreement 
as to what constitutes a Krukenberg 
tumor, how metastasis occurs, Avhether 
it is possible to distinguish a primary 
OA’-arian carcinoma from a Krukenberg 
tumor, or hoAV the lesion should be 
treated. 

TERATOMA 

Teratoma of the ovaiy is defined as 
a tumor comprised of tissue elements 
derh'ed from all three germ layers. The 
cystic teratoma is not uncommon, but 
the solid teratoma is rare and malignant. 

These tumors are apparently due to 
the separation of a part of the ovum in 
the blastomere stage. The younger the 
ovum is, the more likely the undiffer¬ 
entiation and capability of producing 
more than one tissue. The older the 
ovum is, the more specialized the cells 
are and the less capable of producing 
more than one tissue. 

Pathologically, ovarian teratomas are 
highly^ malignant. Like ovarian adeno¬ 
carcinomas, the solid types probably 
begin with cellular proliferation in pre¬ 
viously ey'Stic growths. Growth is rapid, 
as indicated by a short duration of 
symptoms, and metastasis is often ex- 
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tensive at the time of opoiation 
Giosslj, vaiioiis tissues may he lecog- 
Tiived chaiaoteristically Almost every 
tissue 111 the body has been leported 
picsent Tin loid tissue has been noted 
This may be hypoiplastic, giving 
eiidence of clinical hypeithyioidism 
Giowths containing such tissue are 
called “strumal” tumois Teeth have 
sometimes been present, and hiain 
tissue has been found Theie has been 
placental tissue giving a positive 
Ascheim Zondek leaetion Saicoma, 
adenoeaieinoma, squamous cell opi 
thelioma, fihrosaicoma and chrondiomn 
have been vaiiouslv reported 

nnitoAiA 

Coniiootno tissue tumois, fibroma and 
sal coma, constitute about 5 pei cent of 
all ovaiiaii neoplasms They may occur 
at any age Fibroma is usually found 
111 niatuio women, and is laioly laiger 
than the size of a cocoanut The oiigin 
of flbioma is uncertain, accoidtng to 
Aschoff, the points of oiigin being 
(1) fiom an inflammatoiy exudate on 
the surface of the ovaiy, (2) from a 
coipiis albicans, (3) fiom a corpus 
luteum, (4) fiom the stioina of the 
ovaiy, (5) fiom the capsule of the 
oiaiy, (G) from connective tissue or 
gaiiization following hemoirhage and 
(7) fiom the vails of blood vessels 

Since fibi oma must develop fi om con 
nective tissue, and counective tissue can 
he found in any of the sites just listed, 
this tuinoi probably develops fioni one 
oi am of these locations 

It may occiii in thiee foims the dif 
fuse, in ivhicli the vliole oiaiv is in 
loliod, the ciiciimscrihed nodule, in 
which a poition of the ovaiv is iniolied, 
01 the pedunculated type, which is raie 

The symptoms aie not definite, the 
most common being pain due to pressui e 
fiom the tumor and ascites There is an 


inci eased size of the abdomen if the 
tumor has become large, backache, 
uiinaiy symptoms, constipation and 
menstrual disturbances may he present 
As to the physical manifestations, the 
giowth IS a pelvic tumor, unilateral in 
90 pel cent of cases Ascites associated 
with a massive giowth is piesent in 10 
pel cent of cases The presence of fluid 
in the chest has been demonstiated by 
Meigs, of Boston, who stated that 27 
cases have been lepoited thus far in 
the litoiatiiie This presence of fluid in 
the chest as well as in the abdomen is 
impoitant, because such patients do not 
necessai ily have a malignant tumor that 
has metastasized to the chest Meigs 
has suggested that in such cases chest 
taps be done and that after centrifuging 
of the fluid the cells should he examined 
for evidence of malignancy and if this 
IS absent the possibility of fibroma of 
the ovary should be considered 

Grossly, the tumoi may vaiy from 
the size of a pea to the size of a man’s 
head, the diffuse type may be spheiical, 
ovoid 01 of kidney shape, the consist 
enev is firm Torsion of the pedicle is 
1 fiequent complication, and adhesions 
maj bo piesont Usually there is a firm 
capsule, and on section the tumois show 
white whiiliiig areas of connective tissue 
bundles Secondary changes, chiefly due 
to ciiculatoiy distuibances, occiii in 
about one half of the cases—edema, 
hemorrhage with softening, cavity foi 
motion and aieas of caloifioation aie 
fiequent 

The inicioscopio appearance is van 
able One sees mostly bundles of con 
nective tissue, wavy or stiaight The 
chief cell is the spindle cell The nuclei 
vary gieatlj in size and numWi 
Mitoses aie almost entirely wanting in 
the benign giowths, and their presence 
suggests malignancy Bundles of smooth 
muscle fiheis aie often found 
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The treatment is excision. The prog¬ 
nosis is excellent. Malignancy in fibro¬ 
sarcoma is rare and of a low grade. 

SARCOMA 

Sarcoma is mesenchymal in origin, 
but the parent tissue is a matter of con¬ 
jecture, the possibilities being (1) a 
preexisting fibroma, (2) the stroma of 
the ovary, (3) the walls of the blood 
vessels and (4) one-sided development 
in a teratoma. 

Tlie diagnosis of sarcoma of the ovary 
is more difficult than that of fibroma, 
because the tumor is softer and may be 
confused with other ovarian malignant 
tumors. It is distinguished from cai'- 
cinoma by the difference in age, as car¬ 
cinoma usually involves older women. 
Particulai'ly if one finds a solid tumor 
with free fluid and evidence of malig¬ 
nancy, loss of weight, anemia and meta¬ 
stasis, one should think of sarcoma. 

Pathologically, the appearance of sar¬ 
coma varies. It maj^ be redddisli or 
brownish, and much more vascular than 
fibroma. Secondaiy flat growths in the 
pelvis or throughout the peritoneal 
cavity, in the intestines and in the 
omentum, together with bloody fluid, 
may be present. 

Histologically, the tumor presents a 
highly anaplastic growth. Sarcoma is 
among the most malignant of ovarian 
tumors. Metastasis and direct extension 
arc the common modes of extension. 
Cures are rare. The treatment consists 
of early removal and postoperative 
irradiation. 

ADENOCARCINOMA 

Adenocarcinoma is one of the most 
common forms of solid tumor of the 
ovary. Like epidermoid carcinoma, it 
may present different degrees of dif¬ 
ferentiation, namely, a marked resem¬ 
blance to endometrial carcinoma. Some 


adenocarcinomas are of a papillary pat¬ 
tern and some noupapillary. Medullary 
carcinoma, carcinoma simplex, scirrhous 
carcinoma, alveolar cai’cinoma, and 
plexiform carcinoma are all varieties 
of the different tissue patterns occurring 
in the solid carcinomas of the ovary. 

The size of the solid ovarian carci¬ 
noma is vai'iable. Usually it gives rise 
to sjnnptoms which call for treatment 
before the growth has reached more 
than a moderate size. As a rule the 
external surface is smooth, but it may 
present nodular or bossliko thickening. 
When one cuts into the tumor the sur¬ 
face may be seen to be gray with a 
brainlike consistency, and not infre¬ 
quently there are irregular cavities 
caused by extensive necrosis. In a few 
growths of the scirrhous types, the con- 
sistency may be firm and fibrous. As 
the disease advances there is an in¬ 
creased tendency to involve both ovaries. 

The clinical manifestations of adeno¬ 
carcinoma are unfortunately’’ late, as the 
onset of the disease is insidious. The 
presence of a mass in the lower part of 
the abdomen is usually first felt by the 
patient herself. Moderate heaviness or 
occasional pain may be noted, but it is 
usually absent. The same situation 
exists as to menstrual disorders. In 
postmenopausal cases slight bleeding 
may be noticed. Ascites is a relative 
accompaniment of ovarian malignant 
growths. The later course is character¬ 
ized by weakness, loss of weight, re¬ 
curring ascites, anemia and gastrointes¬ 
tinal disturbances. 

Treatment is surgical, with postopera¬ 
tive employment of deep roentgen ray 
therapy. 
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RESUMED 

Los autoies hacen, de un modo siste- 
iiiatico y eoncLso, uiia desciipcion cliniea 
5 ' anatomopatologica do cada uno de los 
lipos de turaores solidos del ovario: 
(1) tiiiuor de Brennoi; (2) tumor de 
celiilas graimlosas; (3) tumor de eelulas 
de la teca; (4) arrhenoblastoma; (5) 
disgerminoma; (6) tumor do Kiukeu- 
bcig; (7) teratoma; (S)' fibroma; (9) 
sarcoma y (10) adenocarcinoma. 


nfeujiE 

Los nuteins nous donnent uno descrip¬ 
tion concise et systeraatique, olinique et 
pathologique, des difterents neoplasnies 
solidcs de I’ovniie: (1) Brenner tumeur; 
(2) tumenr a cellules grnnulouses; (3) 
tumeur tbecale; (4) arrhenoblastonje; 
(5) dysgerminome; (6) tumenr de Kruk- 
eiibcig; (7) teiatome; (8) fibrome; (9) 
sarcome, et (10) adenocarcinome. 


c B o a 

AsTopbi aaioT CHCTCMaTHuecKoe ii tou- 
Hoe oniicauHe KaiK;;oro Tuna MacciiBUbix 
onyxoaefi RiiuHtiKa' 1 onyxoab Bpeunepa; 
2 rpauyaosHO-KaeTOMHaH onyxoab, 3. ony- 
xoab ofioaouKH. 4 appenoGaacyoMa; 5 
aiicrepMHHOMa, 6 onyxoab KpyKeuGepra; 
7. TepaToMa, 8 ilriiSpoMa, 9. capKoiia, ii 
10 aaaHOKapuHHOua 
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A New Operative Technic for Cysts of the Lung and for 
Chronic Spontaneous Pneumothorax* 

RUDOLF NISSEN, M.D., F.I.C.S. 

YORK, N'EW YORK 


T he tw'o conditions whose surgical 
treatment is the topic of this paper 
are linked together hy a similar 
mechanical peculiarity. They both com¬ 
municate with the bronchial tree. 

There is no time to go into the etiology 
of the chronic si^ontaneous pneumo¬ 
thorax, which can be a very obstinate 
pathologic condition. Its most common 
cause is the rupture of localized emphy¬ 
sematous tissue, usually at the apex of 
the lung. This circumscribed emphysema 
is due to scar formation folloiring a 
healed tuberculous lesion. The reason 
why the rupture in many cases does not 
heal by itself or has a tendency to recur 
can be seen in the presence of pleui'al 
adhesions which do not permit closure 
of the opening. 

In the cases where localized adhesions 
were evidently the reason for the main¬ 
tenance of the opening in the lung tissue, 
pleurolysis should be perfoz’med in oi'der 
to assure complete collapse of the lung. 
If that is done by open intercostal ap¬ 
proach, one easily succeeds in identifying 
the rupture by administering intratra¬ 
cheal pressure respiration. 

Then the gap in the lung tissue can be 
closed in accordance with well-estab¬ 
lished surgical principles. 

This sort of closure was employed in 
seven eases; in two of them no opening- 
in the lung tissue could be demonstrated. 
Nevertheless, inversion of the whole sus¬ 
pected area was done. 

•Presented at the Ninth National Assembly, United 
States Chapter of the International College of Sur¬ 
geons, Philadelphia, Oct., 1914. 


There were no complications after 
these rather small interventions. The 
reexiiansiou of the lung which had been 
in a state of collapse for from one and a 
half to six years took four to twelve 
weeks. None of the cases showed a recur¬ 
rence in a foUow-np from one-half to five 
years. ■ in three cases fluid appeared 
postoperatively in the corresponding 
pleural space. This was resorbed in due 
time. 

When a girl of 12 years was referred 
to ns for surgical treatment of an enor¬ 
mous air cyst of the right lung, the ex¬ 
periences with treatment of spontaneous 
pneumothorax came to mind. The diag¬ 
nosis was not absolutely clear; spon¬ 
taneous pressure pneumothorax dne to 
rupture of a luug cyst could not be ruled 
out. In view of the greatly reduced 
respiratoiy surface no attempt was made 
to ascertain tbe diagnosis by means of 
bronchography. 

Likeivise we abstained from aspiration 
of air, though the heart was markedly 
displaced, since we were afraid to pro¬ 
duce a pneumothorax by tapping the 
cyst. 

The treatment of larger air cysts of 
the lung, though strongly indicated, be¬ 
cause of the danger of rupture or infec¬ 
tion is, as Wood puts it, “msatisfactory 
to say the least.” Of course, there is the 
radical procedure of lobectomy or pneu¬ 
monectomy which has been accepted by 
most surgeons as the only successful 
method. Though lobectomy and pneumo¬ 
nectomy are nowadays well-established 
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operations with a comparatively low 
mortality, it is onr fooling that the indi¬ 
cations for those interventions have been 
overstepped. That is particularly true 
for pnonmonectoiny. Loss of respiratory 
surface after that operation, as well as 
shrinldng of the corresponding thoracic 
wall and shifting of the heart, involves 
a certain degree of disability to which 
we should yield only under the impact 
of sheer necessity. 

For benign lesions any successful con¬ 
servative operation is preferable. 

Enucleation of the cyst as a rule is 
not feasible, since air cysts do not pos¬ 
sess a well defined wall. 

There are many other procedures rec¬ 
ommended and tried, all of them with 
unsatisfactory results. 

It was thought that a procedure along 
the linos followed in the treatment of 
chronic spontaneous pneumothorax 
would bo feasible. 

OPERATIVE rnOOEDURE 

Under intratracheal cyclopropane an¬ 
esthesia, the right thoracic cavity was 
entered through the fourth intercostal 
space between the posterior axillary and 
the midclavicular lines. After insertion 
of the rib retractor a rather impressive 
picture came into view. The presenting 
air cyst resembled a large ovarian cyst. 
In exploring the right hilus it became 
evident that the mediastinal folds were 
absent. There was a broad communica¬ 
tion between the right and left thoracic 
cavity, a part of the cyst occupying the 
dome of the left thoracic space. The cyst 
was tapped and the air lemoved; thus a 
temporary collapse was obtained. It was 
only now that normal lung tissue in the 
apex and in the lower lobe could be ex¬ 
posed. Within two minutes the cyst filled 
again, the air being under considerable 
pressure. The procedure now used con¬ 
sisted of the following steps: 


At first a cruciate incision of the cor¬ 
tical cover of the cyst was performed, 
the longitudinal incision being 30 cm. 
in length. 

The inner surface of the cyst revealed 
a trabecular structure due to large ves¬ 
sels radiating from the hilus. No signs 
of epithelial cover were evident. By 
applying considerable intratracheal pres¬ 
sure, one large opening and a smaller 
opening could be identified, both open¬ 
ings communicating with the trachea, the 
main bronchus apparently being absent. 
Two small bronchi, one leading to the 
normal remainder of the upper lobe and 
the other loading to the remainder of the 
lower lobe, could be demonstrated. 

The next step consisted of closure of 
the communication between cyst and 
trachea by purse-string sutures. Care 
had to be taken not to perforate one of 
the large vessels. Adequacy of the clo¬ 
sure was tested by intratracheal pressure 
administered by the anesthetist. 

The third stop consisted of a plication 
of the inner wall of the sac by several 
infolding sutures. These are placed be¬ 
tween the branches of the vessels and 
parallel to them. 

The next step was a tight inversion 
of the contracted wall so that plugging 
of the purse-string sutures could be 
obtained. 

In the last step the tissue plug was 
buried under normal lung tissue by sero- 
serous sutures uniting normal lung tis¬ 
sue of upper and lower lobe. 

At completion of the procedure the 
remainder of the right lung did not fill 
more than one-third of the right thoracic 
space, because the atelectasis of the 
normal lung tissue could not be over¬ 
come by forcible inflation. 

The incision of the chest wall was 
closed in four layers. 

Postoperative treatment was the same 
as.after lobectomy. Tlf^' \ j;cn tent was - 
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dispensed with on the second postopera¬ 
tive day. 

Eecovery was nneventful. 

The first x-ray pictnre, taken on the 
tenth postoperative day, revealed a fair¬ 
sized pneumothorax, the heart being in 
normal position. A dense round shadow, 
corresponding to the plicated sac of the 
cyst, was visible. 

Three months after oiDeration the right 
thoracic cavity Avas filled bj’' normal lung 
tissue, the round shadoAv close to the 
hilus having the same size and density 
as in the last picture. The dome of the 
left thoracic cavity formerly occupied by 
the left side extension of the cyst shoAved 
normal lung structure. 

FolloAV-up for four months did not 
reveal any changes in the x-rays taken 
in a month’s interval. 

The general condition of the child has 
shoAvn continuous improvement. To date 
she has gained 25 pounds. 

coxcLusiorr 

There is reason to believe that the 
endorraphy, as described above, has 
proved to be a rational procedure in the 
surgical treatment of air cysts of the 
lung. 

SUMMAEY 

Etiology of chronic spontaneous pneu¬ 
mothorax is discussed and a new opera¬ 
tive technic for cysts of the lungs and for 
chronic spontaneous pneumothorax is 
presented. It consists of the folloAving 
steps : (1) A cruciate incision of the cor¬ 
tical cover of the cyst Avas performed. (2) 
Communication between cyst and trachea 
was closed by purse-string sutures. 
(3) The inner wall of the sac was pli¬ 
cated by infolding sutures placed be- 
tAveen and j^arallel to the branches of the 
vessels. (4) The contracted Avail was 
tightly inverted to obtain plugging of 
the purse-string sutures. (5) The tissue 
plug Avas buried under normal lung 
tissues by sero-serous sutures uniting 
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normal lung tissue of upper and loAver 
lobe. Postoperative treatment did not 
differ from that of lobectomy. 

SUMAEIO 

El autor discute la etiologia del neu- 
motorax espontaneo cronico y una nueva 
tecnica operatoria para eiste-pulmonar 
y para neiimotorax cronico espontaneo 
y consiste en los procedimientos sigui- 
entes: (1) Una incision cruciforme de 
la cubierta cortical del ciste. (2) La 
communicacion entre el ciste y la traquea 
se cierra por una sutura a cordon de 
bolsa, (3) La pared interna del saco se 
dobla por medio de suturas que encier- 
ran el saco paralelamente a las rami- 
ficaeiones vasculares. (4) La pared 
eontraida se invierte firmemente para 
tamponear las suturas a cordon de saco. 
(5) El tapon de tejidos se eubre con 
parenquima puhnonar por suturas sero-. 
serosas, uniendo el tejido normal pul- 
monar del lobulo superior e inferior. El 
ti’atamiento postoperatorio no varia del 
empleado en la lobeetomia. 

EESUME 

L’auteur discute I’etiologie du pneumo¬ 
thorax spontane et presente une nouvelle 
technique operatoire pour les kystes du 
poumon et pour les pneumothorax chron- 
ique: Void les clifferents temps de 
I’operation; (1) incision cruciale del’en- 
veloppe du kyste; (2) feimeture de la 
communication entre le kyste et la 
trachee par une suture en bourse: (3) la 
paroi interne du sac est oblitere par 
1’insertion de sutures placees parallele- 
ment aux vaisseauxj (4) inversion com¬ 
plete de la paroi du sac afin d’obtenir un 
tamponnenient complet de la suture en 
bourse; (5) le bouchon est enfoui dans 
du tissu pulmonaire normal par des 
sutures sero-sereuses unissant le tissu 
normal des lobes superieur et infeieur. 
Le traitment postoperatoii*e ne difPere 
pas de celui employe pour la lobectomie. 
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Sano Tissue Glue Skin Grafting 

J G EVANS, M D . M I C S 
KANSAS CITY. KANSAS 


T he standaicl procedure of Br. 
H E Sano, of Philadelphia, Pa, 
was attempted, in ■which 1 mg of 
hepaiiii plus 1 ce of Tjuode solution 
plus 5 ce of the patient’s blood ueie 
mixed and tlien eentufuged The plasma 
piepaiation as as then painted AVith a 
camel’s hail binsh on the recipient area 
The cell extinct plus 0 5 cc of Tjiode 
solution Asas painted on the under sni- 
face of the giaft Both solutions A\erc 
inepaied under sterile conditions 
The Sano method of shin grafting 
Alas tiled in the folloAving cases 

Case 1—A cAptain in the tanh coips re 
ceued a shrapnel wound of the right ilmm, 
winch penetrated that bone and produced 
numeioiis, perforations of the small intestine 
and colon The jshr'ipncl wis lodged near 
the fifth lumbar \ertcbr'\ The entimce of 
tlie shrapnel left a large defect in the skin 
o\er the right ihum A diammg sinus re 
suited, Avhich drained approximatelj three to 
four months as the shrapnel Avas not remo\ed 
It A^as e^entllallJ remoAed about tluce to four 
weeks before my associates and I saw him, 
when he was transfer! ed to our seivice The 
cutaneous defect was about 3 mebes (7 5 cm ) 
in depth, and movement of the ^c^teblal 
column would produce a nan owing of the 
U shaped opening A thin or full skin ginft 
would have been diflicult, hence this was an 
ideal oppoitunit> to try the Sano method of 
skin grafting The coagiilum was applied to 
the graft and the lecipient area and the 
U shaped space was lightly packed with 
waste In tlnee davs, the waste was le 
moved and the graft A^as examined No 
hemorrhages, blebs or moA-ang of tbc graft 
had occurred The result was perfect 

From the Department of Anatomy, ’UniTersity of 
Kansas City 


Case 2—A piivatc was transfeircd to our 
service after he had been to the general sur 
gerj seiMce for treatment of an abscess in 
the light axilla, A\hich was drained and 
turetted He was guen penicillin prioi to 
the operation, which gave him no lelief from. 
Ins infection The abscess was appaiently 
idiopathic AVhen he was seen by my asso 
ciates and me, no infection was piescnt, as 
tbc wound was granulating and the depies 
Sion was filling in Avith granulation tissue 
With no skin grafting, the Avoiind would 
result in cicatrix Avith adduction of the light 
arm and limitation of motion of the arm 
TJic Sano metliod Avas tiied An area of 
about 8 by 8 cm Avas removed with the 
dermatome, and prepared by painting with 
the plasma mixtnie with a camel’s haii biush 
No sutnies weie utilized, and Avaste ^^as used 
foi some compression OAMiig to an unusual 
contour of tlie recipient area of tlie asilla 
In tA\ent> foui hours the graft Avas examined 
foi movement, but none A\as found The 
arm A\ns placed in abduction, and three dojs 
latei the waste Avas removed and the graft 
was examined Tliree small neciotie areas 
Ind appeared in the ceutei of tlie skin In 
a few days the necrotic areas weie leplaced 
with Thiersch gnfts fiom the arm The 
edges of the giaft were in excellent condi 
tion When last seen, the axiDarj defect 
was filling more so since the skin grafting, 
and It appeared to be almost noimal 

Case 3—A master seigeaut in the coin 
muuication ser\ice had recened an extensile 
second degree burn of the back, due to a live 
wire of high tension The cicatrix oAer the 
light scapula was remo^ed and replaced by 
a thin skin graft b> the Sano method The 
usual procedure was applied with bismuth 
tribromphenate (“xerofoim”) gauze to the 
slnn graft In twent 3 four horns, the giaft 
was examined It was discovered that the 
upper lateral border had moved, and it was 
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iinffossible to restore it to its original posi¬ 
tion, as it was too tightly adherent to its 
recipient area. Some necrosis had ensned, 
which made ns somewhat disappointed. We 
believed that this man had moved about in 
bed too much on his back and had produced 
this movement. Anj"- movement of his right 
arm would create a movement of the scapula 
and hence some movement of the graft. 

Case 4.—staff sergeant received a gun¬ 
shot wound through the riglit knee while in 
Africa. A right popliteal arteriovenous 
fistula developed, which was corrected in San 
Francisco. After this operation, he acquired 
an indolent ulcer of the riglit popliteal fossa, ■ 
which failed to respond to an.y treatment. 
The cicatrix was excised and replaced by a 
thin skin graft by the Sano method. The 
graft was examined in twenty-four hours, 
and the edges of skin were in perfect apposi¬ 
tion, with no blebs or hemorrhages under the 
skin. The knee joint was immobilized wdth 
a plaster cast. A perfect result occurred in 
this ease. 

Case 5.—A private accidentally stepped on 
a land mine in Louisiana. lie sustained a 
compound, comminuted fracture of the tibia 
and fibula, with a resulting indolent cicatrix 
over the anterior midshaft of the tibia. The 
cicatrix was excised and replaced with a thin 
skin graft by the Sano method. The graft 
was reinforced with bismuth tribrompheuate 
gauze. It was examined in twenty-four hours, 
and the edges of skin were in correct apposi¬ 
tion, tightly adherent. It had a purplish 
appearance. The result was ideal. 

COMISIEIfIX 

The hleecling of recipient areas was 
controlled entirely by hot saline com¬ 
presses, no suture material being util¬ 
ized, as we felt it was not conducive to 
good grafting'. We had some bleeding 
only in case 3, and that could have been 
avoided if more precaution had been 
taken. Some movement of the graft had 
ensued because it "n'es over a dependent 
bonv pi’ominence. The grafts weie 
tightly adherent in twenty-four hours. 
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The Sano method may be used to some 
advantage for grafting in unusual con¬ 
tours in which it would be difficult to use 
sutures or apply pressure, as in cases 
1 and 2. The time element is a factor. 
The plasma and cell extract appeared 
to promote coagulation of bleeders in 
recipient areas and also to eradicate 
accumulation of excess serum under the 
graft. Five cases are not sufficient to 
pass critical judgment, but I should con¬ 
clude, from -uffiat we have seen and done 
and the results obtained, that the Sano 
method should be favorable. 

SUMalARY 

Grafting by the Sano tissue glue 
method was attempted in 5 eases, and 
the results were favorable. This indi¬ 
cates that this method has some prac¬ 
tical value. Hospitalization has been 
reduced to a minimum, and the time 
required for the operation itself has 
been shortened. The line of apposition 
between the recipient and donor tissues 
is not so conspicuous as with other 
methods. 

REFERENCES 

Sano, Jr. E.: Sure- Gyncc. &• Obst. 77:510-312 CNov.) 19‘IS. 

Am. J. Surg. 01:105-106, lOlS. 

RESUMEJSr 

En 5 casos se ban llevado a cabo in- 
jertos por el metodo de Sano (tejido 
engomado) obteniendose resultados sa- 
tisfactorios, lo cual indica que el pro- 
cedimiento referido esta dotado de un 
cierto valor practifo. Con el empleo de 
esta tecniea se ha acortado el tiempo de 
hospitalizacion, y se ha reducido, por 
otro lado, el periodo de duracion de la 
intervencion qnirurgica. Hay que re- 
saltar que la linea de aposicion entre 
los tejidos del dador y el recibidor no 
es tan marcada como con los otros 
metodos. 
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KESUilE 

Le greffago d’apres la metUode tissu 
glu de Sano fut pratique 5 fois avec 
succes par 1’auteur. Cola indique que 
la metliode a une valeur pratique. Avec 
cetto metliode le sejour ii I’liopital est 
abrege et I’aote operatoire s’effeotue en 
moiiis de temps. La ligne d’apposition 
de la greffe est moins visible que par 
I’emploi dos autres inetbodes. 


Cbq;; 

nepecanua koikh qo KaeeBOii MexoAe 
Sano dbLia ycneumo qpoiisBeAeiia b naiu 
cayqanx. 3 to noKasLisaeT, uto btot cno- 
co6 iiMeeT iisBecTnyio npaKTimecKyio ueu- 
HOCTb. ripii ero ynoTpedaeiuiii npeGuBa- 
Hiie b Go.ibHiiue GbUjo MiimiMaabHUM u 
6biao yKopoueiio BpeMa, neofixoAUMoe Aaa 
npouBBOACTBa caMoft onepauim. JIiihhh 
annosiiuim TKaueu Aouopa ii peueuTopa 
Gbiaa Meiiee saMeraa, uesi npii Apynix 
cnocoGax. 
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CBOA 

OueHb TpyAHO nocxaBiiTb Auarnoa miicto 
apTepiiaabHOft aueBpiisMbi Kpyra WilUs’a; 
Aiiarnoa doaee Macro npiixOAUTCs caeaaTb 
IICKAIOMeHIieM, MCM UOATBepjKAeHHeM, II 

oSbiKHOBeHHo OH noATBepiKnaeTCB paapbi- 
BOM. ApTepiioBeiiosHfaie aneapHsMbi cocy- 
11.711 m? &71!30tTll COCysflB. COCTaB,71l- 
KiiuHx Kpyr Willis'a He upeACTaBamoT 
OMCHb caoiKHbie AiiarHOCTiiMecKiie saASMii. 
Hx aerKo yAaaiiTb XHpyprimecKii, Xiipyp- 
niMecKiifi noAXOA, 3a iicKaiOMeHiieM Dandy 
iiHTpaKpaHiiaabHOH nepeBHSKH (cooSpa- 
jKemie KOTOpoii BAecb He BKmOMeHo) co- 
CTOHT npeAHOMTHTeabHo (h caeAyH xopo- 
luo iiSBecTHyK) oSuKHOBeHHyio npeABapii- 
TeabHyio AHaniocTHMecxyio upoueAypy) 
H3 nepesaaKH oSmefl coHHoft apxepHH, a 


saxeM, ecaa HeoGxoAHMO, h 3 nepeBHBKii 
KojiaaxepaabHbix cocyAOs xaK HBbiMHan, 
AimeBan, BaxHAOMHaH, BiicoMHaa ii, oco- 
deiiHO, noBHce, BHyxpeHHan coHHan apxe- 
piiH. riocae nepeBBSKH oBiueft coHHOfl 
apxepim, BHyxpeHHBB coHHan apxepiiH b 
A eriCTBHxeAbHocTH AeAaexcH, Ha ocHOBaHiin 
aHacTOMoaoB c cooTBexcTByiomuMii apxe- 
piiaMH npoTHBOnOAOIKHOf'l CXOpOHbl men II 
Aima, sexBbio HapyjKHoii coHHofi apxepim. 
nepeBusKa, noaiKe, ijHyxpeHHeft coHHOii 
apxepim Aaex BoaMOiKnocxb pasBnxb koa- 
AaxepaAbHoe KpoBOObpaiueHiie, ueHxpo- 
cxpeMiixeAbHO k MeponHOfi hoaocxii, ao 
cxeneHii AOcxaxoMHon, Mxodbi anoAHe 
npeAOxpaHiixh ocAoiKueHim, noHBAflraum- 
ecn B CBH3H c nepBiiMHoH nepeBHBKoii. 

BiidAHorpaiJuia coAepiKiix 363 cnpaBOK 
ox 1807 roAa ao BpeMenti axofi cxaxbii. 
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Local Infiltration of Procaine Hydrochloride Solution 
Combined with Intravenous Administration 
of Pentothal Sodium 

HAMILTON BAILEY, F.R.C.S., F.I.C.S. (Hon.) 

LONDON, ENGLAND 


F or certaiu urgent operations, not¬ 
ably those for perforated peptic 
ulcer, acute pancreatitis and dif¬ 
fuse ]peritonitis from any cause, I have 
found that local infiltration combined 
with intravenous pentothal sodium * 
anesthesia is unexcelled. It is in emer¬ 
gencies such as these that, feaiing* chest 
eomiDlications, I strive to avoid use of 
an inhalation anesthetic. 

Having become familiar with this 
form of combined anesthesia, I have 
little doubt that the surgeon, particu¬ 
larly the isolated surgeon, will find an 
increasing field for its application. 

Although the procedure is absolutely 
simple and, if carried out in the manner 
I shall detail, is safe, experience has 
taught me that there are a surpinsing 
number of j^ossible errors and mis¬ 
understandings, many of which may 
spell disaster. Among these mistakes 
are: injecting the pentothal solution 
into the rubber tubing near the inter¬ 
ceptor as opposed to near the vein; 
injecting the 23entothal solution and then 
turning on the saline solution (which 
was dripping slowly) to a faster i-ate; 
allowing the receptacle containing the 
saline solution to run dry when all eyes 
ai’e focused on the operation or the 
])atient's face: preparing two 1 Gm. 
doses of pentothal sodium (larger am- 
23ules) instead of two 0.5 Gm. doses. 
Again I stress the need for adhering 

* Peiiiotlinl sodium is sodium ctlnl (l-methyl- 
ImtTli tliiob.Trliitur.ito. 


to the technic described in its entirety, 
klany modifications were tried before 
these ultra simple stejDs of the procedure 
were stabilized. In my endeavor to 
avoid misinteipretation, I crave the in¬ 
dulgence of the reader for my reitera¬ 
tion of what at first sight may appear 
ridiculously elementary instructions. 

In order to expound the technic, a 
case of perforated peptic ulcer will be 
chosen. The choice of case is deliberate, 
for in my opinion it is of cardinal im¬ 
portance to avoid an inhalation anes¬ 
thetic in unselected examples of this 
catastrophe. 

TECHNIC OE PEBOPEBAXOnr PBEPAEATIOX 

I?! the Ward. —The stomach is emptied 
with a gastric aspiration tube, which is 
left in ]ilace. The patient is given a 
suitable dose of moriihine, and his eyes 
are blindfolded securely. He is trans- 
liorted to the operating theatre. 

In the Operating Theatre. —A cannula 
is tied into a vein, or the bone marrow 
of the manubrium is cannulized. The 
choice of the route by which fluid is 
introduced into the circulation is not 
stereotyped; indeed, there ai'e three 
avenues for its receiition, each having 
advantages and disadvantages. 

1. All internal saphenous vein has 
the advantage that the infusion 
jiarajihernalia are well away from 
the abdomen. The main disad¬ 
vantage is that the anesthetist has 
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to journey to unci from the pa¬ 
tient’s head and foot. 

2. A vein of the left forearm is open 
to the objection that the extended 



Haste Is Unnecessat y .—Once the fluid 
is dripping into the circulation, unless 
the patient is moribund, his general 
condition commences to improve rather 


aim and the attached appaiatus 
hamper the surgeon’s assistant. 

3. The bone maiiow of the sternum 
is efficient provided all concerned 
are familiar with this route. 


than to deteriorate. If necessary, he 
can leceive a pint of plasma before the 
intravenous introduction of the saline 
solution; indeed, -until the patient has 
an adequate blood pressure (at least 
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110 mm. of mercury), ilie operation 
slioulcl not be commenced. The abdomen 
can be sbaved and prepared more con¬ 
veniently than if lie were in bed. Tbe 
theater staff preparing for the operation 
should be instructed to carry out their 
duties quietlj’-, and told that, as there is 
no undue haste, there is no excuse for 
clattering' instruments. 

Preporwg the Pentothal Sohiiion .— 
The anesthetist takes two 0.5 Gm. 
ampules of iientothal sodium and 
two corresponding ampules of sterile 
water. Providing himself with two 
10 cc. sswiiiges, he proceeds to fill each, 
and thus has two 10 cc, doses of a 5 
per cent solution of pentothal sodium 
in readiness. 

Having made the necessary prepara¬ 
tion and having ascertained that the 
patient’s condition is satisfactory, what 
may be termed the operation proper can 
be commenced. 

TECHNIC OF OPERATION 

Infiltration of the Abdominal Wall. 
—The skin from the umbilicus to the 
siphisternuin is infiltrated with 1 per 
cent solution of procaine hj^drochloride. 
A midline incision is made in the skin. 
There is usually little or no bleeding. 
The edges of skin are grasped in a Lane 
forceps. After a little undermining of 
these edges of skin on either side, each 
rectus sheath is infiltrated with the local 
anesthetic thoroughly. 

Introducing Pentothal into the Circu¬ 
lation (Pig.)—The saline solution must 
be running at a rate of at least 50 drops 
a minute. The anesthetist sterilizes the 
rubber tubing near the cannula and 
injects 0.5 Gm. of pentothal into the 
lumen of the rubber tube in exactly the 
same way as it would be injected directly 
into a vein, i.e. very slowly, 0.1 Gm. at 
a time. Wliile the pentothal is being 
injected a nurse sits on the anesthetist’s 


seat at the head of the table, encourages 
the patient, tells him to count loudly, 
and has her hands in readiness to hold 
the jaw forward should this become 
necessary. When the injection has been 
completed the anesthetist returns to 
the iiaient’s head. Unconsciousness is 
sometimes delayed a little longer than 
in the case of a direct injection into the 
vein. Usually the respirations become 
somewhat shallow, and the patient tends 
to become cyanosed. In all cases the 
lower jaw must be held forward, and 
in many instances oxygen should be 
administered.. 

We shall assume that the patient has 
fallen asleep, that he is somewhat 
cyanosed and that the anesthetist is 
attending to him. 

Opening the Peritoneum. —^AVhile the 
work just described has been proceed¬ 
ing, the surgeon has clipped towels to 
the wound edges, has completed the 
midline incision and has opened the 
peritoneum. Again, it is emphasized 
that there is absolutely no hurry. Time 
can be well spent sucking out fluid from 
the peritoneal cavity. If all is well with 
the patient, the operation proceeds, and 
after at lapse of five minutes a portion 
of the second 0.5 Gm. of pentothal is 
injected according to the needs of the 
patient. Usually after the lapse of five 
minutes the abdominal wall is well re¬ 
laxed and the patient’s color is a satis¬ 
factory pink. All that is necessary is 
to give just sufficient pentothal in 0.1 
Gm. doses to keep him asleep; the local 
anesthetic is in full operation as far as 
the abdominal wall is concerned. 

To illustrate what can be accom¬ 
plished with this form of combined 
anesthesia, I sutured successfully a 
perforated gastric ulcer in a patient 
aged SO at 2 a.m. in a small nursing 
home dui’ing an air-raid. As, owing to 
the circumstances, no medical assistance 
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could be obtained, a nurse injected the 
pentothal under my instructions. 

EESUJIEJT 

El autor ba hallado que la inflltracidn 
local con elorhidrato de proeaiua on com- 
binacion con la inyeccion intravenosa de 
pentothal sddico constituye nn metodo 
excelente para cierta clase do opera- 
ciones de urgeneia, especialmente en la 
uleera peptica perforada. pancreatitis 
aguda y peritonitis difusa de cualquier 
origen. En el presente trabajo se des¬ 
cribe detalladamente la tecniea de este 
procedimiento anestesico. 

EESUJIE 

L’auteur nous dit que dans certaines 
operations d’nrgence, telles qne Ics 


J INTEE-VAT. 
COLL. SCBG. 

oiierations pour perforations d’ulcere 
pepfique, pancreatites aigues et peri- 
touites diffuses, le chirurgien peut avec 
grand arantage avoir recours a I'infil- 
tration locale avec riiydrocblorure de 
procaine combinee a I’injection intra- 
veinense de pentothal sodium. H decrit 
en detail la technique qu’il emploie et 
qn’il recommande. 

Cboa 

Abtop iiaxoaiiT, UTO npii hckotoplix 
epouHbix onepamisLX, Kan nepiJiopaunH a^e- 
-naouHOu s3bij, ocrpHii nanKpeariiT ii o6- 
uiml nepiiTOHHT or BcsKOii npniHUbi, mcct- 
Hafl HHljui.IbTpaUIlH paCTBOpOV Klic.iofl co- 
.111 npoKaiina bmcctc c iiurpaBCHoaHbiM 
B.iiiB3HiieM conu ncHTora.ia siB.iHeTC5i ca- 
Moii .ivMiueu Mcpoii, flano nera-ibHoe onii- 
camie MCToniiKii 
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Supravaginal and Complete Hysterectomies 

An. Analysis of Indications, Results and Dangers 

ROY W. MOHLER, M.D., and EDWARD H. BISHOP, M.D. 

PHILADELPHIA, PA, 


T he supravaginal hysterectomy 
has been a standard gynecologic 
procednre for many years. It 
was one of the earty types of abdominal 
operations and has held a high position 
among oiaerations so far as cure or 
relief of the patient and her sjnnptoms 
are concerned. Generally, it has been 
considered an adequate procedure that 
has not been too hazardous to the 
patient. Ph^'^siologic observations and 
knowledge accumulated in the last two 
decades have allowed tremendous exten¬ 
sions of surgical procedures, and what 
was considered adequate and successful 
surgery twenty years ago does not rank 
as such todajL This statement applies 
to the surgery of all systems of the 
body, and of course it applies to the 
operations undertaken by the gynecolo¬ 
gist. The supravaginal hysterectomy 
has been referred to as an incomplete 
operation, and this term seems best to 
describe its position among surgical 
operations at the present time. This 
does not mean that a supravaginal 
hysterectomy should never be done and 
that the procedure does not have a defi¬ 
nite and established position in good 
surgical practice. 

The complete hysterectomy has be¬ 
come an increasingly popular procedui’e 
in the past decade, and more gynecolo¬ 
gists are finding reasons why this pro¬ 
cedure should be done more often and 
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why indications for it have become 
extended. ' 

It is our pui'pose in this presentation 
to analyze and discuss some convictions 
which we have acquired in regard to 
the complete hysterectomy. These con¬ 
victions are based on a study of 100 
consecutive complete hysterectomies 
done at the Jelferson Hospital and The 
Philadelphia Lying-In Hospital over a 
relatively short period of time, and after 
a definite technic had been developed. 
In all instances the senior author was 
personally responsible for the patient 
and his technic was carried through at 
the operation. In a few instances the 
house officer or the junior member of 
the staff did the actual operation under 
the senior author’s direct supervision. 

THE SUPRAVAGINAL HYSTERECTOMY 

The supravaginal hysterectomy has 
been utilized very generally as the oper¬ 
ation of choice for benign uterine tumors 
which originate in the body of the uterus 
and for adnexal lesions. It has been 
successful in the relief of symptoms pro¬ 
duced by such lesions as myomata uteri, 
adenomyosis uteri, functional uterine 
bleeding, partial descent of the uterus, 
pelvic inflammatory disease, endometri¬ 
osis, endometrial polypi and benign 
uterine adnexal disease. In the presence 
of these conditions it has been thought 
advantageous or not disadvantageous 
to allow the cervix to remain. Some 
of the advantages which are attributed 
to the supravaginal hysterectomy have 
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boon the siiniilioity of the techuic, the 
slight loss of blood, the absence of post¬ 
operative morbidity and the very low 
mortality. Besides these immediate ad¬ 
vantages, great importance has been 
ascribed to the cervix as a fundamental 
structure in the human female. The 
preservation of the cervix has been 
thought to be necessary to maintain 
normal support of the vaginal vault and 
bladder, to maintain normal vaginal 
secretion and to prevent shortening of 
the vagina. With these facts as a basis, 
we have studied this series of cases and 
wish to discuss our convictions. 

TECHNIC 

Wo shall not discuss in detail the 
technic which has been used for the 
complete hysterectomy. However, we 
shall mention some pertinent points. 
Preparation of the vagina is accom¬ 
plished by thorough cleansing followed 
by the use of some antiseptic, preferably 
an aqueous solution of zephiran chloride. 
This is done in the operating room, and, 
when necessary, it has been followed by 
a vaginal plastic procedure. A self- 
retaining catheter is placed in the 
bladder and is allowed to remain there 
for seventy-two hours following the op¬ 
eration. This was done originally be¬ 
cause of the fear of injury to the bladder 
and the ureter, and it has been continued 
because it decreases the necessity for 
nursing care. It is our impression that 
it prevents immediate postoperative 
bladder dysfunction and immediate 
postoperative morbidity due .to such 
dysfunction. 

The technic of the hysterectomy 
proper is ^ really an extension of the 
technic used for supravaginal hyster¬ 
ectomy. The bladder peritoneal flap is 
developed, and the ligation of the 
ovarian vessels is not at .all different 
for the two procedures. The uterine 


vessels are ligated originall}’ at about 
the site which one would use for the 
supravaginal hysterectomy, and then 
the uterine vessels are dissected from 
the uterus by cutting away the para¬ 
metrium. One or two additional liga¬ 
tures are necessary to control all the 
bleeding from the uterine vessels con¬ 
tained in the parametrium. The-para¬ 
metrium is dissected free from the 
cervix and upper part of the vagina as 
far as necessary. The uterosacral liga¬ 
ments are then exposed, ligated and 
separated. Then the uterus is excised 
from the vagina. All the vessels are 
religated, and the vagina is closed with 
a continuous suture, so as to avoid as 
much as possible the development of 
persistent granulations in the vaginal 
canal. jMany surgeons have found it 
unnecessary to close the vagina, but it 
would seem that some typo of everting 
suture should be used to approximate 
the vaginal walls in either sulous, even 
though the vagina is not completely 
closed. 

The round ligaments and the utero- 
ovarian or infundibular pelvic ligaments 
are fixed to the vault of the vagina. 
Although this may not be necessary, it 
accomplishes two purposes: it fixes the 
vault of the vagina, and it helps some¬ 
what to peritonealize the exposed pelvic 
snrf.aces. All raw surfaces are covered, 
and only one knot is exposed to the 
peritoneal cavity. 

We prefer to use fine catgut suture, 
chromic no. 0, throughout the procedure, 
and we have the impression that this is 
good surgical practice. 

The anesthetic we prefer is fractional 
spinal, with special consideration for 
small doses. In the series of cases which 
we are using as a basis for this discus¬ 
sion, 2 cc. of 5 per cent procaine hydro¬ 
chloride solution in the spinal fluid rvas 
used as the initial dose and 1 cc. of the 
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solution was used as necessary to sup¬ 
plement tlie original doses. XJsually 5 
or 6 cc. of the solution was necessary 
to complete the operation, or a total 
of 250 mg. This type of anesthesia gives 
good and adequate relaxation, prevents 
dangerous depression of the blood pres¬ 
sure and allows for a careful and delib¬ 
erate technic. 

The time, trauma and loss of blood 
associated with the complete hysterec- 
'tomy are not remarkably greater than 
with supravaginal hysterectomy. The 
immediate effects of the operation on 
the patient are essentially the same 
regardless of which procedure is used, 
and it would seem that the crux of the 
problem is which procedure gives imme¬ 
diately and ultimately the better results. 

"With these points in mind, we have 
studied this series of 100 cases. 

The ages of the patients were distrib¬ 
uted as shoATO in table 1. 


\ 


TABLE 1 


Age Distribution 


Age, Years 
20-29 
30-39 
40-49 
50-59 
GO-69 


No. of Patients 
1 
36 
50 
11 
2 


The ai^erage age ivas 44.0 years. 
There was only 1 patient in this series 
under 30 years of age, but on the basis 
of our experience we feel that there is 
no real objection to removing the cervix 
of a young woman Avhen no endometrium 
can be conserved regardless of whether 
the adnexa must be removed or not. 
This statement is made deliberately and 
implies that the cervix per set serves 
no useful purpose in the woman who 
must have her uterus removed. 

The extent of the operation and 
the additional surgical procedures are 
shown in tables 2 and 3. These are 
shovTi with the idea of demonstrating 


TABLE 2 

Type of Operation 

No. of Cases 


Total Iiystercetomy, couseivaton of 

adnexa. ' 23 

Total liystevectoiny, partial removal of 

adnexa. 26 

Total Iiystercetomy, complete removal of 
adnexa. 51 


TABLE 3 

Additional Surgical Procedures 

No. of Cases 


Dilation and curettage. 10 

Appendectomy. 22 

A’'aginal plastic operation. 12 


that routinely the disposition of the 
uterine adnexa is made without regard 
to the conseiwation of the cervix and 
that it is considered good surgical prac¬ 
tice to conserve the uterine adnexa in 
all patients up to the age of 50 when 
they appear normal and when there is 
no indication of endocrine dysfunction 
in the patient’s history. 'The number 
of additional procedures indicates that 
these can be accomplished ivithout undue 
danger to the patient and can sub¬ 
stantiate the concept that g^mecologio 
operations are often multiple operations, 
accomplished ivith the idea of completely 
reconstructing the pelvic organs and 
relieving the patient of symptoms refer¬ 
able to the genital tract. Here again the 
conservation of the cervix need not have 
been considered. 

Table 4 shows the incidence of febrile 
reaction follmving this series of opera¬ 
tions. The incidence of 21 such post¬ 
operative reactions may seem high and 

TABLE 4 
Morbidity 

No. of Cases 


Postoperative febrile reaction. 21 

Urinary tract infection. 10 

Perirectal abscess. 1 

Pyelitis and retained sponge in vagina. 1 

Thrombophlebitis. 1 

Wound infection. 1 


actually indicates an unexplaiued cause 
for febrile reaction for the seventy-tivo 
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hours iimiicdiatoly following (lio opera¬ 
tion. This fehrile reaction occurs fre¬ 
quently and is rather expected after 
many operations of an extensive nature. 
It need give no particular concern to 
the iihysician in charge of the patient 
and seems not to retard the patient’s 
iillimato recovery. Tlio nuinhcr of pa¬ 
tients with definite cause for the fever 
are given, and they are ahout the num¬ 
ber and kind one would expect with .any 
extensive operation. It is not shown in 
the table, but very likely the patients 
with pyelocystitis were the ones who 
were subjected to extensive bladder 
mobiliz.ation during the course of the 
operation. 

No accidents were sustained at opera¬ 
tion which could be directly attributed 
to the oomplote hysterectomy. One 
ureter was severed during an operation, 
but this neoident would have occurred 
regardless of which type of hysterec¬ 
tomy was done. It took place during the 
release of an adherent adnexa, and after 
immediate care of the ureter a complete 
hysterectomy was done. No bladder 
injuries wore known to occur. There 
was one intestinal injury. The small 
intestine w.as severed when an effort 
was made to free it from a large inflam¬ 
matory mass in the irelvis. Immediate 
disposition of the injured intestine was 
made, and a complete hysterectomy was 
done. There has been no iminedi.ate 
or remote mortality in this series of 
cases, and no remote morbidity, which 
we could ascribe to the tjqie of opera¬ 
tion performed. 

In our series of cases the average 
number of hospital days following the 
operation before the patient’s discharge 
from the institution (table 5) was fifteen 
and four tenths. The shortest stay in 
the hospital following the operation was 
eleven day.s, and the longest st.ay was 
forty-three days. 


TABLE 5 

LoukUi of Hospitalization 


FollOAving 

Operatioa 


Days 

Shortest 

11 

Longest 

43 

Averago 

164 

Mean 

14 


INDIC.mONS FOR COMPLETE nVSTEKECIOMY 

In a presentation of this kind one 
should discuss some of the indications 
which are usually accepted for complete 
hysterectomy. Carcinoma of the cervical 
stump has been used as one of the chief 
indications. Carcinoma of the cervical 
stump has been observed 21 times in a 
series of 511 cases by Dr. Lewis 0. 
Scheffey of Jefferson Hospital in his 
cases of carcinoma of the cervix. This 
alone would justify the removal of the 
cervix if tho normal physiologic proc¬ 
esses of the genital tract could be main¬ 
tained and if the mortality and the re¬ 
mote morbidity from the operation did 
not overcome the effects it produces in 
lowered incidence of cancer, 

roLLOw-or observations and comments 

Our follow-np of tliese patients has 
been directed to detemine some of the 
remote results wliioh we think are im¬ 
portant and which have not been stressed 
hecanse of the importance placed on 
the danger of cancer occurring in a re¬ 
tained cervical stump after supravaginal 
hysterectomy. 

In this series of cases of complete hys¬ 
terectomies our interest is particularly 
directed to four points which theoreti¬ 
cally could ho influenced by removal of 
the cervix: (1) gramilations in the vault 
of the vagina; (2) support of the vaginal 
vault; (3) shortening of flic vagina, 
and (4) development of normal vaginal 
biologj'. 

Granulations in tlie vault of the vagina 
have occurred in 27 per cent of onr 
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patients and have usually been managed 
by curetting the granulation tissue a few 
weeks after the operation. If the granu¬ 
lations are not destroyed, it is our im¬ 
pression that they will produce an 
abnormal vaginal flora and consequently 
a leukorrbea. In our experience they 
have not been a troublesome jiroblem, 
but they should and can be prevented 
with proper attention to closure of the 
vaginal vault. We think that the in¬ 
stances of their occurrence have become 
fewer as we have learned to close the 
vault of the vagina more meticulously. 

The support of the vaginal vault is 
not dependent on the presence of the 
cervix. This statement is proved by the 
utilization of vaginal hysterectomy for 
the cure of prolapse of the uterus and 
of vaginal eversion. It has also been 
observed that prolapse of a retained 
cervix occurs not infrequently following 
supravaginal hysterectomy, but in our 
experience prolapse of the vaginal vault 
has not occurred following complete 
hysterectomy. 

Our follow-up of this group of 100 
patients has indicated that no vaginal 
shortening occurred because of the op¬ 
eration, and in some instances it was our 
impression that the vagina had been 
lengthened somewhat. In regard to this 
statement one should appreciate that 
there is a great variation in the length 
of the vagina in different individuals, 
and it is difficult to understand how the 
operation of complete hysterectomy 
could influence greatly the length of a 
structure which is so variable. It does 
not seem that either a supravaginal hys¬ 
terectomy or a complete hysterectomy 
without vaginal repair could alter the 
length of the vagina sufficiently to inter¬ 
fere greatly with complete or satisfac- 
toiy coitus. 

Xormal vaginal biology has been an 
important consideration with us in our 


follow-up study of this series of cases. 
Our studies have not been completed 
and some of our concepts are hypotheti¬ 
cal, but it is our impression that normal 
vaginal biology exists after complete 
hysterectomy when the ovaries are con¬ 
served. This concept is based on the 
examination of a great many vaginal 
smears taken after complete hj’^sterec- 
tomy with conservation of ovaries and 
after the use of estrogenic substances 
Avhen the ovaries have been removed. 
Much importance shoxfld be ascribed to 
this concept, and it would seem that the 
value of complete hysterectomy as a 
standard and acceptable procedure can 
depend very largely upon this concept. 

SUMMARY AND CONCLUSIONS 

We have discussed the merits of two 
standard gynecologic operations, the 
supravaginal hysterectomy and the com¬ 
plete abdominal hysterectomy. 

The supravaginal operation holds a 
definite and respected position in sur¬ 
gery and should be used when the 
opportunity has not been available to 
standardize a technic for complete 
hysterectomy. 

We have used a series of 100 con¬ 
secutive cases in which complete abdomi¬ 
nal hysterectomy was done as a basis 
for our concepts, which are as follows: 

1. The cervix per se is not an impor¬ 
tant structure when no endometrium can 
be conserved. 

2. The mortality for complete hj’ster- 
ectomy may be slightly greater in a 
large series of cases. There was no 
mortality in this series of cases, nor 
has there been any mortality from com¬ 
plete hysterectomy at any time in our 
own experience. 

3. The incidence of immediate febrile 
reaction is about the same for the two 
procedures. Theoretically, it should be 
less following complete hysterectomy. 
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4. 'We think that the remote morhidity 
is less after complete hysterectomy, and 
we have outlined hriefly some of onr 
criteria for this belief. 

5. Finally, we believe that the com¬ 
plete hysterectomy is a complete opera¬ 
tion that should be utilized by well 
trained gynecologists and that as one’s 
experience grows its merits will become 
obvious and impressive. The supra¬ 
vaginal operation, however, must be 
utilized at times and will always retain 
its position as a valuable surgical 
procedure. 

EESUltEX 

Se estudian los meritos de dos inter- 
venciones ginecologicas de tipo stan¬ 
dard : la histercetomfa supravaginal y la 
histercctomia abdominal completa. 

La intervencion supravaginal oenpa 
un lugar bien definido dentro de la cim- 
gia y debe ser empleada cuando no se 
tenga la oportunidad de estableeer una 
tecnica standard para la histereetomia 
completa. 

Xnestras conelusiones se basan en una 
serie de 100 cases consecutivos en los 
qne sc empleo la histereetomia abdo¬ 
minal completa. En resuraon, las con¬ 
elusiones alcanzadas son las siguientes: 

1. El cuello por si mismo no consti- 
tuye una estmctnra importante en las 
circunstaneias en que no pueda conser- 
varse endometrio alguno. 

2. La mortalidad correspondiente a la 
histereetomia completa puede que sea 
ligeramente superior en ima serie mas 
numerosa de casos. En la serie presente 
no se observo ningun caso de mortalidad, 
y en nuestra experieneia tampoco hemos 
tenido ningun desenlace fatal con la 
histereetomia completa. 

3. La presencia de reacciones febriles 
inmediatas es aproximadamente ignal 
con los dos metodos. Teoricamente de- 
berian ser menores tales reacciones e 


ECguidas de la histereetomia completa. 

4. Estimamos que la morbilidad re- 
mota es menor a eontinnacion de la his- 
terectomia completa, y a este proposito 
hemos expuesto brevemente nuestro 
criferio. 

5. Como final, creemos qne la his- 
terectomia completa constituye una in¬ 
tervencion total que debe ser empleada 
por ginecologos bien experimentados. 
Estimamos asimismo que los meritos de 
esta intervencion se harau mayores y 
mas patentes a medida que aumente 
nuestra experiencia en ese campo. De 
todos modos, la intervencion suprava¬ 
ginal seguira nsandose en ocasiones 
y continnara manteniendo una posi- 
cion propia y valiosa en la cirugia 
ginecologica. 

EZSUMX 

Xous avons discute les merites de deux 
operations classiques gyuecologiques: 
rhysterectomie supravaginale et I’hys- 
tercctomie abdominale complete. L'ope¬ 
ration supravaginale a une position 
definie et respeetee ct sera I’operation 
de choix quand I’opportunite de se per- 
fectionner dans la technique de I’hys- 
tcrectomie complMe n’est pas a la portte 
de I’operatenr. Xous avons fait une 
serie de 100 cas consecutifs d’hys- 
terectomie complete abdominale, et 
nous Eommes arrives anx conclusions 
suivantes: 

1. Le cervix par lui-meine n'est pas 
important quand tout I'endometre doit 
etre enleve. 

2. La mortalite de I’hystereetomie 
complete pent etre plus fleve dans une 
grande serie de cas. Xous n’avons eu 
aucune mortalite dans nos cas. 

3. La reaction febrile immediatement 
consecutive a ces deux operations est a 
pen pres la meme. Theoriquement, eUe 
devrait etre moindre apres I’hysterec- 
tomie complete. 
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4. Nous croyous quo la moYbidite 
eloignee est moindi'e apres I’liysteree- 
tomie complete. Nous avons eiiumere 
brievement les criteriums de notre 
opinion. 

5. Finalement, nous sonimes d’avis 
que I’bysterectomie oomi^lete estl’opei'a- 
tion de cliois dans les mains de gyne- 
colognes entraines. Avec 1’experience 
les nierites de cette operation deviennent 
plus evidents et plus impressionnants. 
L’operation supravaginale pent etre uti- 
lisee dans certains cas et ne doit pas 
etre abandonnee entierement. 

Cboa h saKJiioqeHHH 

BsEemeua cpaBUHTeJibnaa nennocTb AByx 
oSmenpnHHTbix rHHCKOJiorHqecKHX onepaj 
UHM, HMCHHO cynpaBaruHaxbHofi n nonuofi 
adAOMHUaUbHOft HCTepSKTOMHU. 

CynpaBarnHaubHaa ncTepsKTOMHa saHU- 
MacT onpe^ejiCHHoe h saiKHoe mccto b xh- 
pyprHH H TtojUKHa 6b\Tb npuMeueua, ecJiH 
MerogHKa noiiHoft ncTepsKTOMHH eme ue 
BUOJiHe ycoBepuieHCTBOBaua. 

CjiejiyioLUMe saKJiioueHHH 6bijm cfl.eJianbi 


Ha ocHOBaHHH 100 nocjieaoBaTe.rtbHHx cjiy- 
uaeB nojiHOH aSAOMUHajibHoft HcrepsKTo- 
mhh: 

1 . lUeftKa MaTKH caMa no ce 6 e ne hb- 
■JiaeTCH BaiKHbiM opraHOM, ecjiu nejibaa co- 
XpaUKTb BHflOMeTpHft. 

2 . CMepTHOCTb npn nomopi HcrepaKTO- 
MHH Momer ObiTb Bbime b OojibUioM kojih- 
uecTBe cayqacB. B AanHou cepuH CMepreab- 
HOCTH He 6 buio, H Boo 6 iu,e BO BceM HauieM 
onbiTe c nojiHOM HCTepaKTOMHeu. 

3 . HeMegneHHoe noBbimenue reMnepa- 
Typbi cjiyqajiocb b oSenx onepamiax c TOii 
iKe uacTOTOH. TeopeTHMecKH Tauan peaK- 
UHfj AOJUKHa dbiTb donee pegKOH npii non- 

HOH HCTepSKTOMHH. 

4 . Mbi ayMaeM, mto OTR.ajieHHaH cuep- 

TCJIbHOCTb MCHblUe UpH nOJIHOii HCTepSK- 

TOMHH. Mbi ;iaeM KpaxKHH odsop uauiax 
coodpameunn. 

5 . B aaKniOHeune, mw Bepaw, rto non- 
HaH HCTepsKTOMHH 3TO noJTHafl ouepauHR, 
KOTopaa R,on>KHa dbiTb nponsBegeHa xopo- 
mo TpeHupoBaHHbiMH THHeKonoraMH, h, 
uTo no Mepe pocxa onbixa, npenMymecxBO 
axon onepauHH genaexca donee oaeBiui- 
HbiM H BaiKHbiM. Bce >Ke HHorna HeodxonH- 
MO npHMeHHXb cynpaBapHHanbHyK) onepa- 
UHio H OHa Bcer/ia dygex saHUMxab cBoe 
Mecxo, KaK ueHHaa xnpypranecKaH wepa. 
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The Newer Developments in Shock and Refrigeration 

FREDERlCk M ALLEN, M D 
srw ^ORK \ \ 


T EAUiEA and shock and then 
tieatinent ahvajs lank hi5,h in 
snigical iinpoi tance, and the^ do 
so puticnlaih in a tunc of nai Evist 
mg textbooks being out ot date, an 
oppoilnniU to ie\ie\\ icceut dcielop 
intnts in a small inonogiaiib is hoped 
toi , but the iimnediate niilitai\ applica 
tion lb the leason foi sunimaii^mg in 
this papei boino details winch nia> be 
bottei known to specialists than to the 
nieinbeis of the medical piotossioii in 
goneial 

It has been pioposed elsowheie' that 
the woid shock can bo made piecise bv 
linuting it to its oiigiiial siiigical mean 
mg and to designation of a tow tnih 
cqimalont conditions, and the basic 
distinction between piiniai'V and second 
aij shook can ho cliiihod In thiec con 
trasting foatuies Piininii shock is ot 
noicous natuio, located in the nitoiiolcs 
and chaiacteiwed bj vasodilatation 
Secondai} shock is ot nietabolio natal c, 
located in the capillaiics and chaiactei 
ized In casoconstiiction The woid 
shock hi itself is used to denote sec 
ondaiv shock, because of its gicatei 
impoitanoc 

The total evidence suppoits Pheniis 
tci ’b contention "of the nonexistence of 
“neuiogenic” secondnij shock Two 
qualifications aie important Fust, 
though neicons oi piiinaic shock is sel 
dom fatal, the well kiiowm deaths fiom 
the 1 asodilatoi hj potcnsion of spinal 
ancsthebia illustiate the occasional ex 
ccptions Second, pain, spinal aiics 
thosia and all othoi erases of piimiij 
shock aggiavate secondai i shock oi 


lowei icbistaiicc to it 'riieietoio, spinal 
anesthesia is piobibitcd in secondaij 
shock The extent ot the pie\ ailing con 
fusion lb cxtniplifitd in claims th it 
spinal anesthesia can bo shocklcss like 
ictiigciation it it IS gtccii low enough 
01 if Inpotonsion is countciactcd b\ 
injection of opmephiinc oi a siiiiilai 
ding The indmientaii fact is that no 
kind ot nei\o block inhibits secondai'j 
shock, and \asoconstiictoi dings aie 
coiitiniiidicated in its tieatmciit It was 
iiocessnn clsewhcie’ to ciiticiro an 
asseition’ that in cases of tlimli ampn 
tatioiis done with spinal oi inhalation 
anesthesia “none ot the patients cut 
feicd tiom shock dining oi attei the 
opeiation ” Rotiigeration is unique ns 
the onlj agonej that inhibits botli pii 
iiiai) and secondaij shock Nobodc can 
amputate a thigh without shock except 
nuclei ictiigciation Stioiig patients 
ma> withstand the shock excellenth, 
and suigeons mac find leasons foi pie 
toiling othci anesthetics in spite of the 
shock factoi Blit the low inoitalit\ 
figiiies on which a few snigeons piide 
tlieinschcb me puma facie pioot that 
they weic dealing with patients stiong 
enough to toleiate the shock A cei\ 
bimpte eonfiiination is fuiiusbed^bj the 
abilih of patients to eat full meals be 
foie and aftei lefiigeiation opoiations 
and then inabilitc to do so attei sub 
jcction to othei aiiestbotics It is iiii 
iiecessaiv lieie to add the claim of 
iinpioced healing aftei lefiigeration 
and the assuied fact that lefiigeiation 
IS the onlj foini of anesthesia that Ins 
iiecei caused anv deaths 



J. INXERNAT. 
COLL. SVBG. 


SHOCK AHD REFEIGEBATION 


SEPT.-OCT. 

1945 


OBSEEVATIOKS OK SHOCK 

Ulliuteutioually aud uiifortuiiately, 
the individual unaided research,“ of 
which refrigeration was one feature, 
included other new findings which sweep- 
ingly contradicted the cardinal doctrines 
of shock which had been maintained by 
official aud academic authority without 
challenge for a generation, but which 
were found to rest on defective experi¬ 
mental evidence or none. Although lim¬ 
ited in methods, delayed for years and 
finally terminated by blocking of all 
opportunities and support, the following 
nine observations have apparently led 
to productive new investigations by 
others. 

1. The tourniquet method for produc¬ 
ing experimental shock was selected, 
standardized and demonstrated with re¬ 
spect to its advantages of convenience 
aud freedom from complications. This 
use was begun long before the publica¬ 
tion of Wilson and Roome,® on the basis 
of deaths encountered in ligations of 
legs at various temperatures and also 
of the scattered clinical reports of this 
kind. The newness of the standard¬ 
ization was attested by the published 
doubts concerning reliability (Noble 
Wiggers ®) and the necessity of personal 
demonstration to several investigators. 
The wide laboratory adoption of the 
method definitely followed this paper. 

2. The demonstration of the inhibi¬ 
tion of shock by reduced temperature 
and its aggravation by elevated tem- 
peratiire was the first break in the uni¬ 
versal 'practice of warming shocked 
patients or their injured parts. Be¬ 
sides the shockless anesthesia, this prin¬ 
ciple has found other applications, to be 
mentioned later. 

3. The first idea of immunization 
against shock was introduced in experi¬ 
ments which failed because of the un¬ 
favorable enviroumeiit. But Green and 


Bielschowslcy» adopted the identical 
method successfully, and confirmations 
by Ungar and Noble " leave no doubt 
of the fact that a series of graded in¬ 
juries will enable an animal to vnthstand 
two or three times as much injury as 
would cause fatal shock in normal con¬ 
trols. Theoretically this contribution 
possibly favors the toxic element in 
shock, and practically it suggests a 
prophylactic value of the rough exer¬ 
cises used in training soldiers. 

4. The demonstration that large intra¬ 
venous injections of saline solution or 
plasma result in progressive accumula¬ 
tion of fluid in any injured region but 
not elsewhere in the body, and also that 
such abnormal permeability is absent in 
hemorrhagic shock, was the simplest 
and one of the earliest proofs that ab¬ 
normal permeability is limited to the 
injured area, but it has received no men¬ 
tion in connection with more elaborate 
proofs by workers enjoying lavish 
facilities. 

5. A dual theory of etiology was pro¬ 
posed: namely, that shock is a variable 
mixture of the two components of fluid 
shift and intoxication. The toxic theory 
of the governmental Shock Commission 
of the first World War was based on 
a very elementary blunder, namely, the 
incorrect weighing of animals’ legs. 
Thus they missed the actual amount of 
local fluid exudation, which in many 
cases is clearly sufficient to account for 
death by a physical process without a 
necessary assumiDtion of a chemical 
factor. But, apart from the disputed 
evidence offered by Moon and other up¬ 
holders of intoxication, the new research 
stressed two points which had been 
overlooked by Phemister and Blalock 
in setting up the pure physical theory. 
First, their procedure had not been 
varied enough for establishing a general 
law, and their somewhat stereotyped 


439 



YOI, VIU 
NO. C 


MIEDEHICK M. ALX.EN 


oxpol'iluonts Hllowctl time for plentiful 
accumulation of fluid. The opinion tliat 
the severest shock rvliich kills in the 
shortest time is accompanied hy less 
than fatal local accnmnlation of fluid 
has hecn confirmed most recently by the 
Chess group,*” "'ho have also claimed 
to show evidence of intoxication by cross 
transfusion. Second, Phemister and Bla¬ 
lock failed to observe that tlio severest 
shock can bo fatal oven if suflScicnt 
plasma to maintain the blood volume is 
injected from the earliest stage. Since 
the cause was not nervous, the proof of 
a chemical factor seemed to be decisive. 
This proof has now been completed by 
the direct demonstration*’ of circulat¬ 
ing chemical substances corresponding 
to the successive stages of shock. This 
brilliant work of the Chambers group 
has also confirmed the suggestion”’ of 
differences in the shock produced by 
varying the components, i.e., by ligating 
largo tissue masses for short periods or 
smaller tissue masses for longer periods. 
Presumably the response to treatment 
may bo found to vary accordingly. 

Although the dual mochanlsra in shock 
seems to be thus conclusively estab¬ 
lished, there is room for a plausible 
speculation that chemical substances in 
the injured tissues may be the cause of 
the abnormal capillary penneability and 
fluid exudation, and that these or related 
subst.anccs diffusing info the circulation 
may be responsible for the systemic 
vascular disturbances. In this way a 
Unitarian toxic concept may possibly be 
established. 

6 . The prevailing theory of irreversi¬ 
bility of shock*■* was corrected by 
showing that animals in the act of draw¬ 
ing their last breath cotdd be revived 
and enabled to live twelve to thirty 
hours longer with a strilnng recovery 
of strength. The best rcmval was ob¬ 
tained with injections of saline solution 


in dogs with hcmoconcentration, but of 
whole blood in dogs with hemodilntion 
and in all rats; plasma was always in¬ 
ferior. Presumably the reservoir of 
hyporeactive toxin (Chambers) in trau¬ 
matic shock made the ultimate outcome 
more hopeless than in hemorrhagic 
shock, since the Levine-Soskin group *’ 
confirmed this reversibility in hemor¬ 
rhagic shock to the extent of complete 
recovery. Transfusion alone having 
alwaj’S failed (this creating the legend 
of irreversibility), their success was 
accomplished with the aid of salt 
solution. 

The fundamental significance of this 
changed viewpoint should be made clear. 
The doctrine of irrevei'sibility assumed 
that hypotension, anoxia or other proc¬ 
esses in shock caused injuries to the 
liver, adrenals, nervous system, heart 
or espcoially the general capillaries, 
which were inevitably fatal. The dis¬ 
proof of this doctrine reveals a large 
reserve function in these organs up to 
the ordinai-y time of death. This does 
not imply that a hopeless stage may 
not be reached later or that any shocked 
organism can be saved at any stage. It 
docs remove an excuse for failure. It 
implies that many patients, especially 
under the former plasma treatment, 
have died at stages when they were still 
capable of temporary or permanent ro- 
coveiy. Death in the hopeless cases may 
be attributed either to lethal quantities 
of the hyporeactive substance (Cham¬ 
bers) or to further anoxial damage. But 
the ability to prolong life arouses hope 
and challenges workers to discovery of 
belter injection fluids or other treat¬ 
ments, as will be mentioned later. 

7 . The misconception of endless leak- 
iige of plasma through damaged capil¬ 
laries and the necessity of colloid injec¬ 
tions to keep the blood stream filled was 
overlhrown.^Vben the tissue-need for 
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fluid and electrolytes is satisfied, an 
equilibvinm is established so that the 
circniatory vohnne is maintained, even 
though the injected flnid is plain saline 
solution and even though the blood is 
abnormally diluted. The exudation re¬ 
mains stationary, subject to increase 
with further injections but not spon¬ 
taneously. These experiments and this 
lirineiiDle in shock have been entirely 
ignored by later writers. 

8. Xow evidence was brought showing 
the elementary fallacies in the polassiunr 
intoxication theory and in the adrenal 
cortical therapy of shock. The omission 
of the latter practice from the recent 
official memorandum on fluid balance 
may help to terminate its lingering sur¬ 
vival among some physicians. 

9. This publication''^’ was the first to 

compare plasma and saline solution in 
shock treatment and to declare the latter 
equal or superior. Davidson^' and 
Ujiderhill showed saline solution to be 
beneficial for burns (confiinning its use 
for various conditions since 1831), but 
the tradition of superiority or necessity 
of plasma remained unquestioned. The 
official Shock Commission of the first 
World War became so enamored of a 
theory of colloid domination of the cir¬ 
culatory phenomena of shock that they 
set up this pure fancy as a dogma with¬ 
out any real proof of the alleged specific 
benefit of colloid solutions and harmful¬ 
ness of crystalloid solutions in shock, 
but it is chiefly amazing that the 
wealthiest laboratories should have duti¬ 
fully supported the authorities with 
ostensible experimental proofs for a 
generation. Since 1939 a series of in¬ 
vestigators have reported vari¬ 

able comparisons between crystalloids 
and colloids. The lack of value in pure 
protein solutions or dialyzed plasma 
was demonstrated." The failures with 
saline solution can be mostly explained 
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by deficiencies in quantity or timing or 
by other technical factors, such as 'a 
hemorrhagic complication (crushing or 
ten hour ligation of legs). Saline solu¬ 
tion was proved fully efficacious in the 
nonhemorrhagic shock due to venous 
obstruction.--’’ Finally Eosenthal,-^ 
making the most extensive tests on 
standardized burns in mice, proved that 
plasma or serum is strictly equivalent 
to the same quantity of sodium salts iu 
noncolloid solution, and also is equally 
otfective whether given by vein or 
stomach or intraperitoneally. The afore¬ 
mentioned experiments wont farther, 
by producing shock of graded severity 
and proving that saline solution cured 
animals which were too severely injured 
to be cured by plasma. The therapeutic 
advantages of saline solution are that 
it is more conveniently and abundantly 
available, it can be tolerated safely in 
larger amounts, and, while it dilutes a 
concentrated blood, it also passes most 
rapidly into the tissues to supply their 
specific need for fluid and electrolytes. 

Much incompleteness in this work ob¬ 
viously needed to be filled out. The 
awakened interest in fluids to replace 
plasma led to one and i^erhaps two pre¬ 
eminent contributions. 

One of these was the work of Rosen¬ 
thal, already mentioned, which ranked 
various salts of sodium as essentially 
equivalent, but with a slight preference 
for the lactate. Fox,-® adopting Rosen¬ 
thal’s methods, used the lactate with 
conspicuous success in the clinical treat¬ 
ment of burns, but he also, with Keston, 
confirmed the fact that practically 100 
per cent of mice with standardized burns 
are saved by plain isotonic solution of 
sodium chloride. Another step was to 
overthrow the basis of the plasma treat¬ 
ment, by proving that the protein con¬ 
tent of the edema fluid in injured regions 
is derived from breakdown of the tissues 
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latliei tlinii fiom inigiatccl plasma, tliub 
fluid but not plasm.! piofoin iiccdb to ba 
supplied toi tins pill pose Most mi 

poit.aiit tliciapeuticall}, Iiowcnci, uns 
Eoseiitlial’s mtioduction ot tlie oial 
adinmistiation of sodium salts Iiitia- 
NOiious iiijcclioiis .lie needed, sometimes 
111 lei} laige amouiits, but a moie iioi 
mat and less iislcN ndpistment is ob 
tamed ivlien as niiicli as possible of the 
leqiiiied salt solution is absoibed fioiii 
the boil el The Mi Ion 'Winteinitz gioup 
bale aseiibed gie.atei speufio iiitiies to 
the succinate and fuin.uate of sodmni, 
but tlieie IS no genei.il agiLoment among 
iioikeis Mitli laiied methods 
It must still be admitted that the 
soioiost shock can be t.it<il in spite of 
am 01 all of those methods Attention 
should thoiefoie he diiected to the find 
mgs ot the klojoi Collei giouii'® as 
poihaps cnihodyiiig a luithei pi conn 
nent contiibution Bi scalding aiies 
tlietized dogs hj imnieising two thuds 
of the hods in watoi at So C foi tliiitv 
seconds, thei pioducod shook which was 
fatal in a little o\ci file hoiiis “Load 
mg with plasma was suipiisinglj in 
effectiic,” hut so .also was isotonic 
solution of sodium chloiido Iiitiaie 
nous iiijoetious ot Eiiigoi lactate solu 
tion wcio moie beneficial, but the 
longest siiiiiial was obtained with 
saline-sodium bicaibonato solution The 
diffeieiice between these woikens’ le 
suits and mine is found only m the 
timing ot dosage Ninet) miiiiites he 
foie scalding, the Moiei Collei gioiip 
“loaded” the ainm.als with a single 
intiavenoiis iiiicctioii of one of the 
laiious salt solutions to the extent of 
10 pel cent of the bodv weight, oi with 
2 5 pel cent of plasma I have pieii 
ously obseiied that injections ot saline 
solution pi 101 to injiiiy have little oi 
no pioplivl.actic \alne, but this is not 
the wav shock is tioated clinicallj and 


not the w.a\ to get the best lesiilts 
Ofliei aiithois liiue made the mistake 
of compaimg oiilj equal \olunieb of 
plasma and salt solution Thoiapeutio 
conclusions should he based on eonip.iii- 
sons of the optim.d lesults obtain.ahlo 
with each fluid In the pievioiish men 
tioiicd expel inionts,’' the method ton 
sisted 111 injecting isotonic solution ol 
sodium chloiide m such quantities and 
at such inteiN.ils as would best contiol 
hemo coneentiation as judgedb\ ledcell 
counts AVitli this plan tlieic tan ho no 
doubt of the gieat lengthcniiig oi aetu.al 
s.aimg ot life with saline solution The 
lilasnia foi eonii>aiison was gnen m two 
wa\s, eithei in ideiitit.il quantities with 
the saline solution oi m suth smalloi 
^quantities .is would giie the same con 
tiol of led cell counts, and m oaoh 
wax it was mteiioi to saline solution 
AVoikcis h.axiim taoilitics can doxisc 
11101 c accuiate staiidnids of contiol, 
piobabh based on plasma composition 
01 plasma tissue eqiuhbiiimi, but the 
benefit ot piopoih spaced fi actional 
doses'* IS ceitain Ntxoitheloss m the 
most sevcie shock death oecuis inoii 
tabh ill 6 ])ite of injections of am kind 
ot plasma oi salt solution, piociselj as 
the Mojei Collci gioup have stated, 
eithei tioin the shock itself oi fioiii 
the ciienlatoij f.uhiie and pulmonaiv 
edema caused bj the laige fluid \olume 
used to combat the shock This is wheie 
then essential coiiti ibntion appeals, 
namelj that animals of this class can 
be saved by combmiiig administiatioii 
of saline-sodium bicaibonate solution 
bj stoiiiacli xvith transfusion of defibiin 
ated blood Reasons aie guen foi ob 
jectiug to eithei ciliated oi hepaimized 
blood tVith tins now method, lieraato 
cut xalues as high as 7 a to 80 pei 
cent were found not detiinieiital Since 
anoxia is the specific cause of death in 
shock, .and since meie administiation of 
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oxygen lias failed to beuefitj it seems an 
attractive tlieorj^ that the pol 3 '^eythemia 
without excessive concentration of 
plasma proteins maj' furnish a means 
of additional oxj’gen transport. It might 
then be of interest to try whether a sus¬ 
pension of red cells in saline solution*® 
may serve the purpose as ivell or better. 
But the assertion of these authors that 
dogs with burns of such severity can 
be brought safeh’’ not only through shock 
but through the “toxic” after-period 
(one hundred hours’ survival being- 
equivalent to permanent recovery from 
this standpoint) is worthj>' of the utmost 
attention and testing. If confirmed, it 
is the farthest advance yet made in the 
fluid therapj’- of burns and other shock. 

SIEMOEAXDUM OF SHOCK COMMITTEE 

A recent official memorandum epito¬ 
mizes information on the treatment of 
burns by administration of fluid, pi'op- 
erly empliasizing the sharp distinction 
between the initial shock crisis of 
twenh’-four to forty-eight hours and 
the subsequent period of convalescent 
or roborant treatment. Although carry¬ 
ing the weight of official authority, the 
document may be somewhat one sided 
by reason of the fact that all its authors 
until recently accepted the colloid theory 
without question, and that no originator 
of anj’ of the new therapeutic advances 
has been admitted to membership in the 
Shock Committee or at least to partici¬ 
pation in such an official pronouncement. 
The advances mentioned have only 
lately constrained the Blalock group to 
abandon doctrines which, as shown by 
the preceding review, were practically 
all wrong and mostly opposite to the 
truth. The immediate military impor¬ 
tance of the problem may therefore be 
pleaded ns a reason for comments from 
an unofficial progressive viewpoint. 

(a) The total fluid recommended by 


the Conunittee for severe burn shock 
consists of 2,000 cc. of plasma, 4,000 to 
10,000 ec. of salt solution, and an addi¬ 
tional 2,000 to 3,000 cc. of either salt 
solution or water. This is the first inti¬ 
mation of acceptance of the six year old 
saline therapy by the Shock Committee 
or other representatives of the Com¬ 
mittee on Medical Research or the 
National Research Council. This is a 
beneficent advance, because the colloid 
error cost high in lives. The huge 
amounts of fluid actually needed in 
shock and burns, as previously demon¬ 
strated®’-® and now endorsed by the 
Committee, could not be given with the 
necessary rapiditj’- in the form of plasma 
even if the plasma were available. The 
old treatment of giving the supposedly 
specific plasma, usually in scanty supply, 
and avoiding salt solution for fear it 
would wash protein out of the circula¬ 
tion according to all the old text¬ 
books,'■*’ was obviously responsible for 
many unnecessary deaths. It is unfor¬ 
tunate that wounded and burned soldiers 
during most of the present war were 
treated according to this inheritance 
from the first World War, and that a 
large proportion of practicing physi¬ 
cians now receive their first official 
information of the mistake. 

(b) The segregation of this small 
fraction of plasma from the other fluid 
under the special label, “to restore 
blood volume and to treat shock,” 
appears as an effort to salvage respect¬ 
ability for a discredited theory, contrary 
to the facts of the last six years. The 
latter half of this statement implies that 
the onh^ specific virtue for shock is con¬ 
tained in the small amount of plasma 
protein, and this is now loiown to be 
untrue. As has been explained in para¬ 
graph 5, the essential physical process 
in shock is the edema of injured tissues, 
and since former ideas of the protein 
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cliaracter of this edema have been dis- 
pi'oved, the large volume of electrolyte 
solution which supplies this tissue de¬ 
mand must he regarded as the specific 
shock treatment and any other designa¬ 
tion is unscientific. This wrong theo¬ 
retical teaching, especially in a eompend 
for beginners, can sometimes result in 
mistaken practice, as will ho noted later 
in this report. 

(c) The first half of the statement, 
“to restore blood volume,” might refer 
to a complication or to shock itself. A 
complication in the fonn of external or 
interstitial hemorrhage or massive blood 
destruction creates a demand ehiclly for 
red cells, plasma being only slightly 
superior to saline solution for this pur¬ 
pose. IVith acute bleeding to the extent 
of 45 to 70 per cent of the blood volume 
of dogs,-^ saline solution alone reduced 
the mortality from 84 to 58 per cent 
(even though used in insufficieut quan¬ 
tity) ; heparinized plasma saved all ani¬ 
mals and citrated plasma in the required 
quantities was toxic. But red colls sus¬ 
pended in saline solution are superior 
to heparinized plasma for hemorrhage.-® 
As regards burns and shock, Rosenthal’s 
mice did not require plasma to maintain 
their blood volume, and reference may 
he made to paragraphs 7 and 9 above, 
for proof that there is no difficulty what¬ 
ever in maintaining blood volume with 
saline solution. 

(d) Except for such hemorrhagic 
complications, the typical condition in 
shock, and particularly in burns, is 
hemoconcentration, varying according 
to the degree of shock. Rhoads re¬ 
ported a case of severe burn in which 
intravenous injection of 5 liters of saline 
solution in nine hours did not suffice to 
prevent a rise of the hematocrit reading 
to 77 per cent. The logic of injecting 
additional protein into an already super- 
concentrated blood requires no comment. 


One reason for the superiority of saline 
solution in emergency treatment lies in 
its more raiiid and efficient dilution of 
the excessively concentrated protein. 

(c) Even in cases of depletion of total 
proteins or excessive administration of 
fluid, the incessant inculcation of fears 
of plasma protein dilution by saline 
solution in the crisis of shock is unwar¬ 
ranted. The aforementioned expei'i- 
inents with washed red colls illustrate 
the previously proved ability of saline 
solution to maintain circulatory volume 
even with severe hemorrhage. The only 
edematous danger in uncomplicated 
shock is the congestion and edema of 
the lungs, which (contrary to the appar¬ 
ently prevalent supposition) is due not 
to deficient osmotic attraction in the 
blood but to oirculatoiy breakdoivn. A 
normal animal can tolerate an amount 
of salt solution corresponding to 35 
liters for a 70 Kg. man, intravenously 
injected as rapidly as 350 co. per 
minute.®” Injection of a far smaller 
amount of plasma will cause death from 
plethora with pulmonary congestion. 
The shocked organism, with general 
capillary permeability retained though 
not increased, and with extra permea¬ 
bility in the injured region, can be saved 
by the “dilution of plasma proteins to 
the edema level,” against which the 
Committee warns; but in proportion as 
the injected fluid contains protein this 
safety valve of edema is clogged. While 
a great excess of fluid can be dangerous, 
animal experiments leave no doubt that 
the danger is much less with saline solu¬ 
tion than with an equal excess of plasma. 

(/) The foregoing reasons explain 
why saline solution is the best treatment 
in the terminal collapse of shock, as 
already proved experimentally (para¬ 
graph 6). This is where the teaching 
of students to regard plasma as the 
specific for shock can s^’h^ cost lives. 





, .vote® - ®*:^e 
BO C'posoVtto ^P^sclos loo^ 

bo«<=«- TJoi <"■ e aud 

«* 

W f {r^SovoBCoa Vo pveso.-;^,,^ 

“X »<=“Vdoaia- 'I'Vfo* “"‘VS 

al390i'"= “* ”v<. laaBdonaB » 

oWovUdc ;n VM IS Bol «o 

'^“TSSoSuc 

J V SSoB o« VSotia eoaV'^oBa 

sovovo a«f" ^^sBdod „\teU 

' iso lo^ay ^ I s bo 009®^\' scidoa^a 

So^'S^vrefccv: 

VVSaSrs 

^■?l£VSV5^ 

5v?S^a2Vs«£ 

rriieve^s^ • , nndet 

c\i\oviA‘^- . ^ \,e 

®',?Scd'’h^sdoB '»" ?,;« aaUa-i 

, ptC." ^ ■ ^ “iO' 

"Vrs-rleSV 

BvaV'Vo vev -SsVddoV V'V- 

'"'TV a'a''® ^ COB* Hv B-itb- 


map excess 0^ s^^\- 

0B.addVB|VV-S.--S?S 
Ixdffity a' Vt" “Vis 

nBl«-o« Wo ttos Baod “VoBBds as 
VrM-i Dex^o®^ g.^^xve = ^-ec- 

Vo«t'“"V 'Sia'a also to'’® ;DoBtvoa|! 

Sbbo»V ^^aoaato V\VWtt« 

Wa roavliad Wvo iVoBoaBdo£ 

Bddda “VfosygaB V; 

tisanes * a«a“S® siaoc'o no 

to have IBS BIO „aoi ,n. 

'-"^s‘srsBSad*o®wsw:s 

V t*Sa i® “W^OBS ol 

^®^'VvObS ®Bd0B oJ 0l V 

i^^a. VSaSa Cobb^V o ®“V 

o«‘rVSt-o doid-^VS’ 

of IW® , 0,0 

ooveepdoB ot tBo 

statns- .oaoioodd'at* intiiova- 

(^ K\\ SvaAAS?ovina^ every 

crisis irrar’^^® ^ry^is is ^^\.a\ ^eecirrAg) 

Pa®f of Vova^ “ WSdandna. o 'a 
VS-'. “W aaViuafoVfoSV 

.viueirc^^^^^'^ior arre^rra dies 

U-airsiasrorrs irrja^’®^^ t\xe ensrs 

""""Sr cieftcien^hrti^<^ifei 

tvoirr P’'°\tcatedsirocV- ^ ^.vsrrrrrerrt ^ 

oi rrrreorrrP^y speerorrs Ixo 

S cioP^^'f Ss is oi 

^.cyxieirrs arre ir\jectror • 

^veirtest ^its {ov 

Conrrrritt««/\^corrseqrrerrtrc 

Vasrrra ar 


rilLIfl HICK M ALLEN 


j iNrins\T 
COLL SUIIO 


oTiiFr TnrmiFNTS oi shock 

The Coimmttee’s momoi .uiduiii, hm 
ited to fluid nnd iiutiitiou, makes only 
OU 1 &OI 1 mention ol snllonamide com 
pounds and pcmcilliii as .iddition il 
theiapeutic agents Oui gioup belie\o 
not onh that lofiigcntion should In\e 
heen included in tins incidental men 
tioii hut also that it u as the diitj of the 
Committee oi the Council long ago to 
hase supplied lull, adequate acliicc on 
this ticatmciit and the nccessaii equip 
nient, cspeciallj foi the aimed foiccs 
Betoie I pioceed to this phase of the 
siihject, Initf mention should he made 
of one othci speeihc shock ticatmont, 
nanich local piessnie 

In Cngland, casts oi compiessicc 
handages foi uoiiudod limhs ucie mfio 
diieod In Pato> nnd Itohoitson” m 
1941 The pill pose of limiting OMidation 
IS the s 11110 as that of omploMiig octlii 
sive diossings foi hiiins The piiiiciple 
IS so sound and the adoption lias hten 
so Midespicad that no comment is ncc 
ossaiv except conceuiiiig incidental 
disadiantages An effectno picssme 
ncccssaiilv conduces to neoiosis of 
tissues Mitli low sitalitj 01 pooi cncii 
lation, and uiidei the inciih itiiig w iniitli 
of the thick ditssings aseptic measnics 
01 hacteiiostatic diugs fail to check the 
sloughing, piitiefaction and toxic ah 
soiption These considerations aie akin 
to those which caused ahandonment of 
the tight sealing of hill ned sui faces, and 
they mac perhaps rcceicc more atten 
tion with time 

Though the proof of the inhihition of 
shock and neeiosis hj low tomperatuie 
and the aggiacation hc^ high tempeia 
tiiio was published between 1937 and 
1939, the tradition of ccaiming shocked 
patients lemamcd unchanged in the 
huge institutions Also, although the 
fiist announcements included shocklcss 
anesthesia of patients, contmiiaiice of 


the same opposition piecented widei 
trials, until in 1941 a demonstiiitioii in 
the Cit) Hospital “ ot New York led to 
adoption of the method h> numerous 
independent surgeons 

The hcnefit of ieduced bode tempera 
fine tor shock was discovci ed he Temple 
Fac “ m clinical ohseications hcgiiii in 
1940 and announced in a panel discus 
Sion 111 1942 The imaiiimitj oi aiithoii 
tatice opposition was such that Fay, 
with his pioneei woik alioadc riiidoi 
attack in othoi diieetions, did not piess 
the contention fiiithoi hut continued to 
use the method loiitinelc 

Blalock’s lepotitions ol these pio 
cediiies weie open to the oh)oction of 
faiiltc pi inning, whoioh} the anim ils all 
died, tins lesiiltod in misleading eonclii 
sions Regaidmg ticatmont of shock by 
local lefiigoiation the conclusion” was 
that “loweimg ol the tcmpciatiiio of 
the put aftei the damage had hoon 
caused did not ipjicai to exeit a lacoi 
able inniicnce” The siimmaiy® con 
ccimiig 1 eduction of hodj tompoiatuio 
stated “The application of cold does 
not incieaso the chinco of sun mil hut 
IS accomp lined w ith a leiiglhemng of the 
siiiMMil of an animal with a low blood 
piessiiie” “It should ho omphasi/ed 
that this p ipci does not ollei evidence 
to the effect that the timehonoicd ciis 
tom of waiming the patient in shock is 
a hid one Neither is it proved (or 
hollered, foi that matter) that measiiios 
to I educe below noimiil the body tom- 
pciatiire ol patients in shock fihoiild bo 
initiated ’’ Ahhioriated lefciencos by 
a mimhci of institutional rviitois convoy 
the impiession that Blalock was a 
pioneei in the dorclopimnt of hypo- 
tlieiim 1 , hut the official policy tow aid 
it has hi on m accord rvith the stated 
conclusions 

The lationale of sjstcmic hypothcimia 
IS deal, 111 the constriction of Hiipci- 
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ficial vessels so as to provide more blood, 
and oxygen for vital organs, in a reduc¬ 
tion of exudation and a probable de¬ 
crease of toxin formation, and esiDecially 
in a reduction of total metabolism. 
Muddled tbinking has resulted from the 
fact that shock is aggravated by exj) 0 ' 
sure, which depletes body reserves, and 
shivering, which increases metabolism. 
The therapeutic purpose calls only for 
maintenance or support of the natural 
reaction to shock, with light covers or 
mild artificial cooling according to the 
environmental temperature, and par¬ 
ticularly with avoidance of shivering or 
ail}?- sensation of discomfort. Recent 
work suggests that rectal tempei-atures 
of about 96 to 94 P. may be optimal. 
Scattered clinical observations and 
abundant animal experiments leave 
no doubt that the difference between 
high and low environmental or bodily 
temperatures can amount to the differ¬ 
ence between life and death. 

The more radical hypothermia which 
can be applied locally to injured parts 
has the unique property of halting 
metabolism and simultaneously inhibit¬ 
ing pain, shock, exudation, infection, 
devitalization of tissues and formation 
and absorption of toxins. That this con¬ 
trol of shock can be sufficient to save life 
is confirmed by unanimity of recent 
writers, experimental and clinical.^®’ 
Besides its independent action, it is note¬ 
worthy that reduced temperature can 
thus remedy all the aforementioned de¬ 
fects in the local compression treatment 
and can reinforce the benefits. Accord¬ 
ing to conditions and facilities, the 
treatment may range all tlie way from 
refrigeration near ice temperature to 
the mild cooling obtained by exposure, 
wetting of dressings with water or 
alcohol, or an air current from a fan. 
High temperature is inexcusable in any 
kind of shock treatment. From every 
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standpoint the need is accentuated by 
hot weather or a febrile complication. 

EEPEIGERATIOX EOE TEAUMA, IXCLnDIXG 
MmiTAEY WOUXDS 

Wider uses of refrigeration have been 
and are being discovered by a number 
of observers, who are included in the 
aforementioned category of nonrepre¬ 
sentation in any official body. These 
advances pertain to conditions which 
often involve shock but also emphasize 
the control of pain, infection, intoxica¬ 
tion and necrosis. 

The rapid transformation of nearly 
moribund patients with infected gan¬ 
grene by simple packing of the limbs in 
ice suggests a similar treatment for 
an}'- dangerous infection of a limb. 
Theoretically, the apparent high oxy¬ 
genation of blood and tissues under 
refrigeration should recommend it espe¬ 
cially for anaerobic invasions. Con¬ 
firmation is known in several unpub¬ 
lished cases, but apparently very few 
in military service have received the 
advantages as described by Ferguson.'*^ 
For embolism or thi’ombosis, refrig¬ 
eration was first used ■*“ in the late stage 
of threatened gangrene to loreserve a 
leg for several days or weeks until a 
weak patient could be strengthened for 
operation. In the early acute stage it 
may be expected to extend the time and 
improve the results of embolectomy.^ 
Similar uses have been demonsti’ated 
for controlling pain, shock and infection 
and preserving limbs after trauma.^^ 
The time for which gangrene Avas thus 
held in abeyance has ranged from fifty- 
eight hours “ or two Aveeks to one 
month,"’ and the surgeons have made 
it plain that life could not have been 
saved Avithout this inteiwal for treating 
other injuries and building up strength. 
Since medical officers on actiA^e seiadce 
can seldom keep informed on medical 
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advances without instructions from the 
resiionsible authorities, tliere have been 
no reports of the use of this method in 
tlie American armies, the naval re¬ 
ports 1' are few and recent, and chance 
examplesillustrate the widespread 
lack of information. A private eora- 
innnication, however, states that the 
growing use of refrigeration is credited 
with saving lives in the latest Pacific 
campaigns. 

The laiown fact that the thrombosis 
following severe freezing ordinarily 
represents not a direct kiliing of tissues 
by cold but a secondary effect of tlirom- 
bosis has served as the basis for an 
important tberapeutic demonstration,'* 
namely, that prevention of thrombosis 
by throe or four days of hepai-in treat¬ 
ment may liring about complete healing 
where otherwise slonghing would be 
hopeless. The usefulness of reduced 
temperature is thus augmented, for 
often tlie only way to prevent throm¬ 
bosis or necrosis in the inteiwal before 
heparin can be obtained will be to thaw 
the part to only a few degrees above 
freezing. Also the neurovascular conse¬ 
quences of either frostbite or immersion 
foot seem to respond best to prolonged 
cooling at skin temperatures in the 
neighborhood of 55 to 65 P., in combina¬ 
tion with other treatments. 

The simultaneous inhibition of pain, 
shock, infection, ti-ssne devitalization 
and toxic absorption seems to recom¬ 
mend refrigeration as an ideal treat¬ 
ment for burns.*” A single trial may 
convince anybody that the best emer¬ 
gency treatment for any burn is to 
plunge a limb into icewater or the 
coldest water obtainable or to apply ice 
to a trunk area. The pain and inflamma¬ 
tion are most promptly relieved in this 
way, and the subsequent healing is most 
favorably influenced. Kross’s case“ 
showed a control of intoxication pre¬ 


cisely similar to that in infected gan¬ 
grene and beyond anything obtainable 
with bacteriostatic drugs, because the 
latter do not inhibit all kinds of bacteria 
and have no influence on tissue necrosis 
or the absorption of bacterial or tissue 
toxins. The control of pain without 
opiates, the elimination of destructive 
cleansing and time-wasting asepsis, the 
amelioration of both shock and the post¬ 
shock toxic state, and the unprecedented 
ultimate saving of tissue are among the 
claimed advantages. Any failure to re¬ 
produce these results will generally be 
of technical origin, since experience is 
an asset and prolonged maintenance of 
constant temperature without too much 
weight or encumbrance requires either 
watchful nursing or use of the special 
automatic electrical apparatus.* The 
technic may be summarized as beginning 
with refrigeration to near ice tempera¬ 
ture (under protection of a single layer 
of petrolatum gauze) during the acute 
crisis of shock and intoxication for per¬ 
haps two or three days, after which the 
temperature is gradually raised as high 
as possible without causing a return of 
symptoms. In Kross’s case this meant 
a skin temperature in the neighborhood 
of 60 F. for the greater part of eleven 
weeks. Though the treatment is simplest 
with the accurate and labor-saving appa¬ 
ratus, it can be managed aboard a war¬ 
ship or in any land location where ice 
is available. An added advantage is that 
this method can be combined with any 
or all other treatments of bums. Kot 
only has a method of such promise for 
such a large class of casualties remained 
unknown and unused among the Ameri¬ 
can armies, but it has been impossible 
to obtain the slightest aid or trial during 
four years of war. 

Ice applications are proposed ** as a 

* Manufactured by the Tlicrm 0-Rite Products 
Company, BufTalo, N. Y. — 


'i48 



J. INTER XAT. 

COLE. ST3RG. 

valuable routine in tlie treatment of 
snake bite and other venomous bites 
and stings, because of the control of 
pain, reduction of necrosis and toxic 
absorption and the promotion of dis¬ 
charge with incision and suction, 'with 
no tourniquet unless the limb is to be 
amputated. Retardation of absorption 
is illustrated by the injection of peni¬ 
cillin in chilled areas,resulting in 
maintenance of etfeetive concentrations 
in the blood for six to twelve hours and 
economy of the drug. The reported 
benefits of the use of ethyl chloride 
spray for sprains may conceivably be 
equalled by regular refrigeration, with 
the advantage of superficial or deep 
penetration as desired. Many impor¬ 
tant further applications of refrigera¬ 
tion await only the opportunity for 
research, but there are indications 
that the new developments are likely to 
be made in Russia because of the oppo¬ 
site official policy. 

Shock is a metabolic condition which 
merely happens to have most often a 
surgical cause; therefore, the great mass 
of surgeons have been unable to judge 
the validity of theories offered by re¬ 
puted authorities on such recondite mat¬ 
ters as colloid therapy. But in their 
prompt adoption of a practical method 
such as refrigeration, surgeons have 
displayed an admirable competence of 
individual judgment against authorita¬ 
tive ojiposition. The individual initia¬ 
tive of medical officers of higher or 
lower rank has been the means of finally 
introducing refrigeration into the fight¬ 
ing services, with the recent support of 
official instructions in the Xa^w. The 
former arbitrary objection in other 
quarters that refrigeration was imprac¬ 
ticable near the fighting fronts and 
especially in the tropics has been 
answered by the proved necessity of re¬ 
frigeration iireeminently in the tropics, 
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because of the deleterious influence of 
the heat upon wounds and shock; and 
means for treatment have had to be im¬ 
provised from the facilities provided for 
icing of food and drinks. , 

CENTRALIZED AUTHORITY 

The great accomplishments of a free 
medical profession mobilized for a tem¬ 
porary emergency are already used as 
an argument for a permanent installa¬ 
tion of such authority over practice and 
especially over research. The growing 
monopolistic control over medical in¬ 
formation and policy must be evident 
to anybody who will notice the inter¬ 
locking positions of the same few indi¬ 
viduals in academic, governmental, 
scientific society, editorial and financial 
bodies. Other papers'*"'*® cited the 
stifling of the present independent re¬ 
search by this narrow domination of 
both public and large private funds, and 
als'o the secret policy of certain com¬ 
mittees in dividing funds exclusively 
among their own members or a few 
favored institutions. It appears unde¬ 
niable that if this work had emanated 
from within the select circle it would 
have received official welcome instead 
of suppression, funds would have been 
plentiful, and the facts of priority would 
have been more justly acknowledged 
in institutional literature. It seems 
scarcely accidental that this original 
work has received recognition by inde¬ 
pendent writers on either fluid ther- 
apy or refrigeration,®® while 

another group especially under Com¬ 
mittee auspices make similar references 
when their reports are adverse ■*’" 
but never when they are confirmatory 
in regard to either saline therapy 
or refrigeration.®®’®'^’®® .Under scientific 
freedom, the human fallibility of any 
individual or small group deserves 
charitable courtesy; but when such a 
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group wields a i)Owor to crush other 
workers aud to impose its oi rors at a 
cost in human life, cx))Osuro heeomes 
the only means of leform; aud yet the 
mouopolizatiou explained above assures 
the most impressive presentation of the 
official ease while cmharrassing facts 
can reach only a few leaders tliiongh 
a dwindling mimher of .ioiirnals. TJie 
facts are not creditable to the system 
of machine science under remote con¬ 
trol. An unrevoalcd fraction of over 
$lo,000,001) of inihlie funds expended by 
the C'oimmttee on Medical Rcseaieh dur¬ 
ing three yeais of war crisis has been 
devoted to the important military proh- 
lonis of shook and lofrigoration, without 
producing a single now therapeiitie idea 
in either field. On the contrary, the 
Coinmittoe have hold back now methods 
from use in the Amorican armies, as 
slioMii by comparison of their own imb- 
lications ** with what they have reeoiitly 
been forced to admit.'” Without refer¬ 
ence to the opposite advice of two years 


*• Instructionsi‘c. in “MilUarj' Surgicnl Mnnu 
aU, National Hosearch Council”, in 1943. ‘‘The 
application of uarmth has become a i^cll established 
jiart of the treatment of shock ” Detailed adnee is 
given for the use of blankets, bot water bottles, dec 
tne ligbt cradles, etc. 

The following tjpical statements on fluid therapy 
inaj be eompared with those just published by the 
H'lme group ‘‘It lias boon found that the giving of 
solutions of crjatallnids, m the presence of capillary 
daimge or of a fall in blood pressure from any cause, 
results not only in the escape of most of this fluid 
from the blood stream into the tissues, with resulting 
odemn, but ilso in an additional loss of plasma pro 
tcin ” ‘‘It may be stated more precisely that solu 
tions of crystalloids never should bo administered to 
a patient ulio is in a condition of shock and whose 
total plisma protein lias undergone sex ere reduction *' 
‘‘Solutions of crjbtaloids such as saline and glucose 
solutions haie only a temporary e/Tcet . Adminis 
tration of plasma or fionim, then, is the l«fst treat 
ment for burn aliock ” Examples arc gnen of bum 
shock uitli fluid therapy hmittd to undiluted plisina 
in amounts of 2,GOO ce. in five days to 7,350 cc in 
fourteen daxs 

Refrigeration had alre idy’ received medical endorse 
ments both in tins country and abroad,ss, sa, eo but 
it IS totally Ignored in this and all other publications 
of the National Research Council and the Committee 
on Medical Research 


ago, tills first official intimation of tlie 
discarding of tlio colloid anaclironism 
and the adoption of saline tlierapy was 
promulgated just after the close of the 
German war. 

COXCLUSIOXB 

As a icsnlt of advances in knowledge 
within flic past si.x years, it appears to 
be finally agreed liy official autliorities 
tliat the fluid migration in tlie form of 
tissue edema oi exudation, wliieli is tlie 
cs.seiifinl ]ihysical process in shock, re- 
fpiire.s a fluid .supply predominantly in 
tlie form of salt solution, and that the 
former colloid theoi-y and liighly adver¬ 
tised plasma thernpj- resulted in un- 
neeessaiy deaths. Since the great 
majority of eases of shock are compli¬ 
cated by licmorrhago or othoi forms of 
loss of blood, the newer information sug¬ 
gests that the concept of fluid therapy 
can probably bo simplified and adapted 
to the needs of individual patients on 
tlie basis of the following axioms. The 
specific for shook is salt solution. The 
specific for loss of blood is transfusion 
of blood, with plasma as a convenient 
bnt inferior substitute. The possible 
benefit of combating anoxia by addition 
of red corpuscles together with preven¬ 
tion of plasma concentration appears as 
an attractive Uieorotical deduction from 
the iloyci-Coller work. 

There is ample proot that proper con- 
tiol of tlie environmental or bodily tem¬ 
perature and also the local temperature 
of injured parts is beneficial, sometimes 
to_ the extent of saving life. Local re¬ 
frigeration is also capable of saving life 
or limb in a large class of traumatisms 
or infections, throiigli its unique prop¬ 
erty of si7milfa77eoush- inhibiting pain, 
shock, infection, necrosis, and formation 
and absoiption of toxins. The treatment 
of burns is the newest development for 
which this method seems ideally suited. 
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Combinations with other treatments am 
possible as may be desired. 

The record of tbe official scientific ad¬ 
visers of tbe armed services is criticized 
as a warning against tbe perpetnation 
or extension of bureancracy in medicine. 
Eeversal of a fatal policj’- on fluid tber- 
ap 3 ’' was finally accomplisbed after one 
war Avas ended. Continued neglect of 
tbe various uses of reduced temperature 
has cost and is costing losses of life and 
limb, according to competent and impar¬ 
tial surgical testimony. Open protest is 
the only recourse after scientific argu¬ 
ments have been igmored. In any non¬ 
medical Avar actmty, reform would be 
accompanied by reorganization. 

1031 Fifth Avenue, 

New York 28, N. T. 
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RESUMEN 

Como lesultado de los conocimientos 
adquiiidos en los pasados seis afios 
parece ser qae las autoridades medieas 
ofioiales coinoidon en estiinar que la 
migracidn de llquido, en forma de edema 
tisular o exudado, que constituye en de- 
fmitiva el proceso fisioo esencial del 
shook, requiere un aporte de fluido pre- 
dominantemente en estado do solucion 
salina; y asimismo so estima que la 
antigiia teoria ooloido y la tan prego- 
nada torapeutioa con plasma acarrea 
oomo resultado muertes innecesarias. 
Teniendo en ouenta quo la mayoria do 
los oasos de shock se hallan complicados 
por hemorragia o otra forma de per- 
dida sangulnea, la informacion mas 
moderna que se posee sugiere una sim- 
plificacion de la terapeutioa con llquidos 
y su adaptacion a las necesidades indi- 
vidualos do cada paciente sohre la base 
de los siguientes axiomas: La solucion 
salina constituye el eleraento especlfico 
en la terapoutica del shock. El metodo 
especlfico para remedial- las perdidas 
sangulneas esta representado por la 
transfusion do sangre, considerandose 
al plasma como nn suhstituto convenien- 
te pero inferioi a la sangre. De los 
trabajos de Moyer-Coller parece dedn- 
cirse una conclusion teorica de interes, 
a saber, el posible beneficio de combatir 
la anoxia medianto la adicion de glo¬ 
bules rojos conjuntamente con la pre- 
veneipn de concentracion del plasma. 

Existen prnebas snficientes para afir- 


mar que el control adecuado de la tem- 
lieratura ambieute y tambien de la 
temperatura local de las partes Icsio- 
nadas ejerce un efeoto benoficioso do 
tal Indole que se traduce en salvnr la 
vidn del paciente. La refrigoracion local 
constituye tambien un procodimiento de 
salvar vidns o extremidades en una ex- 
tensa v'ariedad de traumatismos o 
infecciones, actuando simultaneamente 
por sii propiedad singular do inbibir 
el dolor, evitar, el shock, infeccion, ne¬ 
crosis y la formaciou y absoroion de 
toxinas. La aplicacion ideal de este 
metodo parece corresponder a la tera- 
pcutica de las quemaduras. Segun sea 
de dcsear, este procedimionto puodo 
combinarse a otra olase do tei-apcutioa. 

Se discuto aqni la posicion de los con- 
sojeros ciontificos ofioiales do las fuerzas 
armadas como una advortcncia contra 
la perpetnacion o extension de la buro- 
cracia medica. La equivocada posicion 
do mnntcnor una orronea terapeutioa 
fno corregida solo al final de la gueria. 
El baber olvidado, do nn modo continuo, 
las divorsas aplicaciones de la reduccion 
de la temperatura ba oostado y sigue 
costando perdidas de vidas y de extromi- 
dadcs, segnn tostimonia la opinion 
qnirvirgicn competente e imparcial. Solo 
qneda la protesta piiblica cuando todos 
los argiimentos ciontificos se dejan pasar 
ignorados. 


RESUME 

Le progres des dernieres six annees 
nous enseignent que la migration de 
fluides sons forme d’oedeme des tissues 
on d’exuclation est la cause ossentielle 
du choc et demande qu’on fournisse anx 
malades des qirantites de fiuide sous la 
forme de solution saline. La tbeorie 
colloide et le plasma sont responsables 
d’nn nombre de deces. Puisque dans la 
majorite des cas le clioc est accompagne 
d’hemorrhagic, le traitement specifique 
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pour le choc est rinfusioii saline. Le 
traitenient specihqne pour la perte de 
sang est la transfusion de sang. Le 
plasma est nn substitnt commode, mais 
de valenr inferienre. Le benefice pos¬ 
sible de combattre I’anoxie par 1 ’addi¬ 
tion de globules rouges arec prevention 
de concentration dn plasma est nne 
tlieorie attractive resultant des re- 
cherches de Meyer-Coller. 

II y a des i^reuves suffisantes qne le 
coutrole de la temperature dn corps et 
aussi le coutrole local de la temperatni’e 
des tissns leses a nne influence bien- 
faisante et parfois sanve la vie dn 
blesse. La refrigeration locale pent 
sanver la vie et un membre dans nne 
grand nombre de tranmatismes et d’in- 
fections. Cette refrigeration coutrole la 
donlenr, le choc, I’infection, la neci'ose 
et Tabsorption des toxines. Les bridnres 
penvent etre traitees avantagement par 
ce proeede. II est parfois desirable 
d’adjoindrc d'autres traitements a la 
refrigeration. II fant latter centre la 
perpetuation et rextensiou de la bureau- 
cratfe gouvernementale medicale. On a 
dejn abandonne plusieurs methodes de 
tlierapie fluide qui n’avaint donne que 
des resultats contestables. D’avoir n%- 
lige de faire usage des differentes 
mthhodes d'abaisser la temperature a 
ontraine la mort et la perte de membres 
d'aiires le temoignages de hautes autori¬ 
tes chirurgicales. II faut protester 
ouvertement quand les arguments scien- 
tifiques sont ignores. 

Cbok 

noBHanMO.My, B pe3y.7faTaTe nayuHoro 
nporpecca 3 a noc.iegnue luecTb .rer, oefi- 
qumiia.ibHLie aBTOpiireTbi npnui.ni k 3a- 
K.uoMeHiiio, MTo nepeMemenne >KnaKOCTu b 
cjiopMe OTCK'a u.m aKcygara. Koropoe hb.th- 
cTca maBHbiM (})H3iio.iorimecKHM npouec- 
coM npn uioKC. Tpedyer cHadacenne >Kna- 
KOCTii. ^.^aBHbI^s oGpasoM. b (fiopMe ca.m- 
na. n, aro npe>KHfiH KO.i.ioiaa.ibuafl reopiiH 


H noab33wmaHCH umpoKUM paenpoerpa- 
HeHHCM naaSiMOTcpannH npHMHHn.!iH naanm- 
HK)IO CMepTHOCTb. TaK KaK 6oabUJHHCTBO 
c.a 3 ’^uaeB uioxa oc.^okhcho KpoBoreqeHneM 
n.an gpyrnMH BiigaMii norepH KpoBii, to 
bo-Tce HOBbie gannwe yKasbiBaioT, mto ngen 
TcpannH >KHgKocTHMn Mo>KeT dbiTb ynpo- 
mena ii npiicnocodaena k H 3 'JKgaM hhaiibii- 
g3^aabHbix Go.TbHbix ua ocHOBaHim c.iegyjo- 
mux aKCHOM; 

1. HopMaabHbiii coaaHon pacTBop bb.th- 
ercH cneuntfinMecKiiM cpegcTBOM npji moKe. 

2. nepe.THB KpoBii nB.TaeTCH cnenn(J)HMe- 
CKiiM cpegcTBOM npH noTepii KpoBu, n.Ta3- 
aia HB.TfuomaHCH 3 ^go 6 HbiM, ho onpegeaen- 
HO HHSLUHM C 3 ^ppOraTOM. Ha OCHOBaHHH 
padoT Moyer-Coller, npn dopbde c anoKCii- 
en, B03M0>KHaH no.Tb3a or npHdaB.JieHim 
KpacHbix KpoBHHbix TCAeu, BMCCTe c npcg- 
OTBpau^,eHue^^ KOHueHTpagmi n.Jia3Mbi hb- 

.THCTCH HHTepeCHOH TeOpeTHUeCKOH AegVK- 

nuen. 

Bno.THe g0Ka3aH0 , hto npaBHabHbiii koh- 
Tpo.Tb Hap3^jKHOH TeMnepaTypbi iwii tcm- 
nepaT 3 'pbi Veaa, a TaxHce MecTHOiI TCMue- 
parypibi noBpexvgeHHbix uacTeft, HB.THeTca 
oueHb d.TaroTBopHbiM, nnorga gaxce go 
CTeneHii ccxpaneHHB >kh3hh. MecTHoe sa- 
MopajKiiBaHHe raxHce MOJKer coxpaHiiTb 
XvH3Hb H.TII H.TeH TC.Ta B OHCHb MHOrUX C,ny~ 

uaax TpaBMaTHSMH H.Tn HHcheKunn, rjias- 
HbiM odpaaoAf 6.TarogapH ero ocoSchhocth 

OgHOBpeMCHHO nOHH3HT dO.Tb, lUOK, HH- 

cheKumo, HCKpos n odpasoBanHe ii a6- 

30pnUHK) TOK'CIIHOB. CaMbIM HOBbIM UpH- 

MeHCHiieM 9Toro cnocoda HB.TaeTCH .Tene- 
HHC OKOrOB, K KOTOpbIM 3Ta MCTOga HgC- 
a.ibHO nogxognT. KoMonunpoBaHue c gp3''- 
niMII MCTOgaMH BnO.THe B03M0>KH0, eC.!IH 
3T0 xv'e.Tare.TbHO. 

OTHeTgeHTC.TbHOCTH OC})cj){mHa.TbHbIX HB- 
3'MHblX BOCHHblX COBCTHHKOB OHCHb Kpil- 

THK3’eTCH, KaK npegocTepemeHiie nporiiB 
coxpaHeHiia ii pacnpocTpaneHim diopoKpa- 
THH B oO.iacTH MegnuHHbi. IlepeMeHa po- 
KOBoro KTpea >KHgKOTepannii 6bi.Ta, naKO- 
nen, gocTuriyvTa noc.ie KOHua oguou bou- 
Hbi. BeenpepUBHoe npeHedpcM^eHne pas- 
Hbix npijMeHeHUH noHUHvCHHOii TCAtnepaTv’^- 
pbi npnnec.To 6o.TbUJ3HO norepio HiusHir h 

U.TCHOB TC.Ta, KaK nOKaSblBaCT KOAfneTCHT- 

Huu II decnpHCTpacTHbiii xnp 3 prnMecKnrf 
onbiT. Korj.a HavHHbie gOBogw’ nniopiipy- 

lOTCH, TO e.!UIHCTBeHHbIM CpCKCTBOM flB.TB- 
ercH OTKpbiTbin nporecT. B neMeginniH- 
CKoii BoeHHOu geaTC.ibHOCTu pecjiop.Ma 6bi- 
.la obi conpoBOiKKCHa peopraHnaanueH. 
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T he more universally used lier- 
nioplnsties employ the inguinal 
ligament as the anchoring struc¬ 
ture. To use Poupart’s ligament thus is 
absolutely "wrong, not only because it 
has been found to he of unpredictable 
strength, hut because its use distorts 
the oblate ellipsoid, tvhieh is precisely 
■what tabes place in the abdominal cavity 
during periods of increased intra- 
abdominal pressure. In the inguinal 
region the ellipsoid is circumscribed by 
the pelvic ridge, as observed at the 
iloopectineal line. Hence, as shown in 
figure 1, if the repair for an inguinal 
hernia uses Poupart’s ligament, the 
normal ellipsoidal outline is disrupted 
by superimposition of a trihedral space. 
The boundaries of the trihedron are: 
the pubic tubercle infeiiorly, the in¬ 
guinal ligament laterally, the spermatic 
cord superiorly. Cooper’s ligament 
posteriorly, and the abdominal wall 
anteriorly. 

From mechanics one knows that such 
a distortion of a pressure sphere, and 
so one may "consider the abdominal 
ca"rity for all practical purposes, leads 
to an increased unit pressure on this 
triliedral area, whereas elsewhere in a 
sphere the unit of pressure intensity or 
force is equal. Now if the straight side 
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defect of the sphere is nomigid, bend¬ 
ing will occur and the maximum force 
will he exerted at a point “P,” which 
is one-third the distance from “B” to 
“A”. The actual force at “P” -will 
equal the stun of the pressures present 
on “A-B”. 

For the sake of clai'ity let ns consider 



some figures. The intra-ahdominal pres¬ 
sure during forceful exertion was found 
to average 73 mm. of mercury. Hence, 
we can state that at any point on the 
circumference of the abdominal cavitj’ 
there exists a force of 73 mm . of mer¬ 
cury per square millimeter. However", 
if this man has undergone a classic 
herniorrhaphy -with the previously re¬ 
ferred to trihedral projection, the dis¬ 
torted portion is subject to additional 
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pressure. The hypotenuse or inguinal 
ligament i3ortion of the trihedron, in a 
series of cases, averaged 62 mm. in 
length. It will be recalled that a straight 
side to a sphere is subject to the sum of 
the iDressures exerted on this side; there¬ 
fore, the pressure would he equal to 
73 X 62, or a force of 4,536 mm. of 
mercury. This man’s hernioplasty walls 
would have to resist roughly 62 times 
the amount of pressure exerted else¬ 
where in the abdominal cavity. Or, to 
state it in another way, the force in 
the abdominal cavity would be equal to 
2.9 inches of mercury, whereas in the 
hernioplasty wall the pressure would 
equal a column of mercury 15 feet high. 

Let us view the problem from another 
aspect. It is generally agreed that proj)- 
erly repaired hernias recur as direct 
hernias. Dynamics tells us that the 
maximum force is exerted at “P,” or 
one-third the distance from “B” to 
“A”. Hence, the point of maximum 
force, “P,’’ would be approximately 
20 mm. from “B,” which would place 
this point just a few millimeters caudad 
to the deep epigastric vessels. This is 
the precise point where direct hernias 
become manifest, and thus to predict 
this point by the application of dynamics 
would teud to strengthen our contention 
that etiologically the inguinal hernia 
presents little more than the application 
of the fundamentals of dynamics. 

The indirect hernia is due to an 
embryologic defect of tunica closure, 
Tlie peritoneal out-pocketing does not 
seal smoothly at the orifice, and there 
remains a circular cylindroid projection, 
the ajjex of which is located at the 
sphincter formed by the encircling fibers 
of the internal oblique muscle, as de¬ 
scribed by Zimmerman. Hence, when 
till'- cone is converted to a single plane 
there is an equilateral triangle and the 
maximum force is exerted toward the 
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apex. Actually, the force does not con¬ 
centrate at one point but tends to expand 
the walls of the triangle. Each pressure 
wave will force a portion of the abdomi¬ 
nal contents toward the apex, stretching 
the base until the circular cylindroid 
is converted into a prolate cylindroid 
and eventually a small portion of 
the abdominal contents overcomes the 
sphincteric action of the external oblique 
muscle and escapes. Hence, here again 
the mechanism is based on dynamics 
with an embryologic accident as the 
IDrecursor. 

There is still another variety of in¬ 
guinal hernia. It is the saddle type, 
Avhich owes its origin to the fact that 
as the indirect hernia develoi^s the con¬ 
tiguous transversalis fascia is partially 
fixed and relaxed so that it is thrown 
into slight folds between the inferior 
margin of the internal ring and the 
pubic tubercle. When the abdominal 
cavity is under tension, the fixed portion 
of the transversalis does not tense and 
there is retained a variable trihedral 
defect. Again the factors outlined pre¬ 
viously apply. 

Prom our discussion, then, the ideal 
repair of an inguinal hernia must (1) 
preserve the original ellipsoid contour 
of the inguinal region, (2) completely 
eradicate all iDeritonoal projections, and, 
in addition, (3) provide a differential 
conduit for the transmission of the 
spermatic cord. The operative pro¬ 
cedure that we propose satisfies these 
postulates. 

The inguinal hernia is approached 
through a 0 to 8 cm. incision following 
the skin lines and i^laced midway be¬ 
tween the pubic tubercle and the inter¬ 
nal inguinal ring (fig. 2). The cord is 
approached in the usual manjier except 
that the external oblique fascia is .split 
not more than 1 cm. medial to the in¬ 
guinal ligament. Whether there exists 
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an indiiect ox a diioct lioinia, vve lielieve 
in opening the pcxitonenm at the inter 
nal ling and ieducing the sac thiough 
tins appioach, the leason hoing that on 
occasion a voij ill defined indiiect sac 
IS missed and oven though the diicct 
sac IS taken caic of adequately the 
patient lotnins with an indiiect hernia 
Aftei the sac is isolated, opened and 
pulled taut, the adheiing stiiictuies are 
sepal ated hv both sliaip and blunt dis 
section until the inteiioi edge of the sac 
extends into the abdomen peipcndicu- 
laih^ Wo consider this step of gieat 
importance, so that all peiitoneat loenlcs 
which might seive as nuclei for fiituie 
hoiiiial sacs aie eliminated As foi liga 
tion of the sac, w e use a mctliod of oiii 
own design (fig 2) The sac is held 
taut, the abdominal contents visualired 
and a ruiiiiss Cliite clamp applied 
acioss the proximal poition of the sac 
The clamp is then closed and the eoi- 
lugatod sac tuinsfixcd with a straight 
needle caiijing the sutuie Tins method 
has the advantages of speed, simplicity, 
positive closuie and imniiiiwing of do 
vitalized tissue 

The abdominal eavitv is lunited by 
the attachments of the tiansvei sails 
fascia In our opinion tins fascia dem 
onstiatos considerable qualitative varia 
tion in the inguinal legion Hence, we 
aie imwilling to depend on this fascia 
alone for suppoit, and, furthermore, we 
hesitate to nndeitake massive fascial 
tiansplants routinely Foi this reason 
the medial poition of the out external 
oblique fascia is attached to the ligament 
of Cooper This attachment is made by 
a series of mteirupted sutures which 
take a small plicating bite in the exti erne 
edge of the external oblique fascia, a 
plicaling bite in the tiansversalis so that 
the latter structure is both tightened and 
stiengtlieiied, and finalh a bite into 
Coopei’s ligament to such a depth that 


a bit of peiiostemn is caught These 
sutni es ai 0 placed at intoi vals of 0 5 cm 
along Coopei’s ligament fiom the pnbio 
tubeicle to the ileopeetmeal eminence 
(fig 2) However, the actual extent of 
these sutines is vmiiable and is based 
on a definite and piecise indication 
That IS, the} aie placed to a point vvhoie 
the dipped in edge of the exteinal 
oblique muscle ]ust approximates, but 
docs not compiess, the illiao vessels as 
they enter the fenioial canal It is im 
peiative that the iliac vein be obseiwed 
foi dilatation, since even slight piessure 
will reveal reinaikable distal enlaige 
ment of this vein as seen in the wound 
If theie IS ovndeiico of prossuie the last 
sutuie is cut, and since these sutiiies 
aio spaced in close appioximation the 
situation will be collected We have 
experienced no difficulty by accidentally 
including citliei the deep opigastiio oi 
the accessoiy obturator vessels in oiii 
snfuros 

Aftoi the medial flap of the external 
oblique fascia has been anchoied, the 
small lateial flap is hi ought .iiound 
beneath the cord and sutuied to the ex 
teinal oblique fascia medial to the newlj 
cicated ring This selves to enclose the 
cold snuglv The lemaimng poition of 
the lateial flap of the external oblique 
fascia and inguinal ligament is attached 
similailv throughout its length unless 
the inguinal ligament is too tight and 
tends to di=toit the contour of the in 
teiiial flap The cord is placed in the 
lecentl} created tiongh, and the sub 
cutaneous tissue and skin aie closed 

AVe fiilh appreciate the fact that tins 
opeiation does not attempt to conduct 
the spcimatic cold obliquel} tliiough the 
abdominal wall, and, fuitheimoie, we 
question its necessit} It is a maxim 
that external icpair is inefficient foi an 
opening in aiiv wall tliat is subiect to 
internal pi essuie Hence the inner sui- 
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face must be repaired so as to prevent oblique muscle, wliicli compresses tbe 

the gain of any mecbanieal adi'antage cord against tbe bony pelvis and iliac 

by the existing pressure. This, we be- vessels during intervals of increased 
lieve, is accomplished in our heniio- intra-abdominal pressure, 
rrhaphy (1) by proper disposition of The only troublesome factor experi- 



Fig. 2 . Tlie authors’ method of repair of inguinal hernia. 


the peritoneum and any exi.-^tent pro- 
.iedions, and (2) by preparing a care¬ 
fully placed abdominal wall conduit 
which is bounded by the externid oblique 
and transversalis fa^'Clas in addition to 
the intervening contracting internal 


eneed in tlii.s procedure is placing the 
final sutures in Cooper’s ligament, since 
at this position the iliac vessels lie very 
close. However, the index finger of the 
hand opposite from that using the needle 
holder serves both to protect tlie iliac 
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vONsels fiom the ijoiiit of the iioeclle and 
to iialpate Coopei’s, ligament at the 
point whole it is soitial contimctois 
fiom the wound suit ace 
"Wo use cotton sutiiio, no S iihile 
cotton spool tliiead to attach the fascia 
to Coopei’b ligament and no 40 tliiead 
for all othei sutiiies llowevoi, the 
suture matei lal used is of no significance 
piovided that the postoperative com so 
IS governed aecoidiuglj 

On 89 patients vo haio e\ecutcd 113 
inguinal heiniorihaphies, 22 of which 
wei e f 01 1 ecui i eiit hei mas In the eiitii e 
gioiip lie experienced oiilj 2 leciii 
lences, both of vliieh lepreseiitod tech 
meal failuies and tooh place in piimai-y 
hoi mas Oiii fiist locuiienco uas eailv 
HI the senes, when vo used only a single 
siituie at the puhio tiiheiclo, this sutiuo 
failed and as a losnlt of this defect theie 
del eloped a henna The patient was 
a GS yeai old hlaoksmith iilio admitted 
that ho letuined to “light vorh” within 
tlinti days postopoiatively, the “light 
iiork’’ consisted of “sharpening plow 
slieais ” The second locurient henna 
del eloped in a 43 jeai old clerk iilio 
presented a diiect henna at the initial 
operation, with no indiiect sac visual 
izod Nine months latei the patient 
letiirned iiitli an indirect henna with a 
defimtelv demonstiable preformed sac 
Of the 89 patients, 59 have been ex 
amined on seveial occasions, varnng 
fiom four to tiieiiti five months post 
operatively, and 27 have been contacted 
by qiiestioiinaii e alone Only 3 patients 
of this gioup could not he found It is 
of interest that none of the 22 leciiiient 
hernias lepaiied recurred again The 
majority of the patients do hard physi 
cal lahoi, and then mean age is 36 4 
years 

This IS ceitainly too small a series to 
permit any definite conclusions as to the 
value of an operative procedine, hut m 


the light of these findings we feel that 
oui ohscivations on the etiology of in¬ 
guinal henna and Ihe proposed opoia- 
tion merit considoiation 

ItESUMEN- 

Los autoies desoiiheii iiii nietodo de 
lepaiacion de la henna inguinal que 
Ilona los icqiiennnentos que ellos esti- 
m.iii nccosarios piia una operacion 
ideal Tales lequeiimieiitos son en re 
sumcn los siginentes (1) consorvar el 
contonio ongnial elipsoide de la region 
inguinal, (2) elnmnai poi completo toda 
piojeceioii peritoneal y (3) piopor- 
cioiiar nil condiicto diferencial paia la 
tiasniisioii del cordon espeimatico Bn 
el metodo aqui desento se emplea el 
ligamento do Coopei en lugai del de 
Poupart como la ostruotiiia de sosten 
Los autoies ban nsado oste piooodi- 
miento con hiieiios resultados en 113 
honiiorrafias en 89 paoiontcs 

TESUME 

Les autcuis nous doiment une methode 
pom la cure de la lieinie inguinale et 
nous oiiiimeront les critonuras pour une 
opeiation ideale 1 II faut conseivar 
le coiitoui ongnial ellipsoide de la le 
giou inguinale 2 II faut supprimer 
complctement toutc projection pento 
nealc 3 H faut cieei iin nouveau con 
duit poll! la tiaiismission du coidon 
speiniatique Dans leui methode on 
utilise le ligament do Coopei plutot que 
le ligament do Poupait pom prevemr 
toute lecidive Ils ont employe leur 
piocede dans 113 hoiniorrhaphies sin 
89 sujets et ont ohtenu d’excellents 
lesultats 

Caoa 

AsTopbi oniicbiBaioT MCToay nonpaBKii 
rpblOCH, COOTBCTCTBIKIUOIO IIX KpiITepHHM 
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Management of Swallowed Sharp Foreign Bodies 

Report of Perforation of the Appendix by a Common Pin 
and of the Cecum by a Toothpick 

LIEUTENANT COMMANDER MORRIS ^VEINTROB, MC, U.S.N.R. 

AND 

LIEUTENANT COMMANDER EMIL GRANET, MC, U.S.N.R. 


W HEX a young child swallows 
a penny or a cherry pit, the 
family’s equanimity is rarely 
disturbed. Even the oversolicitous tyi^e 
of parent is set at ease by the doctor’s 
reassurance that there is no need to 
worry . . . that ‘The baby will pass it 
and no harm will come of it”. 

If the swallowed object is sharp, it 
cannot be dismissed so lightly. The laj’ 
mind does not so readily believe that it 
can possibly pass without some dire 
complication . . . even if at the time of 
the cxaminatiCn the patient appears to 
be without any appreciable discomfort. 

“AVill an operation be neeessaiy? 
AVon’t it perforate the stomach or some 
part of the bowels? AA'ouldn’t it be 
better to attempt to remove it befoi’e it 
perforates? If so, at what point is it 
more likely to perforate? AA’ouldn’t it 
be wiser to remove it before it reaches 
that point? How serious is swallowing 
such an object? Is the mortality high?” 

“AVouldn't the x-ray show it up even 
if it is a toothpick (or a chicken or fish¬ 
bone) ? AAdiat does one do to follow the 
progress of a foreign body that is non- 
metallic?” 

These problems, of course, arise only 
if one knows or suspects that a sharp 
foreign body has been swallowed. IJn- 

Tho Di'inions or .a'sorfions cont.iiiicd tlierein arc 
the private ones of the aiifliors and are not to be 
con--tr!ied as official or reflectin': tbe views of the 
Navy Department or the Naval Service at largo. 

Thanhs are extended to Captain L. L. Bratt, MC, 
X'.S.N., commanding officer, and to Captain L. Kraer 
rergu^on, MC. U.S.NJl., chief of surgery, for per- 
ml"ion to publish the case histories. 


fortunately, too often no such history 
is obtainable until after the abdominal 
exploration (most often performed with 
some other preoperative diagnosis in 
mind) has unexj^ectedly led to the dis¬ 
covery of such a foreign body. 

In one of the cases herein' reported 
the appendix was perforated by a com¬ 
mon pin, and in the other the cecum was 
punctured by a toothpick. In the first 
a definite history of the child’s having- 
swallowed a pin was available. In the 
second case a diagnosis of acute appen¬ 
dicitis was made, the patient giving no 
history of having swallowed a toothpick. 

These 2 cases together with another 
that was encountered in the same hos¬ 
pital during the previous year, an in¬ 
stance of perforation of the cecum by 
a toothpick reported by Zieman,^ led us 
to review the literature in the hope that 
such a study would enable us to formu¬ 
late definite principles of management. 

WILL PEIlFOIl.\TION OCCUR? 

Although swallowed foreign bodies do 
not usually pass through the gastroin¬ 
testinal tract without some damage, the 
latter may be slight and S 5 ’miDtoms or ill 
effects bo absent. If jiassage through 
the esophagus takes place, the object will 
usually proceed through the stomach. 

In a series of 4S eases of ingestion of 
foreign bodies by patients with mental 
disease. Carp - found that 83 per cent 
of the objects passed through the gastro¬ 
intestinal tract without any apparent 
damage. These included pins, nails, 
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needles, fishbones and sliaip scioi\s In 
17 pei cent of the cases the foioign body 
became lodged m some poition of the 
alnuentai} canal 

Slcilanus’ descubed the peifoiation 
of a loop of bowel by a segment of iMie 
3 cm long that occniied in an inc.ii 
ceiated hoiuia Peiioiation nndei sum 
lai cnemnstances took place in 5 othoi 
instances in a seiics of 93 collected cases 
of intestinal peifoiation bj ingested 
foieign bodies 

PERrOR^TION OF THE ,vrPEEDI\ 

Dining ten joais ot pathologic \ioik 
in Monti eal, Canada, Oslei is said to 
ha\o encoiinteied evogonoiis toieign 
bodies in the appendix but tmee 
Aocoidmg to Powlei,^ Heiiuck’s cxpeii 
once ill 3,750 autopsies iias identical 

Deal er ’ stated that lie had found but 
1 ease of peifoiation of the appendix 
by a foreign hodi, that being by a com¬ 
mon pin Eepoiting a case ot his own 
and leiieiMiig the litoiatuie up to 1912, 
Poiilei noted peiforation of the appen¬ 
dix in 48 out of G3 cases of swallowing 
of common pins 

PEBrOHATION or THE CECUM 

The litoiatuie contains numeious le- 
poits of ividely laiying types of foioign 
bodies that have lemained within the 
cecum without having peifoiated The 
cecum possesses little peiistaltie action 
of its own Emptying takes place as a 
lesiilt of leveise peiistalsis passing 
pioximally from the ascending colon to 
the cecum This loads to corniii ession of 
the lattei oigan, which in turn causes 
its contents to be foieed distally into 
the ascending colon Noiinal peristalsis 
in the ascending colon then piopels the 
intestinal contents thioiigh the hepatic 
flexuie towaid the tiansveise colon 
Metallic substances of “some weight,” 
especially those with blunt ends that 


leiidei peifoiation loss hkelj, aie not 
so easil} nioi cd by this plaj ot mechani- 
c<il foices and thus make up the gieatest 
iiumbei of loieigii bodies that leniain 
toi jeais within the cecum Rosonstoin' 
lemoied multiple metallic pieces, some 
measuiing 17 tin iii length, fioin the 
cecums ot mental patients who seemed 
to possess a \oracious and eapiieioiis 
appetite foi haidwaio 

On the othei hand, peifoiation of the 
cttiim bj a wiie nail 3 inches (7 5 cm ) 
long w as dosci ibed by Pike ’ Most un- 
toniiiion ot all, peifoiation of the cecum 
bj a fecalith was repoited b> McCioeij ® 

Peifoiation hj- a toothpick was le 
polled by Vestal,” McDanahan,’” M’al- 
lis," McClintic,'- McManus,*” MeUille’* 
and Baiiett and Leadei,* which made 
a total of 10 such cases appealing m 
the litciatiiie fiom 1912 to 1942 The 
toothpick appeals to bale been the most 
common niticle causing peiforation of 
tbe cecum 

Plat"' dosciibed a niimbei of oases 
in which pins woie ingeniously lomoied 
fiom the cecum hi inanipulatiug them 
into the lumen of tbe appendix Appen 
dectomj eliminated tbe necessity of 
opening the laige bowel 

DO THE FOREIGN BODIES CAUSE 

appendicitis! 

Altbougli a foieign body may he piac- 
tically doi mailt in the appendix for some 
time, it piobably loweis the lesistance 
of that oigan by pioducing a chrome 
nutation of the mucous membiane 
Such an opinion was expressed by 
Lazarus,** who suggested that an attack 
of appendicitis in a patient suffciing 
from grip at the time was made moie 
piobable because of the nutation bv a 
pm that had been within the appendix 
foi some time 

Peifoiation by blunt foieign bodies 
IS puiposefully not analjzed in this le- 
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port. Altiiough grape seeds., other exog¬ 
enous foreign bodies and 'fecaliths are 
occasionally seen in association -with 
“ruptured” appendicitis, it is felt that 
in such cases the perforation is usually 
secondary to the inflammation that fol- 
loirs obstruction of the limien by the 
impacted foreign body. Yet lileyer and 
Kossi, adding a case of their orru, 
mention 2 cases of primary perforation 
of the cecum by false teeth. 

In Park's 2 cases of perforation of 
The appendix, by a common pin, spnp- 
toms of chronic appendicitis had existed 
for a long time. Operation -was per¬ 
formed for a supposed acute exacerba¬ 
tion. In 1 case the pin vras found in an 
abscess cavity, the appendix not being 
located. In the other the pin vras present 
v'ithin a diseased appendix. The latter 
had ruptured, and an abscess tvas 
present. 

One week after a patient of Eug- 
stad's had swallowed a twig, the 
appendix was found to he perforated 
hut not much inflammed. IMarked in¬ 
flammation was present in the surround¬ 
ing structures. The twig was recovered 
from a peritoneal fold behind the cecum. 

rOSITIOX OF THE FIX 

Psually. the pin enters the appendix 
head first. Generally, it remains 
straight, being bent upon itself rarely. 
In most instances it lies parallel to the 
long axis of the appendix. 

The head of the pin in our case fol¬ 
lowed the usual course. The pin was 
somewhat bent, and its direction varied 
only a few degrees from that of the 
longitudinal axis of the appendix. In 
Bentschler's easethe pin lay with its 
tip toward the distal point of the 
appendix. 

Occasionally, the head of a pin may 
ulcerate through one wall and its point 
perforate the opposite wall. The pin 


may remain free from deposit, become 
corroded and rusty and be either partly 
or completely covered by feces. Thus, 
it may serve as the nucleus of what may 
from gross appearance give the impres¬ 
sion of an unusually long simple fecalith. 

In several instances the head of the 
pin became surrounded b}* a concretion. 
The entire shaft has passed out of the 
lumen of the appendix. The “enlarged” 
head, acting as a hall valve, prevented 
complete exit from the appendix. 

McBurney and Hirst (quoted by 
Fowler) each reported single cases in 
which two pins were found lying parallel 
to each other within the appendix. 

TIME OF OXSET OF SYMPTOMS 

One would suppose that a swallowed 
pin, toothpick or other sharp substance, 
such as a nail, a chicken hone or a fish¬ 
bone, would lead to rapid perforation. 
As has already been previously stated, 
this is not usually so. Acute s^nnptoms 
lasting less than ten days and not pre¬ 
ceded by any previous attack were noted 
in only 13 of the 59 cases of iierforation 
by a common pin collected by Fowler. 

As a rule there is a gradual onset of 
abdominal pain, low grade fever and 
localized tenderness. A sudden and dra¬ 
matic appearance of sharp pain that is 
constant and severe, accompanied b}' 
vomiting and soon followed by a general 
peritonitis, is rare. Nor does shock as 
seen after a ruptured peptic ulcer usu¬ 
ally appear. 

Perforation has occurred as soon as 
a few hours and as late as fifteen years 
after the swallowing of a pin.' In the 
case described by Lazarus it took place 
after one and a half years, while in that 
of Gottesmau" the patient, a young 
woman, when informed that a stick pin 
had perforated her appendix, recalled 
that the accidental swallowing had taken 
place some nine years previously. 
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Of ijossiblo inteiest m tlio field of 
woikmen’s compensation aie the cases 
of Boll and Moiiiata, cited by Powlei 
In each iiislaiice a swallosiod pin had 
leinaincd doiinant in the appendix foi 
seals until “lighted up” b} a blow on 
the abdoiiioii 

Of special inteiest is the surpiisiiigh 
small peicentage of patients who beloie 
opeiation mention basing swallowed a 
' foieign bods 

sistni sTios or othek cosniTioss 
In piacficallv all the cases iiuols 
mg peiioiation of the cecum, ileum, 
Jlcchel’s diseitienliim oi the appendix, 
the symptoms sveio those commonlj 
attiibnted to acute appendicitis In none 
was porfoiatioii bv a foieigu body 
suspected 

Glazebiook (quoted bj Lazaius) le 
polled the case of a soung child siid- 
denls taken ill ssitli chills and lapid 
bioathing It cued when moved about 
and lefoiied its pain to the light an 
teiioi chest Death took place thiee 
and a halt horns latei Neciopsy le 
vealed a piiiulent appendicitis svith a 
localized peiitonitis The appendix svas 
porfoiated at its middle by a common 
pin It svas then ascertamed fiom the 
paieuts that the pin had been swallowed 
ten months previously 

SITE OF PEIIFORATION 

One might expect that the gieatest 
niimbei of peifoiations svould occui 
pioximal to the fixed points and rela 
tis els nan owed iiassagew aj s of the 
gastrointestinal tiaet, le, pioximal to 
the cardioesophageal junction, the pvlo 
Ills and the natuial angles m the fiist 
and second poitions of the duodenum 
Accoiding to a leview of S3 cases by 
ilcMaiius wheiein the sites of the pei- 
forations svore given, 53 took place in 
the ileocecal area Tliii ts tin ee involved 


the appendix, which made that oigan 
the one most fieqiiently perforated 

rBEQUEv cs or peri or ition in various 
SITES 


Stomach 2 

Diiodemim 1 

Jejunum 2 

ileckel’s diserticuhim 10 

Ilcura 10 

Cecum 10 

Appendix 33 

Ilepitic flexure 3 

Tnnsserse colon 1 

Splenic flexure 2 

Descending colon 1 

Sigmoid colon 5 

Rectum 3 


Tenesmus, blood) stools and diaiihea 
weie noted in all 3 cases of poitoiation 
of the icctiim 

Accoiding to Deasei the fust appen 
dcctoni) on a lisung subject, peifoimed 
by Claudius Amyaid, was on a boy of 
5 xeais The indications toi siiigioal 
mteiiention were an iiieducible sciotal 
henna accompanied by a disehaiging 
sinus of the light thigh The appendix, 
wlapped m omentum, la) in the lieinial 
sac It had been peifoiated bj a pin 
The head of the lattei, enveloped b) 
fecal contents, was still xvithin the 
appendix 

In 7 of Mcllanus’s cases in wliieh the 
site of peifoiation could not be detei 
mined the foieign bodies were found 
lying within abscesses in varions le 
cesse= of the peritoneal cavity Thus, it 
would be w ell to keep in mind the possi 
bilit) of peifoiation bv a swallowed 
sharp foreign body as a iemote cause 
of an obscure peiitonitis 

Direct perforation of the appendix 
oceuiied usually neai the base oi at 
the middle Dowlei cited several mter- 
esting cases for instance '' ^-aliel’s, in 
at and ' ue- 
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tratod the appendix, passed tlirongli the 
ileum and produced a small abscess 
between the ileum and the cecum, and 
Keen's, in which the tip of the appendix 
was adherent to the bladder, with which 
it had established a pathologic anasto- 
mosis. In the latter case a iiiii, encrusted 
by a calculus, was found in the bladder; 
worms and feces were discharged per 
urcthram. 

DATUOLOGY 

Five main types of pathologic se- 
quelae have been encountered. 

1. In 18 per cent of cases an early 
localized peritonitis was found, usually 
with a metallic body plugging the small, 
acute perforation. In SS eases of this 
type, the obstruction occurred in the 
ileaceeal segment. Coils of the intestine 
were glued together by light fibrinous 
adhesions. 

2. Indurated, inflammatory tumors oc¬ 
curred in 15 per cent of the cases. The 
l)errornting agent was well walled off 
by indurated omentum and visceral 
peritoneum. 

3. Almost half, approximately 45 per 
cent, of the cases were characterized 
by abscess formation. In 1 instance this 
occurred in a hernial sac, and in 3 it 
was in the perirectal tissues. In Durham 
and Beltz's"-'* case a toothpick lay free 
in an abscess cavity. ^litchel’s review"^ 
in 18f)9 included 3 cases in which either 
a chicken bone or a fishbone lay within 
an abscess of the abdominal wall. These 
aji)iear to have been examples of the 
migratory type described by Poulet."'’ 
Almost half of the abscesses wore situ¬ 
ated in the right lower quadrant of the 
ainlominal cavity, being secondary to 
perforation of the appendix, cecum or 
ileum. The only mention noted in the 
literature of abseess of the liver follow¬ 
ing- iierforation by a swallowed sharp 
foreign body was that of 6 cases in¬ 
cluded in Mitchel's collected series. 


Only 3 of the 42 abscesses gave rise 
to fecal fistulae. 

4. Twenty per cent of the cases (ap¬ 
proximately 1 out of eveiy 5) were 

, accompanied by general peritonitis. 
Two cases followed iierforation of the 
sigmoid, 1 perforation of the jejunum 
and 15 about 16 per cent) perforation 
in the lower ileal and cecal regions'. 
Half of the foreign bodies were metallic 
objects; the other half, bony or wooden. » 
General peritonitis was noted in the 
young as well as in the aged. 

5. Hemorrhage was reported in only 
1 case, that of “Woffer and Lieblion."'^ 
A large branch of the right gastric 
artery had been pierced by a fishbone 
that had penetrated the gastric wail. 
Death came quickly. 

MOBT.VEITY 

Before 1000 the mortality in 34 re¬ 
ported cases was 53.5 per cent. In 
almost all of these surgical intervention 
had not been attempted. The patients 
who survived did so because the 
abscesses that had developed either 
drained spontaneously or did not re¬ 
quire entering the general pei’itoneal 
cavity in order to approach them. 

From 1900 to 1940, 6 deaths occurred 
in 60 cases, a mortality of 10 per cent. 
Four were due to general peritonitis. 

The decidedly lower mortality rate in 
the twentieth as conqiared with that in 
the nineteenth century may be attrib¬ 
uted to several factors. Sfodern asepsis 
has dissipated the ultraconservativc 
attitude of the previous century toward 
entering the peritoneal cavitjL Hence, 
sharp foreign bodies are removed even 
before perforation occurs. General peri¬ 
tonitis is recognized and effectively 
treated much earlier. The deatl) rate has 
been greatly reduced by the Wangen¬ 
steen and idiller-Abbott technics of 
prevoiting and treating alxlominal 
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distention. It 1ms been influenced also 
by attention to the problems of dehy¬ 
dration, protein and electrolytic balance 
qnd adequate fluid as provided by intra¬ 
venous administration of dextiose in 
saline solution as ivoll as of blood 
plasma. Supplemental multivitamin 
therapy plays an impoitaut part. Of 
inestimable value is the earlier localiza¬ 
tion of swallowed sharp metallic bodies, 
permitting removal either before per¬ 
foration takes place or before a serious 
general peritonitis appears. 

MANAGEMENT 

Jtanagemeirt of this type of case de¬ 
pends on a number of factors, among 
which are; 

1. A knowledge of the swallowing of 
a sharp-pointed foreign body. 

2. The oharncter of the substance 
swallowed, whether nrctallic or non- 
metallic. 

3. The availability of s-ray and labo¬ 
ratory equipment. 

4. The accessibility of adequate sur¬ 
gical facilities. 

When such a body has passed into the 
esophagus, frequently retreated fluoro¬ 
scopic and roentgenograplric esamirra- 
tions are indicated. Sirree danger inci¬ 
dent to a barium sulfate meal is prac¬ 
tically nil, such a meal should be given 
as soon as possible, ilore definite locali¬ 
zation of the foreign body will thus be 
afforded than is possible from the rou¬ 
tine flat plates of the abdomen. 

Since about 75 per cent of the per¬ 
forations that have occurred took 
place through Meckel’s diverticulum, the 
lower part of the ileum, the cecum or 
the appendix, no great concern need he 
felt until a foreign body reaches that 
segment of the gastrointestinal tract 
which is bounded by the most proximal 
aird distal of these organs. 

-4. statistical review at this point will 
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be of assistance in formulating a plan 
of procedure for those sharp-pointed 
bodies that have arrived at the “critical 
segment’’. 

In Carp’s series of 48 collected oases, 
including instances of ingestion of both 
sharp and blunt objects, 17 per cent of 
the foreign bodies lodged in some por¬ 
tion of the intestinal tract. 

In G of a series of 93 collected cases 
of perforation by an ingested foreign 
body, according to Mohlanus, the per¬ 
foration took place in the loop of an 
incarcerated henria. 

Fowler reported that perforatiorr oc- 
errrred in 48 of G3 cases of a corrrmon 
pin reaching the appendix—-an incidence 
of 7G per cent. 

The most frequent foreign body to 
perforate the cecum is a toothpick. 
Chicken bones, fishbones, toothpicks and 
lorrg trails and hairpins are more prone 
to perforate the cecum than the appen¬ 
dix. Perforation, however, does not 
always occur. 

The likelihood of perforation in the 
“critical segment’’ is as follows: 
ifeckel’s diverticulum, ileum and cecum, 
each about 12 per cent; appendix, aborrt 
40 per cent. When foreign bodies have 
managed to pass beyond the cecirm, the 
irreiderree of perforation in the re¬ 
mainder of the intestinal tract in the 
case of sharp-pointed foreign bodies is 
still as high as IS per cent. Half of the 
perforations take place in the sigmoid 
flexrrre, the others occurring (in order 
of decreasing frequency) in the hepatic 
flexure, rectum, splenic flexure and 
trarrsverse and descending colon. 

Certain conclusions may be drarvrr 
from the foregoing statistics. A com¬ 
mon pin probably will reach the appen¬ 
dix before perforatiorr is likely to occur. 
As soon as it has been definitely deter¬ 
mined that the pin is lodged^within the 
appendix, apperrdectomy io' *^arh 
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Inasmuch as the toothpick and not the 
common jhii has been the most common 
cause of perforation of the cecum, it 
seems unwise to attempt to milk a com' 
mon pin from the cecum into the appem 
dix with the view in mind of doing an 
appendectomy. Spontaneous prog-reS' 
sion usually occurs if a common j>in has 
managed to escape incarceration within 
the appendix. 

Should there he any unusual delay in 
the progress of a'common pin to the 
appendix (as observed by frequent 
fluoroscopic examination) a rise in the 
sedimentation rate of the erythrocjdes 
or in the temperature and pulse rate 
curves may indicate a slight perforation 
at the point of lodgment. Immediate 
laparotomy becomes advisable. 

'With all types of swallowed sharp 
foreign bodies, whether metallic or non¬ 
opaque, close observation of the sedi¬ 
mentation rate, temperature and pulse 
are indicated. This is especially impor¬ 
tant in the case of toothpicks, chicken 
and fl.shbones and other nonopaque sub¬ 
stances, since the x-rays are of no assist¬ 
ance in determining their progress. 

If the roentgenologist attempts to 
determine whether a pin is still within 
the appendix from a study of the films 
alone, he may find himself in error. In 
the case hereinafter described the first 
report by the roentgenologist Avas based 
on a review of the films brought by the 
patient to the hospital. The pin did not 
appear to be in the lumen of the bowel. 

Subsequently, under fluoroscopic ex¬ 
amination, the pin was found to mor'c 
with the appendix during respiration. 
This led to the conclusion that “the pin 
may be in the wall of the appendix.” 

After the appendix had been removed 
ami opened alone its longitudinal diam¬ 
eter, an explanation for the roentgeu- 
olocist's inability to state definitely 
whether the pin was either in or outside 


of the appendix Avas obtained. Barium 
had failed to enter the distal third of 
the appendix, in Avhich the pin lay. 
Hence that portion of the appendix did 
not visualize. 

lYhen treating patients Avith mental 
disease, one should ahvays consider the 
possibility of perforation by a SAval- 
loAved foreign body as a cause of 
abdominal pain. 

Persons Avearing an upper dental 
plate haAm lost the tactile sensation in 
the palate provided by nature as a safe¬ 
guard against accidental sAvalloAving of 
foreign bodies that are at times present 
in food. Most of the patients who had 
perforations by toothpicks wore upper 
plates. Meat rolls are often cooked Avith 
toothpicks inside them. The cooking 
partially softens the wood and makes 
detection more difficult even when an 
upper plate is not Avorn, The custom 
of serAung club sandAviches and hors 
d’oeuvres AAuth toothpicks seems to have 
given rise to a gastronomic hazard. 

In obscure cases of peiitonitis it may 
be Avell to bear in mind the possibility 
of a sharp foreign body as the primary 
cause, 

REPORT OF CASES 

Case 1.—D. B., an 18 year old Air Cadet, 
SAvalloA\'ed a common pin on IMareli 3, 1944. 
FiA'e days later, lie felt a pain in the riglit 
loAver quadrant of the abdomen. Roentgen 
stud.A' of the gastrointestinal tract after a 
barium sulfate meal located the pin in tlie 
vicinity of tlie appendix^ 

During the ten days folloAving the SAval- 
loAving of the pin, he AA-as up and about. Ilis 
only complaint Avas a sense of discomfort 
felt Avhen he moved hurriedly. After the first 
few days he had been forced to discontiinie 
ealistbenies and running because of actual 
pain Avhen he attempted to engage in such 
activity. 

Ilis boAA’els moA-ed normally; his diet Avas 
general. On the 20th of Jlareh, scA'enteen 
days after he had sAvalloAVcd the pin, he Avas 
admitted to a naA-al hospital. The series of 
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roentgenograms wliicli lie brought ^vith him 
verc interpreted as follows: 

“A review of the films made between 
i^Iarch 9 and ]\rarch 14 shows tlie pin to be 
in approximately the same location It docs 
not appear to be in the lumen of the bowel.*’ 

Several factors during the week that fol¬ 
lowed his admission to the hospital served 
to delay the decision to perform a laparotomy 
Tlie inteipretalion by the x-ray department 
was rather indefinite. In fact, the impression 


I 


Fag. 1 (Case 1). Eoentgenogram depicting a common 
pin in tlie right lower quadrant^ of the abdominal 
canty. It was impossible from tlua film to determine 
whether the pin was still embedded within the appen¬ 
dix or whether it was lying free within the peritoneal 
cant}. 

obtained was that the pin was outside of the 
intestinal tract. In view of this opinion it 
•u’as felt that it might be wiser to await a 
more definite localization before making any 
attempt to remove tlic pin surgically. The 
presence of the pin did not seem to bother 
the patient except psychically. He com¬ 
plained of no pain even when going to and 
from the “head.” 

Urinalysis, a ICahn test, white blood cell 
and difTerontial counts, red blood cell counts 
and determinations of hemoglobin gave nor¬ 
mal results The temperature, pnlse and 
respiration were all normal. 

On ]\Iarch 29, 1944, a fluoroscopic check-up 
examination was reported as follow’S: 

“There is barium in the appendix. During 
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respiration the pin is seen to move up and 
down with the appendix. There is no barium 
aiound the pin This suggests that it may be 
either in the wall of the appendix or outside 
the latter; at any rate it is inside the 
abdomen.” 

il '" " 



Fig. 2 (Case 3). Tlie point of » common pin is visible 
thiougli the fliinned out serosal layer of tlie appendix. 
Tho serosa is being forced ahead of the advancing pm 
.13 perforation becomes imminent. 



Fig. 3 (C.ase 1). Roentgenogram of the appendix 
after removal A slightly bent common pm is present 
in the distal quarter of the appendix. Banum coated 
fecaliths arc visible The most distal of these visual¬ 
ized fecaUtUs was 7 mm. distant from the nearest 
part of the pm. This explained the difficulty experi¬ 
enced by the roentgenologist in attempting to decide 
whether the pm was within the appendix or whether 
it was free ivithm the peritoneal cavity. On fluoro¬ 
scopic examination the pin was seen to move with the 
appendix during respiration. Thus it was possible 
to conclude that the pm was still embedded m the 
appendix. 

Once again, the report from the x-ray de- 
paitment wms somewhat inconclusive One 
thing, however, was definite. The pin had 
not progressed beyond the site at which it 
had been visualized almost three weeks pre¬ 
viously. Even though the x-ray report stated 
that the pin might be outside the appendix, 
the fact that it seemed to move with the 
latter during respiration was significant. 

Reasoning that the pin was probably im¬ 
bedded in the wall of the appendix, it w'as 
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decided tliat an exploratory laparotomy was 
indicated. Although the patient had no sub¬ 
jective pain at the time and tenderness on 
palpation was not elicited, his being subject 
to sea duty or extracontinental service was 
a factor in the decision. 

Spinal anesthesia was employed. The 
“silent abdomen” produced by such anes¬ 
thesia was most helpful. Furthermore, per¬ 
foration of a hollow viseus, such as is incident 
to active intestinal movements while a patient 
is under general anesthesia, was less likely 
to occur with spinal anesthesia. 

The pin was located without any difficulty, 
lying in the distal third of the appendix. 
The head of the pin was near the tip of the 
appendix. Jt npiJeared to -be lying i^artJy 
witliiu the lumen and partly within the wall 
of the appendix. Its tip could be visualized 
clearly as it caused the serosal la.yer to bulge. 
Perforation was imminent but had not j'et 
taken place. Appendectomy was done. The 
po.stoperative course was uneventful. The 
cadet returned to duty a month later. 

Notliing of note was found on pathologic 
examination to determine whether the pres¬ 
ence of the pin had led to the development 
of clironie or acute appendicitis. 

When the appendix was opened-along its 
longitudinal diameter it was evident that 
barium had not adhered to the pin. This 
accounted for the I’oentgcnologist’s inability 
to state definitely whether the pin wa.s either 
witliin or outside of the appendix. The pin 
was slightly bent. . 

The appendix wa.s examined roentgeno- 
graphically after its removal. The findings 
were reported as follows: 

“The portion of the appendix that was 
removed is 9 cm. in Icngtli. Its greatest diam¬ 
eter is 1 cm. There is a straight pin 27 mm. 
in lentrlh in the distal end of the appendi.v. 
The head of the pin is at the distal end of 
the lumen. The proximal half, including the 
point, is imbedded in the wall of the appen¬ 
dix. About 2 mm. of the distal end of the 
pin projects into the snbserosal layer. In the 
proximal (> cm. of the appendix there are 
barium deposits that outline .several feealiths. 
The most distal feealith is approximately 
7 mm. distant from the neai-est portion of 
the pin.” 


Case 2.—B. P. B., S 2/C, was admitted 
to a naval hospital on Jan. 1, 1944. Ilis chief 
complaint Avas i^ain in the riglit loAver quad¬ 
rant of the abdomen. This was his fii-st attack. 

Generalized abdominal pain appeared on 
the day previous to his admission. He vom¬ 
ited once only. The pain persisted throughout 
the night. By morning, localization of the 
pain in the right lower quadrant of the 
abdomen Avas definite. The pain aavis intense. 



Pig. 4 (Case 2). Tootlipick perforating the cecum 
on its anterior aspect. A fibrinous purulent exudate 
covered the appendix. Tiic site of perforation in the 
cecum Avas effectively plugged by tlie toothpick. The 

peritoneal cavity was free of intestin.al contents. 

General examination reA’Oaled nothing sig¬ 
nificant except tenderness^ muscular spasm 
and rebound tenderness in the right lower 
quadrant of the abdomen. The Avhite blood 
cell count Avas 18,000, of Avhich 88 per cent 
consisted of segmented polymorphonuclear 
leukocytes. Urinalysis and Kalm tests gave 
normal results. The oral temperature aabs 
100,6 F. The preoperative diagnosis Avas 
acute eppendicitis. 

A HcBnrney incision Avas employed. Spinal 
anesthesia Avas the anesthetic of choice. When 
the peritoneal cavity Avas opened the appen¬ 
dix AA'as seen to be covered bj’’ a purulent 
exudate. Protruding through the anterior 
AA-all of the cecum aavis a toothpick. The latter 
thoroughly plugged the point of perforation. 
Local necrosis in the AA'all of the cecum at 
tlie site of pejietration Ava.s eleaily evident. 
The peritoneal cavity Avas free of any in¬ 
testinal contents. 

The toothpick Avas remoA-ed, and the site of 
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porforatioii -vvas closed by inversion. Appeii- 
deetoiny followed. Tlie abdomen was closed 
without di,linage. Postoperatnc progress was 
uncientfiil, and the patient retiuned to dutj’ 
at the end of a mouth. 


SDAIMiVEY 

A review of the literature revenled 
tliat most perforations of the gastro¬ 
intestinal tract arc by sharply pointed 
metfillic objects. 

Fifty-tluee per cent of perforations 
occur in the ileocecal region. Perfora¬ 
tion of the bowel Ij'ing within a hernial 
sac was reported in (i cases. 

Fifty per cent of the iiatients reported 
on presented symptoms lasting from a 
few hours to two weeks before being 
operated on. The remainder gave his¬ 
tories lasting over much greater periods, 
in several instances as much as ten to 
fifteen years. 

Five typos of pathologic manifesta¬ 
tions were noted: early localized peri¬ 
tonitis, innaminatoiy masses, abscesses, 
general peritonitis and hemorrhage. 

The mortality chopped from 03.5 per 
cent in the cases reported prior to 1900 
to 10 per cent in those reported after 
that arbitrarily selected date. 

One is jnstitied in viewdiig the swal¬ 
lowing of sharply pointed foreign bodies 
with grave concern until those are 
located and removed. 

The managenient of such cases is 
discussed. 

Detailed leports and illustrations of 
a case of perforation of the appendix 
by a common pin and of one of peifora¬ 
tion of the cecum by a toothpick are 
given. 
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RESUME JC 

Pasando rovista a la litoratura se 
halla quo la mayoria de las perforaoionos 
del traclo gastrointestinal son produ- 
cidas por ohjetos metalicos inuy alilados. 

El 53 por cionto do las perforaciones 
ticnen asionto en la region ileocecal. 

En G cases se da cuenta de perfora¬ 
ciones intestinales en el interior de nu 
saco herniario. 

El 50 por ciento de los jjacientes aqni 
referidos presentahan sintomas de una 
duracion variable entre unas pocas boras 
y dos semauas antes de ser intervenidos. 
El resto mostraha nna historia de mn- 
cho mayor duracion, llegando en varias 
ocasioncs a periodos de dicz a quince 
aSos. 

Se ohservaron cinco tipos de mani- 
fcstaciones patologieas: peritonitis pre- 
coz localizada, masas inflamatorias. 
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abscesos, peritonitis genei’alizada y 
heniorragia. 

La mortalidad descendio desde el 
53.5 por ciento correspondiente a los 
cases descritos con anterioridad a 1900 
liasta im 10 por ciento correspondiente 
a los cases descritos despues de la 
obtencion de los presentes dates. 

El cirujano ba de considerar eomO 
nil factor de peligro la deglneion de 
instriimentos u objetos afilados, dcbien- 
do tomarse las medidas adeciiadas 
para la localizacion y extraccion del 
cuerpo extrano. Aqiu se estiidia el tra- 
tamieiito de esta clase de casos. 

Se describe!! con detalle e iliistra- 
ciones un easo de perforacion del apen- 
dice eon una alfiler y otro de perforacion 
cecal con un palillo de dientes. 

nESUMI! 

La revue de la litterature nous revele 
que la majorite des perforations gastro- 
intestinales sont dues a des objets nietal- 
liques pointus, Cinquante-trois pour 
cent des perforations interessent la 
region ileo-cecale. La perforation d’uno 
anse intestinale bernieo fut observee six 
fois. Cinqiiante pour cent des malades 
presenterent des sjunptomes de quelques 
hcures a deux semaines avant d’etre 
operes. Les autres daterent leurs symp- 
tomes pour de plus longues periodes, 
dans quelques cas de dix a quinze 
ans. Les manifestations pathologiques 
suivantos fureiit observees: peritonites 
locales, masses inflaininatoires, peri¬ 
tonites generalisees, et liemorrbagies. 
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Lfi mortalite, qui etait de 53.5 pour cent 
avant 1910, n’est aujourd’lmi que 10 
pour cent. Les objets pointus ingeres 
par la bouclie demandent des soins pre- 
coces. Le traitement indique pour les 
perforations trauinatiques est discute. 
Entre beaucoup de cas, Fauteur rapporte 
un cas d’appendice perfore par line 
epingle ordinaire et aiissi une cas de 
perforation du coecuin par un cure-dent. 

Cboh 

Obsop JiHTepaxypbi noKasHBaex, nxo 
bojibmHHcxBo nepcjiopauHH iKeayAonno- 
KHmennoro xpaxxa npH'-iHunexcH ocxpoKo- 
HeuHbiMH MexaanHqecKHMH npenMexaMH. 

53% nepcjiopauHa npoHcxoimx b xohko- 
cjicnoKHinenHoii objiacxn. BuyxperpmKe- 
Baa KHmenuan nepc|)opauHH bbwa n.oJio>i<e- 
Ha B 6 caynanx. 

50% boJibHbix, oniicaHHbix b axoM ao- 
KJiane, npoHBHjiH chmuxomh ox necKOJib- 
KHx uacoB AO AByx HCAcab ao onepanuH. 
OcxajibHbie boabHbie Aaan ropasAO Sonee 
npoAO.x>KHxejibHyK) ncxopmo boaeann, b 
H ecKoabKHX cayqaax ox AccaxH ao naxHaA- 
naxH aex. 

BbLiH ycxanoBneHbi nflxb naxoAorane- 
CKHx xnnoB; paHHHft ^oKSJiuaHpoBamufi 
nepuxoHHx, MaccHBHoe BOcnaneiiHe, uapuB, 
obmuH nepHxoHHx h KpoBOxeuenne. 

CMCpXHOCXb no CpaBHCHHlO C AOKHaABMH 
AO 1900 roAa ynana ox 53.5% ao 10%, 
axa byAyqn HsbpaHHa nponaBoiibHO. 

Bnonue onpaBAbiBaexcn cepbeanoe oxho- 
uieHiie K nporjiaxbiBauHK) ocxpwx nocxo- 
poHHHx xen. Tpedyexcn hx neMCAJicHHaa 
.TiOKanHsauiiH H yjiajimm. 

Onncaua MCxoAHKa xaxHX cuynaeB. Han 
noApoOubiH AOKAaA h H.xjiiocxpauHH cuy- 
uaeB neptbopauHH upeBOBUAHoro oxpocxKa 
oOblKHOBCHHOH byjiaBKOH H CJICnOH KHUIKH 
sybonHCXKon. 


A MEXnOD OF IXGUIXAL UERNIOIiRIIAPHY 


(Continiicd from page J5S} 

1. coxpauuxb BunncoiiAanbHbiri Konxyp 
nurBuua.ibHOH ob.xacxu, 

2. Bno.xue ncKOpenuxb nepnxoHeaubHbie 
Bwexynw, u 

3. cosAaxb oxAe.ibHbiii Kaua.x auh corda 
spennatis. 


ripn 3XOM cnocobe KynepoBaa, a iie 
riynnapxoBan cBHSKa ynoxpebuHexca, Kan 
jiKopb. B 113 onepauHHx rpbiiKH naA 89 
6o.T:bHbiMH pesi'.xbxaxbi axo/i mcxoabi bwim 
xopoum. 
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IN MEMORIAM 

GEORGE SANFORD FOSTER, M D , F I C S 


George S Foster born on April 20, 1882, jii Bnirjngtoii, Ne\^ Ilampshire After 
his graduation from Tufts College Medical School and internsliip at Boston Citj Hospital, he 
settled in j\Ianchester, New Ilampsliire, ^herc he piaeticed tliroiighout Ins career He was 
surgeon at the Notre Dame Hospital m that clt^ fiom 190G to 1925, and afterward at the 
Lucy Hastings Hospital His postgraduate studies ^^e^e extensl^e, he attended clinics in 
Switzerland, Austria, England, Scotland and Prance, as well as m the United States He was 
a member of the Manchester Jfedical Association, flic Hillsborough Count} Medical Associa¬ 
tion, the New Hampshire Medical Societ}, the New Hampshire Surgical Club the American 
Association foi the Stud} of Neoplastic Diseases the Neu Hampshire Academ} of Science, the 
INfedical Officei*s’ Association, United States Arnn tlie Anieiican Medical Association and the 
American ^ledical Editors’ and Authors’ Association In 1942 he ^^as assigned as Lieutenant 
Commandei in the Na\’} and stationed in Hauan Later he was oidercd to the Bureau of 
iMedicine and S^^ge^^, Naw Department, Washington, D C, as assistant to Captain Louis 
H Roddis, ^\ho heads the Board of Medical Iliston At the time of his death lie ^las busy 
writing the “Histor} of Na\al ^ledicine, World War II ” His publications ha\e included 
numeious articles on "saried surgical subjects in different periodicals, including se\eral m 
the American Journal of Singcrij and in International Climes 


DR aiAS MEYERHOF, FI C S 
A Tribute 

With the passing of Dr ilax Jle} erhof m Cairo on April 20, 1945, not only Eg}'pt but the 
whole world lost one of the most wersatilc and outstanding personalities and scholars of this 
generation 

Born on Slarcli 21, 1874, he came of an old German Jewish family whose residence m 
Hildeslieim dated bach to 1720 On both sides of the family pronounced talents were evident 
both for science, particular!} medicine, and for historical research On his mother’s side was the 
outstanding gynecologist Pi of Dr Otto Spiegelberg, of Breslau and Goettingen, and likeivise his 
cousin, Prof William Spiegelbeig, the famous Egyptologist of Strassburg Another cousin. Prof 
Otto ifej erhof, whom in 1900 he accompanied to Egypt, suffering from a renal complaint, is 
the famous chemist and phjsiologist who was awarded the Nobel prize for medicine in 1932 
and who since 1940 has been practicing m the United States at the Unn ersity of 'Chicago 

Apparently Dr Meyerhof’s first stay \n Egypt exercised such a fasematmxi upon him that 
in 1903 he settled in Cairo as an oculist 

The marked family talents for medical and historical research not only exercised a deciding 
influence on Ins choice of a career, they fused in a unique synthesis in the personality of the 
great oculist and the gieat orientalist 

On the foundation of an excellent training under Professor Uhthoff, of Breslau, Dr Mey er 
hof *:oon built up an extensne oculist’s practice At the outset he and kindred spirits founded 
a poly clinic for the treatment of the poor He also immediately began bactenologic and clini- 
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cal -work on the extremely prevalent Egyptian infectious ocular diseases, and he published 
every year, as a result of this research, articles on the causes and treatment of the main Egyptian 
ocular diseases, some in German and others in French and American journals, and later also 
in the Bulletin of the Egyptian Ophthalniological Society, of which he became an honorary 
member in 1930. 

In addition to this extensive activity in both the practical and the scientific sphere of oph¬ 
thalmology, he turned as early as 1907 to the study of ancient Arabic ophthalmic science. 
And it was here that his real genius for the history of Arabic Medicine first found expres¬ 
sion, in studies which remained an absorbing passion up to the end of his life. He quickly learned 
Arabic—^partty under Professor Littman but chiefly by his own efforts—and had soon mastered 
nearly all the Semitic languages. Thus he had access to original manuscripts, from which he 
published manj’- hitherto unknown vxitings. Later he devoted himself more and more to the 
general history of medicine and the natural sciences of the Arabs and opened up to research 
unsuspected material in the sphere of medical history. The result was an endless series of 
valuable writings dealing with the history of the sciences in the Arabic Middle Ages. 

It was no wonder that the authoritj’- on Arabic medical history quickly became knoAvn and 
appreciated. He Avas soon elected a member of the Academy of the History of Sciences in Paris 
and of tlie Royal Society of Medicine in London. Later he became a member of numerous 
societies. In 1928 he received the honoraiy degi'ee of Ph.I). at Bonn University. He became 
first a member and then vice-president of the Institut d’Bgypte in Cairo, vice-president of the 
Soeiete Royale de la Medeeine d’]Sgj’'pte in Cairo, and likewise of the Society of Friends of 
Jerusalem University, and an honorary member of the International College of Surgeons. On 
the occasion of his seventieth birthdajq last yeai*, Jerusalem University published m his honor 
a bibliography of his collected Avorks. It includes OAmr 300 publications and monographs, and 
is a Avorthy memorial of the great life’s work of Max Meyerhof. 

It must be left to more competent persons to estimate in detail the vast achieA'^ements of 
this great man as ophthalmologist, orientalist, student of Arabic medical history and connois¬ 
seur of tlie Art of the Near East. These lines ai-e merely an attempt to capture liis person¬ 
ality as a Avhole and preserve it as an inspiration to posterity. 

It is surely no mere chance that Dr. Mejmrhof felt himself so attracted by the personality 
of IMairaonides, aa-Iio nine hundred years ago worked in the same place as physician, student 
of natural science, scholar and philosopher. The fruit of this unique spiritual affinity between 
the tAvo great physicians is “The Medical Work of klairaonides.” Particularly interesting to 
surgeons is his publication of the Papyrus Edwin Smith, “the oldest book on surgery in the 
Avoi'ld,’’ and his illuminating interpretation of it resulting from his ability to explain it at first 
hand from the original text in his liieroglyphics. 

Mention must be made of the fact that in 1930 Dr. kleyerhof felt obliged to refuse the 
offer of a professorship of jMedical Histoiy at Leipzig University because he already foresaAV 
that the nationalistic attitude of mind preA'ailing among the students at that time would not 
guarantee freedom of speech and freedom to teach for the future. As I look back, it seems 
to mo that he was always the finest possible representath’e of the academic spirit of the 
old Germany. 


As one exchanged ideas AAfith him and tasted of his inexhaustible luiowledge, one realized 
that the history of medicine is at the same time the history of human eulture, and that 
the urge to study the historical problems of mankind profoundly arises from a most intense feel¬ 
ing for life, which leads the indmdual concerned to strh’e to enlarge the mental horizon of 


* Ti’.o Medical Work of Maimonides, in Essays on Matmonides, W. S. W. Baron, New York, 1941. 
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his age hy a revelation of the truth behind historical processes. His lifelong preoccupation with 
such problems, the merging of his personality %vith them, produced this universal scholar- 
personality. 

But this attempted portrait of the great man -would remain too colorless and one sided if 
it did not include mention not only of his great intellectual gifts but also of his imaginative and 
artistic side. He kne-w and used to relate Arabic fairy talcs like a professional story teller; he 
knew, too, countless anecdotes -which in his vivid retelling were transformed into fairj’ tales. 
His love of plants and flowers he owed in the first imstance to the in.spiration of the great 
botanist Georg Schweinfurth, who was a personal friend of his. He was likewise a connoj^'-eur 
and collector of oriental carpets, on which he was considered an erpert noV only by merchants 
and amateurs but by directors of museums. He also had a wide knowledge and deep under¬ 
standing of Persian. Arabic and Coptic art. 

Ilis bouse was a place of refuge to all exiles from Europe, to whom he always ready 
to give both advice and practical help. It was also a center for scholars from all parts of the 
world. In the la^t months of his life, orientalists from Bussia and stndfnts of Ifedical History 
from the United Statf^s of America were meeting under his roof, so that, while his home wa.s 
an intellectual center for ethnographers, orientalists botanists, egj 7 >tologists and re«earch ‘•cholary 
of every kind, he himsnlf -was unconscionsly a mediator betve^-n East and 


“^hat lent his person^ ^ its tremendous attraction was that the development of bis great 
intellectual powers w^t.’ ^ by side with deep human sjTnpathy. His creative power, linked 
\rith bis goodness of 1 <. - him harmony and xiniversality. And srith all this he combined 
a modesty that wa" * * uehing. 


As an oculist L» 
whose name had be ' 
memmed by his com * * 


’•hof had been for decades in Egypt an almost symbolical figure 
’■ ^.•mous -with the recovering of sight to the blind. He will bo 
nts and also by his friends and fellow scholars all over the world. 


Prof. Dr. Hugo Picard, 
Cairo, Egypt, 




Reflections Following Victory 


W E rejoice in one of the imme¬ 
diate results of the recent cessa¬ 
tion of the ti'ag’ic military 
struggle. With restrictions on travel 
and the holding of meetings almost 
eliminated, surgeons from all over the 
United States can again come together 
for fellowship and exchange of ideas. 
Accordingly, the Tenth Annual (Vic- 
toiy) Assembly of the United States 
Chapter of the International College of 
Surgeons will be held in Washington, 
D. C., on December 6, 7 and 8, 1945. 

It is significant that this meeting is 
to be held in Washington. Not only is 
this city the capital of the United States, 
and hence an ideal place for discussion 
of matters of national and international 
concern, but it is the city of incorpora¬ 
tion of the International College of Sur¬ 
geons (founded in Genera, Switzerland, 
i^n 1935). 

With the leadership of Dr. Herbert 
Acuff, the President of the United States 
Chapter of the College, and Dr. Custis 
Lee Hall, of Washington, the General 
Chairman, coupled ^Yith the efficient co¬ 
operation of the various committee 
chairmen, this scientific assembly will 
yield ranch that is worth while. 

♦ * 

We are heartened by the opportunity 
to hold this meeting. We are pleased 
that we shall have nith us some of our 
members already released from military 
service. We are glad that in some ways, 
in some places, the restrictions and in¬ 


conveniences imposed by the war are 
over. We are delighted because the 
actual dangers of war are over for the 
members of the armed forces of many 
nations. We are happy because the suf¬ 
fering of civilians in some parts of the 
world has already been eased, and that 
there is opportunity to bring relief to 
others. Let us hope that the scientific 
discoveries made in wartime can now 
be put to constructive use, and that the 
gradual return of surgeons and other 
professional men from the military serv¬ 
ices will release more manpower for 
constructive work. Let us, from a per¬ 
sonal standpoint, be stimulated to re¬ 
newed activity because we have an 
organization of international integration 
to help us in our planning. 

» If- 

In this hour of glad tiding let us, 
nevertheless, not foi’get the gloomy con¬ 
ditions still present in the world which 
are disheartening, or our responsibilities 
toward the peoples of the world and 
toward the civilization of the futux’e. 
Let us not forget that in many countries 
children have been so weakened by 
physical exposure and lack of food, and 
by mental and emotional stress, that 
only by a miracle of humanitarian sci¬ 
ence can they become normal adults and 
useful citizens. Let us not forget that 
the education of young people all over 
the world has been so interrupted and 
handicapped that unless prompt and 
energetic action is taken a future gen- 
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oration may liavo a serious sliortage of 
ivell trained scientists. Lot us not forget 
that the liardships and inconveniences 
experienced by individual countries may 
bring forth outbursts of nationalistic 
desire to seek economic and physical 
security and benefits for themselves first 
and foremost, and in the struggle for 
attainment forget, perhaps, that this can 
no longer be a world with segmental 
isolation, that integrated effort is neces¬ 
sary for the uiclfarc of all. We must be 
mindful that unless all thinking people 
of all professions combat these tend¬ 
encies to isolation and selfishness one of 
the canses of the war may bo quickly 
renewed. 

• * « 

The United States Chapter of the 
International College of Surgeons is 
the largest unit of an international 
organization. To them, composed of 
Americans, the challenge to counteract 
nefarious “isms” and intolerances in 
their “incubation period,” and, yes, de¬ 
stroy them, if need bo, is real and beckon¬ 
ing. All men of medicine are conversant 
wnth the aberrant and destructive func¬ 
tions of certain neoplastic cells. They 
know their potentialities for evil and 
dangers to normal life, and they laiow 
the cure. This holds true whether a 
single cell or myriads are affected and 
on the rampage. Americans have never 
lost a war, and when finally convinced 
of the justness of a cause they can and 
will resolutely conquer any and all evils 
besetting a diseased world. Their influ¬ 
ence for good is historic. After the 
Victory Assembly in Washington, - our 
leaders and constituents will, in March 
1946, take advantage of the Interna¬ 
tional Assemblj' in Lima, Peru, at the 
invitation of the Peruvian Government, 
and under the leadership of the distin¬ 
guished Dr. Francisco Grafia. We look 
forward at that time to an interehange 


of thought between representative sur¬ 
geons from all over the world. The 
spirit of the Assembly will be aided by 
the sjTupathetio attitude of the great 
Peruvian government, under whose 
sponsorship the Assembly will be held. 
This international assembly should play 
an important part in establishing sound 
and cooperative international relations 
among surgeons. 

The Tenth Annual Assembly of the 
United States Chapter must do its 
share in this movement, as well as play 
a specific part in helping to solve the 
concrete problems presented by the 
world of today and the world of tomor¬ 
row. It must be more than a meeting 
of surgeons of the United States to 
listen to presentations of scientific re¬ 
ports by surgeons of note. Its fellow¬ 
ship must be more than an interchange 
of cordialities and ideas between indi¬ 
viduals who come to the same lecture 
hall or banquet room. Eeports of the 
latest scientific developments can be 
read in medical and surgical journals; 
congenial people can be found in any 
gathering, national or local. This must 
be more than another meeting, just as 
the International College of Surgeons 
is more than a surgical society. 

In this conclave there will bo a re¬ 
affirmation of the desire of the members 
to extend a helping hand to their less 
fortunate brother surgeons. They must 
subscribe to the blotting out for all time 
of the possibility of other “Belsen 
beasts” and their degreed henchmen; 
they must make their voices of resent¬ 
ment heard in unison on physical and 
mental atrocities perpetrated on human 
beings. One finds it impossible to 
discover the reason for the mental 
gjannastios performed by those who 
squander fortunes in money and in 
publicity so that the world may see their 
crocodile tears over “vivisection” yet 
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•tt-liose voices are complacently silent on 
tbe subject of tbe atrocities visited by 
some men on tbeir helpless fellows. 

American civilization, American man- 
boocl and American sense of justice all 
revolt at this grotesque discrepancy. 
Americans will never permit a laisses 
faire attitude—Yes, tbe American hearts 
that beat in tbe chests of those men on 


Corregidor will reaffirm tbeir determi¬ 
nation that it shall never happen again. 

f 

In some waj’- the Victory Assembly of 
the United States Chapter must be an 
active expression of the purposes of the 
College and of the universal humani¬ 
tarian aims of world-minded surgeon- 
citizens, • ]^Iax Thoretc 


Vistas Before Us 


/I EN of science in every land wel- 
Vl come the dawn of peace. The 
clouds of war appear to be lift¬ 
ing from the horizon of the future. 
Social and political tyranny is hr the 
process of being suppressed in every 
country where freedom of thought and 
action is the basic ideology. jVay the day 
never return when line young men and 
women born with a hope for usefulness 
in a world of opportunity have their 
lives terminated prematurely by the 
ravages and atrocities of war! 

The innate desire for freedom in the 
hearts of the millions of every tongue 
and race as much as the prowess of men 
and material resources must be given 
credit for victory. 

Space and lime have been annihilated 
by modern methods of transportation. 

Men returning to American shores 
think kindly of their allies in Britain, 
in Bussia. in the countries of sup¬ 
pressed Euro]:)e, in Australia, in China, 
in India, in South and Central iVmer- 
iea. in Mexico and in the Dominion 
of Canada. Thus an international amity 
among millions of citizens as well as 
among the heads of nations is being 
created, which, it is hoped, may grow 
as an infiuence for peace as well as a 
barrier against war. 


Ten years ago in the historic city-of 
Geneva, Switzerland, the International 
College of Surgeons was founded. In 
a world then in peace, the founders of 
that organization visualized the day 
when the tranquility of nations might 
be precipitated into the chaos of war, 
when trained surgeons would be needed 
both at home and with the military 
forces, VTien the war came, with its 
demands for surgeons, the College was 
well entrenched, with members and 
chapters throughout the world. ]\Iem- 
bers of the College both in the United 
States and in other countries have held 
positions of responsibility and leader¬ 
ship in the medical services of the armed 
forces. 

Tlie International College of Surgeons 
is a teaching organization. It is global 
in scope and influence. It is not in com¬ 
petition with any existing organization 
or society of surgeons; i-ather it woiild 
reach out the hand of scientific fellow¬ 
ship to surgeons all over the world and 
to national surgical organizations, and 
bid them join in the greater interna¬ 
tional march of industry, commerce, the 
arts, transportation, law, and alliances 
for world peace. For nearly a century 
surgeons everwhei’C have striven for a 
common goal in the restoration of nor- 
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mal physiologic functions of mankind. 
Now more than ever there is oppor¬ 
tunity for scientific exchange of ideas 
and methods of elective procedure. The 
surgeons returning home from the wax- 
fronts of the world have mingled with 
professional confreres of other lands, 
have admired them, have been inspired 
by their work and have a strong desire 
to keep an international relationship 
with them. This is as it should be. 

This is a golden opportunity for the 
International College of Surgeons to 
carry the torch of science and friendship 
throughout the world; to cement the 
gains thus far realized and continue to 


the full realization of the ideals of its 
founders. 

It is perhaps not extravagant to hope 
that within two or three decades the 
majority of qualified surgeons who can 
meet the requirements of the Interna¬ 
tional College of Surgeons ivill be en¬ 
rolled under its baimer of many flags, 
talking in many tongues but all speaking 
the common language of science with 
one purpose—a desire to maintain peace 
in the world and to alleviate suffering 
for all humanity. 

Hehbeut Acufp, 

President, United States Chapter, 
International College of Surgeons. 


CORRECTION 

On page 36G of the July-August issue, the last paragraph of the 
review of Miriam Bredow’s “Handbook for the Medical Secretary” 
should have been transposed downward, for it is really the intro¬ 
ductory paragraph of the review of Louis J. Regan’s “Medical 
Malpractice. ’ ’ 


UNITED STATES MEMBERS DISCHARGED FROM 
MILITARY SERVICE 

It will be greatly appreciated if members of the United States 
Chapter who have been in military service and are discharged wiU 
notify the Business Secretary promptly of their return to civilian 
status and send him a correct address. 
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T3ie importance of the nse of autogenous bone for the purpose of stimulating osteogenesis 
and obtaining union in the treatment of fractures -svhere healing is delayed or pseudarthrosis 
has occurred has been emphasized by many orthopedic surgeons. Technics have varied, and 
each qualified operator has developed his ovm preference for the onlay, inlay, osteoperiosteal 
or intramedullarj' graft. Methods of obtaining immobilization while the graft and the fracture 
were uniting have also varied nddely. 

In his Bone Grafting in the Treatment of Fractures,^ Armstrong describes the methods 
which he himself has used with success. He emphasizes the importance of: (1) close and 
stable contact of large areas of bone on the graft and the host; (2) secure mechanical fixation 
of the graft and fracture; (3) removal of fibrous tissue aud sclerotic bone from the fracture sur¬ 
faces before grafting; (4) accurate apposition and alignment of fragments of the host bone; 
(5) restoration (as neai' 13 ’' as possible) of the architecture of the reconstructed bone at the 
conclusion of the operation to as near normal as possible. 

Armstrong has preferred to use large full thiclcness onlay grafts, and in most of the cases 
illustrated he has maintained aeeui'ate apposition of the graft bj’’ means of metal screws. 
Tlie technics described and illustrated are logical, and the principles outlined will he acceptable 
to most surgeons trained in the disciplines of bone and joint surgery. The illustrations are 
well selected and demonstrate both the methods and the results that can be obtained. This hook 
will be of interest to all who treat old nnnnited or malnnited fractures. 


Pcw' physicians realize the magnitude of the contributions of men of their profession to 
poetry. Poet Physicians,- compiled by Mary Lou McDonough, contains gems gleaned from 
the literature over a long span, from 750 A.D. to the preseirt. 

Jlost of the poetry is not unusual, being ^Yritten mostly as an outlet for overstrained emo¬ 
tions, aud as often as not during a “night wmteh” by the bedside of some patient. But along 
Avith tlie ligliter verse one finds bits from Tobias Smollett, Oliver Goldsmith, Johann Schiller 
(friend of Goethe), John Keats, Oliver Wendell Holmes and Havelock Ellis, and the unfor¬ 
gettable “In Flanders’ Fields” of John McCrae. In the lighter vein there are contributions■ 
from such contemporaries as Victor Robinson aud Temple Fay. 

The pootiy of all the wwitevs is characterized hj’’ the keen observation which one expects 
of men of science, and remarkably often bj" a humorous philosophy which one does not expect. 


Nitroi^s Oxide-Oxygen Anesthesia,® bj'’ F. W. Clement, is an interesting and timely 
volume. The rapid strides in specialization and the progress in anesthesia make this book an 
important coutvilmtion. It is heartening to thumb through its pages and find deductions based 
on the pli.vsiology of respiration aud research in this particular field. 


* Boue-GraCtin" in the Treatment of Fractures. J. R. Armsti-ong, kl.D., M.Ch., F.R.O.S. 
A William Wood Book. The Williams and Wilkins Companj', Baltimore, 1945, Price $7.00. 

® Poet Physicians. An Anthology of Medical Poetry Written bj^ Phj^sicians. Compiled by 
Mazy Lon MeDonougli. Charles C. Thomas. Spi'ingfield, Illinois, 1945. 

Nitrous Oxido-Cxygen Anesthesia; McKesson-Clement Viewpoint and Technique. Major 
F. W. Clement. M.C.. A.U.S. Second edition, thorough!}- revised. Lea & Febiger, Philadel- 
pliia. 1945. 
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The e'^acntial features of the book ha^e not been altered in tlie second edition, except in a 
more profound studv of the details The concept of the phjsiologv of nitrous oxide-osjgen 
anesthesia is dealt -vrith in greater detail, and the technic of administration is esceptionally avell 
pr(«5ented Abo\e all, the guideposts and pitfalls a«:«ociated -^th prolonged 03:>gen deficiency 
are aptly presented One ivill find a description of the mechanism and treatment of shock, and 
of the role of carbon dioxide and of the sinoaortie areas in the compensatorj reflex mechanism 
ivluch protects the body an the presence of lowered oxj gen intake The fundamentals of this 
tvpe of anesthesia have changed not at all The admonition against persons who put patients to 
without a thorough knowledge of pbjsiology, phannacentics and chemistry as related to 
surgical anesthe'iia is timelv Such persons arc a menace Thej are merely technicians who 
induce sleep Without knowledge of the fundamentals underhung the art and science of anes- 
thc'^ia, no one should be permitted to giie an anesthetic except m dire emergencies 

Since an integration of anesthesiology is so important, this volume is warmh recommended 
to the student in surgerj, to the intern, and particularly to the person who aspires to become an 
anesthetist 


Up to the present time too little attention has been given to the constitutional or genetic 
•standpoint in both general and specialized practice of medicine, particularly in clinical endo 
cnnology Constitution and Disease,"* by Julius Bauer, renowned clinical teacher in the field 
of applied constitutional patliology famibanzes the reader with the prmciples of “constitutional 
thinking” at the patient’s bedside and •^bows convincingly how ranch can be gained in diagnostic 
analvsis as well as in therapy by interpreting elmical syndrome'? with a constitutional approach 
to biologic problems 

Constitution is not a pbj sical entitv, but a panel and plan of the total cet up of the indi 
aidiial personaltt\ Exogenous factors should not be o\crlooked In fact the interaction 
between the indmdual and the environment is continuous from the germinal beginning to the 
end of life and it is mntaal, each affects <and modifies the other Especnlh in nerious dis 
orders endocrine diseases, allergic conditions metabolic disturbances and diseases of the hemo 
poietic svstem but also in essential hypertension, arthntism, peptic ulcer and cancer, biologic 
mferioritv of the respective organ sjstem mav act as the determining factor for the deielop 
ment of the actual disease 

In callmg attention to the intricate orgauization of the human individual and the fine 
mechani«im of regulation, exercised raamh bj the l^teg^atl^e functions of the endocrine and 
the nervous system, the author teaches phasicians to be modest and more reluctant to inter¬ 
fere with the precise working of the Imng machine without necessitv In respectmg the indi 
vidual constitution and reaction one will aaoid mam pitfalls and errors in therapj 

The book fulfiK what the author had in mmd to stimulate medical thinking and critical 
sense in evaluating old and new, actual and apparent facts in medicine And it contributes to 
the ultimate aim of medicine to cure sometimes, to lelieie often and to comfort always 


Although the war is oier, and the personal experience of the authors goes back to ‘World 
"War I, Strecker and Appel’s Psychiatry in Modem Warfare ® is well worth reading because 
of its intelligent approach to the essential p^chiatnc problems and its frank criticism°of short¬ 
comings in dealing with these problems Psychiatry m general has kept too aloof from edu- 


* Constitution and Disea'ie Juhus Bauer Second edition Pp 247 Grune and Stratton 
New York, 1945 Price $4 00 

“ Psj ehiatry in Modern Warfare By Edward A Strecker and Kenneth E Appel Pp 88 
*1116 lilacimllan Company, New York, 1945 Price $150 
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cation. Psychiatrists have shovm a lamentable lack of interest in social psj’-ehiatry and 
sociology. “Many generations -will have to pay for the huge neuropsychiatric morbidity rate 
of this var, if not in blood, certainly in svfeat, tears and money. Complacency, apathy, isola- 
tionistic psychology have contributed. Psychiatrists and the military -were not alone responsible. 
Unfortunatelj^ they reflected the temper of the people instead of assuming leadership.” 

Neuropsychiatric battle casualties in "World War I were of the proportion-of 1 to 7 of the 
total; in World War II, 1 to 3, or roughly 30 per cent. In World War I the common neurosis 
was conversion hysteria. In World War II the preponderant psj’^choneuroses are anxietj' reac¬ 
tions. Effort smidromes haA'c decreased, while gastrointestinal disorders have increased. Tlie 
present war, which was fought in the stratosphere, in the depths of the sea, in the arctic wastes 
and in the tropical jungles, with war machines of unprecedented destructive power, of tremen¬ 
dous speed and without any zones of security even in the rear, demanded constant vigilance 
without relaxation, and accounted for greater tension, unrelievahle anticipation and increased 
fear. 

There seems to he a better preparedness with regard to the psychologic readjustment 
problems of the returning soldier, and here the authoi-s give valuable contributions to the under¬ 
standing of the returnee and jiraetical suggestions for an attempt to adjust him emotionally, 
socially, occupationallj’^, culturally and spiritually. It should be borne in mind that the vast 
majority of militarj- neuropsychiatrie diagnoses do not signifj>- an incapacity to become an effec¬ 
tive worker and a social success. 


The well known author Arthur Weil, in his Textbook of Neuropathology,® presents an 
excellent review of the present stage of our knowledge in neuropathology, and by his criti¬ 
cal discussion of the many unsolved problems with regard to the etiology of nervous diseases he 
gives a valuable contribution to its clarification. Since neuropathology is no longer merely 
histopathology, and the microscope is no longer the only tool at one’s disposal for study of dis¬ 
ease processes, the newest chemical and physiologic data are taken into account, and the results 
of the investigation of vitamin deficiencies aiid of the study of the different shock treatments 
as well as the experiences with virus infection and experimental tumor production are 
incorporated. 

Especially instructive is the chapter about tumoi-s. His classification of brain tumors allows 
a better understanding of this subject, with its generally confusing nomenclature. As far as 
the different conflicting theories regarding tumor growth are concerned, the author’s own experi¬ 
mental studies with implantation of chemical substances in animal brains give strong support to 
the chemical and toxic theory. “Each cell is potentially neoplastic and forms its adequate 
tumor under the stimulating influence of the proper chemical substance.” 

Two hundred and eighty-seven illustrations and an appendix describing a standard nec¬ 
ropsy and the best staining methods enhance the didactic value of the hook. 


® Textbook of Neuropathology. Arthur Weil. Second edition. Pp. 356. Grune and Strat¬ 
ton, New York, 1915. Price $5.50. 
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Pan-Amencan Congress of Ophthalmol¬ 
ogy—^Tlie Second PanAmeiican Congress 
of Ophthalmology will he held in MontCMdeo, 
Urnguav, Nov 26 to Dec 1, 1945 Meetings 
will he held m the ilunicipal Hotel Miramai 
on Carrasco Beach 

Pan American Congress of Otolarsmgology 
Postponed —The Pan American Congress of 
Otolaiyngolog% and Broncho Esophagology 
has been postponed until the year 1946 The 
American Academy of Ophthalmology and 
Otolnivngolog\ is pieparing a directory of 
otoilunolarjmgologists m the Americas, uhich 
will include the names and addiesscs of the 
qualified specialists in the canons countries 
of Nortli, Central and South Amenca and 
also a list of the societies of otoihinalaryngol 
ogj, with their piesent officcis, the journals 
of this specinlU with thoir editors in chief, 
and the faculties of medicine which haie 
clnns of otoihinoIarjTigology, with the names 
of the present incumbents 

Latin Amencan Physicians Assist in 
TJNRRA Program—^Eight physicians from 
Colombia and five from Venezuela liaie come 
to DI^HA to work on its progiara of medical 
and health assistance in the liberated areas of 
Europe The doctors went to the UNRRA 
training center at the Unuersity of Tilaryland 
for a two week orientation course before leav 
mg for overseas From Colombia are Drs 
Hector Acevedo, Bogota, Gustavo Gomez 
Hurtado Bogota, Alfonso Gomez, Bogota, 
Jorge Jimenez, Bogota, Ganzalo Montes, 
Bogota, Gerardo Paz, Popayan, Carlos Quin 
tero Hernandez, Barianquilla, and Alvaro 
tJjueta, Bogota Prom Venezuela are Drs 
Imelda Campo, Caiaeas, Victor Estaba 
Acuna, Caracas, Juan Alberto Garabus, Mai 
quetia, Francisco Emilio Rodriguez Barqui 
simeto, and Claudio G Vaigas Mendoza, 
Tovar Estado Blerida The Colombians and 
Venezuelans are the fourth group of doctors 
to come to UNRRA for European service 
Nine Cuban doctors have left for overseas, 
eleven I\Ie\ican doctors arc now at the tram- 
ing center and Biazil is sendmg a group 


directly to Reading, England The doctors 
will be part of the 450 teams working at dis 
placed persons assembly centers 

Sir Alexander Fleming Honored in France 
—Sir Alexander Fleming, the discoverer of 
penicillin, has been made a Commander of 
the Legion of Honor m Pans, Prance 

Pan-Amencan League for Study and Con¬ 
trol of Rheumatic Diseases —The Pan Amen 
can League for the Study and Control of 
Rheumatic Diseases was recently established 
Representatives include Argentina, Brazil, 
Canada, Chile, Mexico, Paraguay, Pern, Uru¬ 
guay and the United States The officers are 
as follows picsident. Dr Ralph Pemberton, 
Philadelphia, Pa, U S A , vice president, 
Dr Anibal Ruiz Moreno, Buenos Aires, Ar 
gentma, secretary Dr Loring T Suaim, 
Boston, Mass, USA, treasurei. Dr Pei 
naiido Herrera Ramos, I^Iontevideo, Uruguay 
The objectives of the league aie to stiengthen 
cultural bonds between the countries to 
furthei efforts to alleviate suffering from 
rheumatic diseases and institute preventive 
measures, to compile and disseminate knowl¬ 
edge and information regarding rheumatism 
m the respective countries, to unify the 
nomenclature and classification, to pro 
mote scientific investigation and to hold 
pan Amei lean congresses on the rheumatic 
diseases 

Dr Daniel B Kirby of United States Gives 
Course in Operative Technic in Mexico —^The 
Mexican Ophthalmological Society and the 
University of Mexico sponsored a one week 
course in operative technic by Dr Daniel B 
Kirby The course consisted of lectures and 
demonstration of opeiations for cataract, 
glaucoma, ptosis, strabismus and other ocular 
conditions In recognition of Di Kirby’s 
teaching work the University of Mexico 
appointed him Extraordinary Professor of 
Ophthalmology 

Dr. Zavalia (of-Argentma) in Umted 
States—^Dr AV U*^f»ts Zavalia 
of Oph+h-''’ , Uiiiv 
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Cordoba, Argentina, has paid a visit to hos¬ 
pitals and clinics in the United States. He 
visited Dr. Kronfeld’s clinic in Chicago and 
the Eye Clinic at the Medical Center in New 
York. 

British and French Offer Graduate Courses 
to Medical Army Officers."'"—In the first three 
months of a program of medical and surgical 
i-etraining for civilian practice, more than 300 
army medical officers have attended six of the 
leading medical schools in England and 
France since June. In addition many officers 
have been placed bj' the Information and 
Education Division in Europe and the Office 
of the Chief Surgeon in numerous hospitals 
and clinics to observe British and French 
methods. 

One of the English schools selected by the 
Office of the Chief Sui'geon for a continuous 
program of observation and study is the 
British Post-Graduate Medical School of the 
University of London. At the Post-Graduate 
School medical officers take a six week course 
in which they attend classes conducted by 
leading physicians and surgeons of England, 
make ward rounds as observers and observe 
in the clinics and operating theater. 

At tiic Hammersmith Ilo.spital, which is co- 
operaling with the Universitj- of Loudon, 
clas.ses are held by the Post-Graduate School 
in pathology, in general surgery and in ob¬ 
stetrics and gynecology. Two other hospitals 
in London are used by medical officers at the 
.school, although they arc not regularly used 
by the University of London. These hospitals 
are the Chelsea Hospital for Women and 
Queen Charlotte's Maternity Hospital. 

There arc courses in neurology at the Na¬ 
tional Hospital for Nervous Diseases, London, 
in ]>sychiatry at the York Clinic of Giiy’s 
Hospital. London, and at the Sutton Emer¬ 
gency Hospital. Sutton, Surrey, and in ortho¬ 
pedies at Queen Mary's Hospital, London. 

Courses are being eonducted at Oxfoi-d Uni¬ 
versity. the Royal Army Medical College and 
Liverpool Univei-sity Medical School, while 
other coursc.s will bo offered at other times in 
additional schools. 

In France the Information and Education 
Division placed thirty-five medical officers 
the Faculte do iledocine of the University of 
Paris as observers in clinical research, diag¬ 
nosis .and surgery in eight hospitals in the 


* Froiii Miilioino and the War, .T.A.M.A. 129:248 
(Si'iC. ID) 1945. 
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Paris area. Hospitals being used for these 
studies in neurology, psychiatry, gjmeeology 
and obstetrics are the Clinique Baudeloque, 
Hopital Broca, Hopital de la Pitie, Asile 
Sante-Anne, Hospice de la Salpetriere, Clin¬ 
ique Tarnier, Hopital de Vaugirard and La 
Maternite. 

Dr. Zamora (Bolivia) in St. Louis_^Dr. 

Mario Michel Zamora, of Bolivia, is now 
working under Dr. Roland Klemme in St. 
Louis, under the plan of the International 
College of Surgeons whereby younger sur¬ 
geons are enabled to study and gain experi¬ 
ence with men established in their special 
fields. 

French Radiologists Request Reprints.— 
Radiologists in France will appreciate it if 
radiologists in the United States will send 
them reprints of articles published since 1939 
on radiology (diagnostic), roentgen therapy, 
radium therapy and neutron therapy, elec- 
trology and eancerologj'. Tlie appeal was sent 
to Dr. Ursus V. Portmann, Cleveland, Ohio, 
by Dr. Robert Coliez, president of the'Hos¬ 
pital Radiologists of Paris. Reprints should 
be sent to Dr. Coliez at 25 Rue Franklin, 
Paris,, xvieme, France. 

DENMARK AND NORWAY 

Status of Science in Denmark and Nor¬ 
way.—A recent visit of a representative of 
the Royal Society of London, England, to 
Denmark and Norway revealed the follow¬ 
ing conditions, as I’cported in The Tmes 
(London) ; 

“Science in Denmark has not suffei’ed as 
badly as in most countries occupied by the 
Gormans. Until the autumn of 1943 the in¬ 
vaders were on their best behavior, but at 
that time the Crcsiapo became active and stu¬ 
dents ceased to attend the colleges. Professpr 
Eehberg, the zoologist, was brutally mis- 
liandled by the Germans for lack of coopera¬ 
tion, and he and a good many other men of 
science were imprisoned, but escaped when 
the prison was very skillfully bombed by us. 
Research, however, continued in the labora¬ 
tories which were not despoiled, and much 
excellent work has been publi.sbed in the 
Proceedings of tlie academy. 

“Food is in good supplj' and the generous 
Danes liave done and are doing sterling work 
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in collecting: food for Norway and Holland 
Tlieir cliicf scientific need is books and jour¬ 
nals, and Englisli text books for students To 
show bow quicUj the Danes ha%c been able 
to establish therasehcs, the> are contemplat¬ 
ing an expedition next jear for marine bio 
logical imestigation, a subject in which they 
ha^c high traditions, off the uest coast of 
Africa Thej alrendj ha%c a ship and funds 
Thej trust that our authorities -will facilitate 
the work, in which tbe> uill gladly welcome 
the aid of the Biitish biologists 

“Nor^^a^ has suffered much more than Den¬ 
mark Tlic president of the ncademj. Pro 
fessoi Bull, i\as three 3 ears in a eoncentiation 
camp the 'jcientific laboratoiies lia%e been 
stiipped of apparatus and the departments 
closed In consequence, little Seientific work 
has been earned out during the war and the 
Norwegians arc hiMiig gieat didlcuUy in 
getting their courses started again Medicine 
in Norwaj attained, before the uar, a ^eij' 
high standard, and it is most desirable that 
medical msti action should get under waj as 
soon as possible The Danes aie taking a 
laige nunibei of Noruogiau medical students, 
and Noiuaj is anxious that some of hei best 
post graduate students should study m Eng 
land These men are ready to come now and 
there are “very real reasons ■whj we should 
help Norway’s geologists are anxious to serve 
for a peiiod in our suriejs abroad and her 
oceauograplieis and biologists would gladly 
take part in oui expeditions ” 

ARGENTINA 

Dental Care for Children Obligatory.— 
Dental care for children of school age and 
adolescence is obligatorj in Argentina On 
entering scliool cliildien h'l^e a dental exami 
nation, the lesults of which aic recorded and 
kept on file The examinations aie repeated 
peiiodically The parents are notified wlicn 
the childien requiie dental care, which can be 
gl^en by the family dentist or free m the 
dental national centers Parents who break 
the law are fined Teachers may be penalized 
with a fine Repeated infraction is punished 
with temporary closuie of the scliool if private 
or with discharge of the teacher if the school 
IS operated by the government 

Report of Treatments for Cancer Re¬ 
quired —A law was recently passed requir 
ing that all leports of the use of drags or 
treatments for curing cancer should be made 


to the National Department of Public Health 
before being published The law was based 
oil tlic harm winch may result to lajmen from 
neglecting cancer while taking a useless treat¬ 
ment The authoiities of public health all 
tliiougli the country ha\e given radio lectures 
discussing the scientific treatment of cancer 
and adMSing people to stay away from 
cliarlatans 

ENGLAND 

Pen Picture of New Fellow, Alfred George 
Timbrell Fisher, MCMb, OhB, F.RCS. 
(Eng), PICS—Alfred George Timbrell 
Pishcr was boin in 1888 He recened bis 
medical education at Bristol Universitj and 
St Bartholomew’s Hospital, London His 
early appointments were as senior house sur¬ 
geon and surgical registrar, Bristol General 
Hospital, and as chief demonstrator of anat- 
onij*^ and lectin ei on surgical anatomy at the 
Unucrsitj of Bristol 

During World War I he was a major m 
the Roial Arm> Medical Corps and surgical 
specialist and was with a field ambulance for 
a time He was awarded the Mihtaiy Cross 
in the field for “conspicuous gallantly and 
devotion to dutj “ 

After the war Jlr Fisher went to London 
and was appointed assistant Surgeon to the 
Dreadnouglit Hospital, lecturer and demon¬ 
strator on operative surgery to the London 
School of Clinical Medicine, Assistant to the 
Surgical Unit at University College Hospital, 
surgical specialist to the Ministry of Pen¬ 
sions and assistant in the orthopedic depart¬ 
ment of St Bartholomew’s Hospital 

During this peiiod and in the subsequent 
years !Mr Fisher engaged in considerable 
original research, partly in collaboration mth 
the Medical Research Council The piincipal 
subjects of tins research ba-s e been ( 1 ) osteo 
aitliiitis and other diseases of joints, ( 2 ) 
phjsiology of joints, including structure and 
functions of articular cartilage and synovial 
membrane, (3) loose bodies in joints, (4) in 
teinal derangements of the Imee and other 
joints He has endeavored (successfully he 
hopes) to place the subject of manipulative 
siiigery on a scientific basis 

Sir Fisher was the fiist to hold the high 
lioiioi of being Hunterian Piofessor of the 
Royal College of Suigeons of England m suc- 
cessne -vears, and was also the joungest man 
to be so appointed He lias lectured all over 
the world on the subjects of Ins research and 
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lias devised new methods of approach to the 
knee joint, which receive notice in most text- 
books on operative surgerj* and are performed 
by siirueous all over the woidd. 

He has written three standard monographs,. 
one of which has reached a fourth edition and 
has had a large sale in the United States as 
well as in England. 

•Mr. Fisher noiv practices almost exclusive^ 
in orthopedics. He is senior trustee of the 
Empire Bheumatism Council. He is also a 
founder member of the Executive and Scien¬ 
tific Committees of the Council and assisted 
Loi'd Ilorder, the chairman, in drawing up 
the Plan for National Action in Connection 
Avith Rheumatism. He is chairman of the 
Nomenclature Committee of the Roj^al College 
of Ph.vsieians’ Committee on Rheumatic Dis¬ 
eases. lie is on the active staff of vaiuous 
hospitals; these appointments include acting 
as orthopedic sux’geon to the Order of St. John 
Clinic for Rheumatism and Other Diseases 
and to the pioneer Rheumatism Unit of the 
L.C.C. at St. Stephen’s Hospital, London. 

He is a Commander of the Order of St. 
John of Jerusalem, a corresponding member 
of the American Academy of Orthopaedic 
Surgeons, a Fellow of the Royal Society of 
Medicine and a member of the British Ortho¬ 
paedic Association. During the recent ivar 
he has continued these activities and has also 
worked as orthopedic surgeon in the goveim- 
menfs emergency medical service. 

British Medical Association Passes 50,000 
Mark.—For the first time in its history, the 
membership of the British Medical Associa¬ 
tion has exceeded 50,000. On Sept. 2, 1939, 
the number was 39,121; in 1942. 41,239, and 
in July 1945, 50,032. The great increase in 
these three years seems * to have been due to 
the Beveridge scheme for a national health 
service, Avhich threatened to convert physi¬ 
cians into state officials. 

BRAZIL 

Benedito Montenegro, Pioneer in Gastric 
Surgery.—In commemoration of the twen¬ 
tieth annivei'sary of the first performance of 
partial ga.^troduodenectomy by Prof. Benedito 
Montenegro, ids friends and colleagues pub¬ 
lished a special number of the Eevista dc 
Cinirgia dc Sdo Paulo. 

* Lottcr from London correspondent, J.A.M.A. 
isa-ee.A (S.-pt. is) iP45. 


SYRIA 

News from Dr, Altoonyan.—Netvs has 
been received from Dr. Altoonyan, of Aleppo, 
Syria. Since his son left for military service, 
in 1940, Dr. Altoonjmn has carried on the 
work of his hospital alone except for the help 
of a 3 ’’oung Armenian assistant. 

U. S.'S. R. 

Nicolai Burdenko Elected President of 
Soviet Academy of Medical Sciences.—Dr. 
Nicolai N. Burdenko has been elected Presi¬ 
dent of the Academy of Medical Sciences. 
During the Avar Dr. Burdenko performed 
manj’- complicated neurosurgical and pxilmo- 
uaiy operations at tiie front, as chief surgeon 
of tlie Soviet ArmjL He is founder and 
director of the Institute of Neurosurgery, 
liead of the department of ueurosurgeiy at 
the Post-Graduate Institute for Physicians, 
eliairman of the Leanied Council of the 
People’s Commissariat of Health, member of 
the Extraordinary State Commission for In¬ 
vestigating German Crimes and member of 
the U.S.S.R. Academj" of Sciences. 

Centenary of Ilya Mechnikov’s Birth.— 
On May 15 Avas celebrated the centenary of 
Ilya Meelinikov’s birth. His contributioixs in 
the field of comparative embrj^logy of in¬ 
vertebrates are Avell knOAvn. A monument Avas 
erected in liis honor, and a gold medal Avith 
Ills name is to be awarded every three j^ears 
for the best studies in microbiology. 

UNITED STATES 

Meeting of Hudson Valley Guild,—The 
Hudson Vallejo Guild of the United States 
Chapter of the International College of Sur¬ 
geons met in St. Francis' Hospital, Pough¬ 
keepsie, N. Y., on October 1. Dr, A. A. Berg, 
international president elect of the College, 
was the guest speaker. Before his scientific 
address, on '‘UleeratiA-e Colitis,” Dr. Berg 
spoke of the aims and Avork of the College. 
He emphasized the need for international 
sharing of knoAvledge and pointed out that 
tlie surgeons of the future sliould be diagnos¬ 
ticians as Avell as competent in surgical tech¬ 
nic. Dr. Max i\I. Simon, of Poughkeepsie, is 
president of the Hudson Valley Guild. 

Educational Program to Commemorate 
Anniversary of Discovery of X-Eays,— 
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Nov S 1945 marks the fiftieth anniver^n of 
the discoverv of roentgen raj*^ The Amenc'm 
College of Radiologv vnll ';pon«:or a nation 
Mide educational program dunne the week 
of Noa 5 to 10,1^45, to fanulian 2 e the public 
With the importance of radiolo"\ to evendav 
health and to incrca'^e the public's under 
standing of the medical specialtv of radiolosa 

New Medical Journals —A quarterlv jonr 
nal i** to be publibhcd hr the Gerontological 
Society, Inc The editor in chief is Dr Robert 
A Moore "VTa^luntrton Imiersit' School of 
Medicine St Loui'; llo and the fir=t number 
Will appear in the fir^t quarter of 1946 The 
publisher ib Charlcb C Thomas Springfield 
Ill The journal will coiitam articles on van 
out a‘?peets of the problems of nginir and the 
care of the ased 

Another new journal recenth announced is 
Tilood The Journal of Hemalolovt to bo pub 
Iishedba Gruue and Stratton \ew York Dr 
TTiliiam Danie^hek Bo<:ton "Mavs. nail act as 
editor in chief, and well known heraatoloirists 
are listeil as a'i«ociate coiiaultms and a«5>b*tant 
editors 

Anti Vivisection Society Not Legally a 
Chanty—The National Anti Vni«ecUon So> 
cietv claimed exemption from mcome tax on 
the ground that it was a bodv established for 
charitable purposes onlv 3tr Justice Mac 
naghten decidwi to the contrarv <?mcc the 
mam object of the •societi is the total abolition 
of viMiCction and it has been proAod that 
di«icontmnance of experimentation on living 
anmials would constitute a <erious obstacle to 
the ^securing of medicrl knowledge 

Lt Col Charles Arnold Back in United 
States—Lt Col Charles Arnold Secretary 
of the Vmted States. Chapter of the Interna 
tional College of Surgeons has returned to 
the I mted States After his discharge from 
the Army, he and Mi^ Arnold expect to spend 
three or four months m the YTest 

Sis Projects for Improvement of Arti¬ 
ficial Limbs —An. intensified program for the 
improvement of artificial limbs which invola es 
SIX separate projects will be undertaken bv 
the Amu m coordmation ivith the National 
Re'^eareh Coniicil, according to an aimonnce 
ment bv Major General Norman T Ivirk, 
Surgeon General of the Armj 


In February 1945 the National Research 
Council through itb Committee on Pro'^hetic 
Devices which comprises '^me of the coun¬ 
try’s outstanding ccientists, started work on 
Gie problem of proaiding better arms and legs 
for amputee'- Cooperating with this com 
mittee arc the Veterans Administration Navy, 
Armv National Bureau of Standards, Federal 
Secunta Agenej and engineer? from «ome of 
the nation’s top inductnal concerns 
The research activities of the Committee on 
Prophetic Devices will continne along the 
‘^anic lines but the Amu will give further 
cooperation in certain additional pha«e=. of the 
program The plan of Armv «icieDtuts u to 
complement what is being carried on under 
tlic National Research Coimcil auspice*- 
The Armx mil conduct its re^jarcli work 
at Arm\ General Ho'-pitaL which are ampnta 
tioD centeiv The pre-ence m the*e hovpitaL 
of orthopedic Mirgcoub who are handling the«c 
amputation ea-'iN and the clmical evalnation 
pO'-sible under ‘uich circumstances is 
pected to proae of definite value 
The aim of both projects is tJie general jm 
provement m the qualit\ of artificial limbs, 
more standardization of parts and the faeiUta 
tion of production and fitting 
The «ix pha«es of the program m which the 
Armv will de\ote its efforts include (11 fur 
ther development and improvement of knee 
a«sembl\ and ankle asbemblv, (2> investiga 
tion of materials for producing a covmetie 
hand or for covering a mechanical hand, 
t3) evaluation of \we£nlnc?s of plastici. in 
sockets or limb 'sections, (4) broad 'studv of 
mctal'i and allovs u«:ed in fabrication of arti 
ficial bmbs, (5) investigation of fabric^ and 
tecUmques of manufacture and fitting for 
prothevcs at or below the ankle, (Gl produc 
tion of a motion picture record of the Armv 
amputation and pro'-thetic program 
Private mdu^trv will pH\ an important 
part m tlus program The Committee on 
Probthetic Devices of the Natioml Research 
Council contracts with individual concerns for 
baste research wbicb i?. earned on in the 
laboratories of the compam contracted 
The government authorize:, pavment for all 
expen>ea under the^ contract* and the Armv 
through Us amputation centen, ^v^ll afford 
every po-^feible means of cooperation An ap¬ 
propriation has been autJionzed sufficient to 
wntinue this Armv project as long as The 
Surgeon General exjiccts to have amputee 

fContmvfJ oT^^^Of ./S7J 
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TECHNICAL EXHIBITS 

Tenth National Assembly 

of the 

United States Chapter 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 
Chinese Room 
Mayflower Hotel 

Washington, D. C., December 6 at i P.M. and 7 - 8 , 1945 


The latest in pharmaceuticals, surgical apparatus and instruments, medical hooks and products of 
special interest to surgeons will be on display. 

Jlcinbors and visitors are urged to study those exhibits during recess periods, which will be arranged 
at frequent and appropriate intervals. 

Following are the names of the firms exliibiting and descriptive items. 


BARD-PARKER COMPANY, INC. 

Danbury, Conn. 

Booth 1 

The toUowlng products rvlll be c.vliibitcd: Kib-Back 
Surgical Blades, Long Knife Handles for deep surgery, 
Kcnowable Edge Scissors, Eormaldebydc Germicide and 
Instrument Containers, Transfer Forceps, Hematological 
Ease for obtaining bedside blood samples. 

AliIERICAN STERILIZER COMPANY 

lirie. Pa. 

Booths 2 and 3 

Demonstrations wltb a live model will be given on tbc 
Albec-Comper Fracture Table devised by Dr. Fred H. 
.Hbcc. Optional accessories will also bo demonstrated 
during tbo meeting to sUow that maximum operative 
olliclency is obtained wltb a minimum or surgical time 
and fatigue. , ^ 

Dcmon'.tratlons of our 1070 Major Surgical Operating 
Table will also be given. 

CAMERON SURGICAL SPECIALTY 
COSIPANY 

Chicago, Hi.—New’ York, X. V. 

Booth 4 

Tile Cameron Surgical Specialty Company will show 
the new 15roiiclio-C''Ophago-Laryngoscoplc Set, tbe new 
Cavl-camcra for pbotograpblng In color tlirougb gnstro- 
scopcb and cj'-tobcopcs. New Bollollte Translllumlnators, 
Pboto Mlcrolilc and I'rojeetor. Ti.ere a ill also be ox- 
blhltcd tlio Omnlangle Flexible Oastroscopc, Binocular 
1‘nsm Loupe, -Mirrolltc (tbe new Headllto). M.agnlscopc, 
Hb-ctro Mirgical Units. Walton It Smltb, Uaxtern Man¬ 
ager. in charge. Eastern Olllcc IlOO West 57tb Street, 
•Non lork, N. Y. 

THE TECIINICON COMPANY 

Xew York, X. Y. 

Booth 5 

Tbc Tccbnlcon Comp.iny nlll display two Instruments 
of miifiue Interest , , - tbc AUTOXECHNiCON and tbc 
SCUl’K'ON. 

Ihi Autotichnlcon 1“ a machine for .automatitally 
j.roeivshig and -.talning tl'-iics In preparation tor p.itlio- 
loali dlagao-iv Itemarkahle rcdtntlons In tbc time 
I'lri'tofore reuulroo for microscopic examinations m.iKe 
oSsoitie i>re\na!s band methods When it Is used for 
iliis work, tile surc'oij maj eipeit .i pathologic diagnosis 
rotitincL aithin tmnt.x four hours. 

Tke Ssopbon Is a deiKe for the magnification pro- 
(• .-to :i of the I'li^ros^oplc Images of sjidi s and siuuiar 
; ite.-ii! for siritilt.anepus direct study bj as many as ten 
o's ra. r- T! e projected Image may aLo he east upon 
a s-re.n ultb fall d'tall, achlcxlng great rnagnibeatlons 


Tbe spectacular performance of the Scoplcon Is due 
not only to a brilliantly designed optical system, but also 
to tbe employment ot a very high intensity light source, 
a prc.ssurc mercury vapor lamp wlilcb delivers a beam of 
lumens bigber than any other projection lamp yet de¬ 
vised. Under such elbcient cooling conditions, tbo slides 
or micioscope arc not harmfully effected. Such magnifi¬ 
cations as are projected through the oil Immersion 
lens of the mictoscope come out clearly and intensely. 
Frovision is also made on tbe mnclune tor tbe Incor¬ 
poration of a enmorn for lantern slides or Kodaebromo 
transparencies. 

Both machines—the Autotoebnicon and tbe Scoplcon— 
will be in actual operation at all times during the 
meeting. 


JRACALASTER BICKNELL COMPANY 

Ciuiihridge, Mass. 

Bootli 5A 

Ficsontiug the FBNWAL SYSTEM for intravenous 
lluids, or blood and plasma, and featuring tbe new 
I’cUKOV.VC seal, a practical vacuum closure for solu¬ 
tions, tbe sterility of which, during long storage periods, 
may be constantly determined without breaking the seal. 
Eliminates waste of unused or out-dated solutions. 
Serves a secondary purpose of providing a dust proof 
seal for remaining fiuld when only partial contents of a 
container is required. 

THE ALKALOL COMPANY 

T'aunton, Jlass. 

Booths G and 7 

Showing Alkalol, claimed by tbe manufacturer to be a 
carclully balanced alkaline saline solution, ft Is aqueous, 
containing no glycerine and only a trace of alcohol, 
dissolving mucus, bland, nontoxic, nonirritating. ft 
Is suggested for mucous membranes and irritated tis¬ 
sues and Is a comtortlng, effective wet dressing used 
postoperatlvely. 

Also Irrigol, an alkaline, saline, slightly astringent 
Iioudcr, readily dissolved In water, recommended ns a 
safe, cleansing vaginal douche, etc. In charge: J. F. 
Wbltters, .Ir., W. J. Ford and E. fV, LeClair. 


THE TO^YER COMPANY, INC. 

Seattle, Wash. 

Booth 8 

T'le Tower Company, Ine.. is demonstrating the new 
Koger .tnderson I’raeture Table designed for orthopedic 
and general surgical work. This light but strong 
aliimmum table jiroildes for all fracture, orthopedic and 
surgical procedures- nip-nailing, skeletal and other types 
of tr,ict!on. Including vortical, transverse and longitudi¬ 
nal spinal traction, hypere-Ttension of tbe spine, and 
aiiplliatlon of all casts. The addition of a mattress 
converts it into a general surgical table. It Is outstand- 
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THE WII. MEYER CO. 

GUicftgo, III. 

Booths 9 and 10 

In Its Initial exhibit at the Tenth National Assembly, 
these for^y-one year old manufacturers of medical and 
dental x-ray e<iulpment will feature their excluslxe Head 
and Specialty X-Kay Unit, which obtains standardized 
Tlcwg of the head with the patient In a conrcolcnt 
Bitting position. Ollier othce and portable x-ray equip¬ 
ment will be Included. 


and in ampules. Champion Bilk dermal and tension 
sutures put up on cards and In ampules. Sutures pro¬ 
duced from the new nylon tlbor. Sutures produced with 
80 called Dr. Pagcnstechcr celluloid coating, and the 
nenest suture—Handcraft cotton suture. Other Items 
to be exhibited are the Umbilical Tapes, braided. In 
various widths. In the hat, round or cord types. 

CAJIERON HEAKTOJIETER COJIPANT 

Cliicago, III. 

Booth IG 

The Cameron Heartometer Company Is showing the 

. • • rg precision Instrument 

* ' ■ ■ ■ ■ ■ ' ■ and diastolic blood 

* ‘ . •• , Tnanent graphic record 

* " : : ■ * nctlonlng of the heart 

* • • ' ' : • I • ■ cell as the funcilonlns 

* ■ ! clearly reveals heart 

■ ■ dvanced stages and is 

of great value la checking the progress of medication 
and treatments. 


J. R. SIEBRANDT ilFG. COMPANY 

Khii^as City, Mo. 

Booths 11 nnd 12 

The new Clayton Traa^tlxloa Splints are now offered 
to the medical profession by Slebrandt. These splints are 
tbc results of years of experimental research and devel¬ 
opment in collaboration with a well known ortnopedic 
surgeon. 

Itiey have many advantages over other type trans¬ 
fixion Bpllnts. KuUt of plastic, transparent to x-ray— 
simple la constniclion and extremely light in weight and 
have no complicated mechanism to adjust. they eliminate 
plaster cast and reduce cost and time of treatraeat. The 
exhibit will also loclude a complete line of bone insiro- 
ments and fracture cqulptnent, including the DavHon 
Director for hip nailing and tbe (.ioodwln Uone Clamp, 
which Blmplltlea the technic for open reduction when 
wiring long bone fractures, also a new type I'ortable 
Combination Fracture Table with X-lCay tunneL 


THE T0^YER COMPANY, INC. 

Seattle, Wa-h. 

Booth 13 

Tbe Tower Company, Ine, Is cxblbltlng Alre-llte, tb* 
new class plastic bandage for waterproof casts This 
newly developed, cUnicaiiT tested bandage is made from 
fine tiGXtble strands of I iberglass and cellulose acetate. 
After being immersed In the Alre-llte Betting riwid the 
bandage la wrapped on smoothly and allowed to dry. 
The Fiberglass strtnds assure dimensional stability and 
great strength It Is tbe only cast that will admit light 
and air. Is buoyant In water and Is all plastic Tbe ca«t 
material Is elastic and can be stretched os It is being 
applied, allowing for tme conformation to tbe slightest 
deviation In contour, cordially Invite you to examine 
this material at drst band and to witness an actual 
demonstration. 


MEDICAL EILM GDILB 

Xew York, X. Y. 

Booths 17 and 18 

Medical ni- ■ i 

this year’s p ■ . • . •» 

Hospital and “ ' : ' > 

desire educath ■ . * ... . , 

Medical nim • ■ . ■ ■ . . [ 

ansner that * ■ ; ■ • ■ * - 

postgraduate 1 • . • • • ■ ■ ■ ■ » 

charge to any .* ; ■ ’ • I 

to the medical • •. « • ■ , . , 

of the United • • • • • • j , , , 

charge coder t ; • • > . • • 

liemiopiasty; » ■ s 

Trcairoeat of ' ■ ■ ■ i • 

I'edJatrJcs; A ' . i •, j, 

the loflammat ; ■ . > 

bOSiS; A Cllol ■ •• • ' ' I 

and Its Tfca . ■ 

I'narmacolegy • * 5, . . . • ,. , ■ 

for Parkinson : . 


ETHICON SUTURE LABORATORIES 
(DiWsion Johnson and Johnson) 

Xcw Bnmswick, X. J. 

^ Booth 19 
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Of special Interest to urologists, gynecologists and ortbo- 
p;^lc BUTgeoDo. as well as to general surgeons, will be 
tbe tubes of sterile fascia lata In stripa and in sheets. 


F. A. DAVIS CO:\rPANY 

riitladelphin, Pa. 

Booth 14 
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GHDEBROD BEOS. SILK CO., INC. 

New York, X. Y. 

Booth 15 

An exhibit consisting of surgical sutures o£ the non¬ 
absorbable type, by tbe mnnufacturera of Champion Slit 
Sutures, made of pure Asiatic raw silk In the twisted 
and braided type, untreated; also tbe Serum-Proof, or 
noncapUlary, ^pe in black and white, wound on spools 


CIBA PHAK31ACEUTICAL PRODUCTS 
IKC. 

Summit, N- J. 

Booth 20 

Visitors are cordially Invited to our exhibit, where a 
representative will answer questions regarding ctht sne- 

*!?**if* r .....■ icablc 

to the II ■ ■ Qjjd 

respiratoi .ninii 

anestheU 

effective ^ 


ttMAKF & DOHME, INC, 

Philadelphia. Pa. 

Booth 21 

Bhap & ^bme will have their display at Uooth 21. 
featorlng Tyrothrlcin Concentrate for human use, 
_ Human Plasma, Bulfamerazlne, ''Sulfa- 

tilntment a grcaselesg. anesthetic 
ointment which possesses Rpecltic anti 
pmritlc action, and 1 rothrlcln^’, a new antibiotic nasal 
decongrstact. A cordial wetrome awaits all vUltota 
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SCIIERTNG CORPORATION 

Bioonifieid, A’, J. 

Booth 22 

bclicnng Corpontlon, m line ■nlth tlieir policy of 
brioKin^ out the latent in endocrine research, Is featuiing 
the new estrosenlc product—ESTIMR Tablets. 

KSTIML, a <lcrlTati\e of the natural hormone alpha- 
estradiol, is most economical and is orally ellcctitc in 
(los igc of tl 02 and 0 05 mg it produces t cry little 
nausea and to\lc side effects. 

other Scherin" preparations on display nill bo Uroton- 
r I’cltots, OltCTON. ORETOA-M Tablets, 1’UOGi.NON-lJ, 
I'RA.NO.Ml, I’RUEUTOiN’ and CURTATE, and the di.as- 
nostic products for ^-^.l•^ c\amlnations—MlU-lOEiAX and 
I’KIOUAX. 


WHITE LABORATORIES 

Kcwaik, N, J. 

Booth 23 

White LaDoratorlcs, Inc, present Information regard- 
inp White s bultathiarole Gum—eaprcssly formulated for 
topical chemothcrap} of oropharj ngenl Inlections 

Whites Otomlde, a nen and more effeetitc moans of 
toplial chemotherapy of infections of the car. Is offered 
for dGeussion 

tt lute s ethically promoted vitamin specialties arc also 
featured. 


ZDir^IER I 1 IANUP 2 ICTURING CO. 

Warsaw, Inti? 

Booth 24 

Zimmer Manufacturing Company will have on display 
In Booth 24 a full line of Eracturc Equipment All sur¬ 
geons arc especially intlted to Inspect the new bone 
Instniiiicnts on display. Including the Two Speed Hand 
Erin and Screw Driver; also the Improved Bone Clamps, 
Kej Dual Bone Elate UutUt, Blount Knee Retractor. 
Waugh Clamps Crego-JIcCnrroll Tractloa Bow, Webb 
Bolt rivntion Set, McBride Trlpod-Ein Traction Appa- 
rntiip Curry Hip Aail Jicnnier, Elastci Saw and Bush 
W.ilMng Heel. 


IlIKAD JOHNSON & COJIPANY 

Evaii-vnic, Inti 
Booth 25 

".stervnnius Eidem ’ moans Wo Arc Keeping the Enlth. 
Almo-'t e\ir\ phjsiclan thinks of Mead Johnson & 
Compain ns the maker of Dcvtri-Maltose, t'ahlum. Oleum 
Penomorphum, and other inf.int diet materials—includ¬ 
ing the nen pretooked oatmeal cereal, Pahona. But 
not all plusiolaiis in other countries arc an are of the 
minv hclptul services this progressive Compnnv offers 
phvsolans A visit to Booth No 23 will bo time 
well spent 


DOIIO CHEI^ITCAL COilPANY 

New York, N. Y. 

P.an Amencan Boom 


FREDERICK STEARNS & CO. 

Detioit, Mich. 

Booth 2G 


Products of interest. 


J. B. LIPPINCOTT COMPANY 

PJhhadcljihi.a, Pa. 

Grand Ballioom Pionion.adc 
Presenting a complete list of Lippincott Selected Pro¬ 
fessional Books, Including Er. Max Thoiek's Modern 
burgn.al Technic and Surgical Errors and Safeguards. 
New books of sigiiiticnnt Interest: Bancrolt-Murray, Sur. 
glc.al Treatment ot the Motor Skeletal System; Thomas 
and Haddnn, Amputation Piosthesis; Groff and Houtz, 
Manual of Diagnosis and Mnnagemont of Peripheral ' 
Nerve Injuries. Advance information on many other new 
books in active prep.iratlon. 

LEA & FEBIQEB 

Pliiladclphi.a, Pa. 

Grand Ballioom iPromenadc 
In the grand ballroom promcn.ade of the Mayllower 
Hotel, Eca & Peblger will exhibit among their new 
woiks Babcock’s Principles and Practice of Surgery, 
Donaldson’s Surgical Disorders of the Chest, Eevyin on 
Backache and Sciatic Neuritis, Burch and Winsor's 
Primer of Electrocardiography and Olkon's Essentials 
of Neuro-psychiatry. New editions will be shown of 
Spaeth’s Ophthalmic Surgery, Comroe on Arthritis and 
Allied Conditions, Boyd’s Pathology of Internal Diseases, 

Ivy and Curtis’ Eractiircs of .the Jaws, Clement’s 
Nitrous Oxide o \5 gen Anesthesia, Kuntz' Autonomic 
Neivous System, Kuntz’ Textbook ot Neuro-anatomy, 
Kovnes' Electrotherapy and Eight Therapy, Gray's 
Anatomy and other standard works. 


JOURNAL OP INTERNATIONAL 
COLLEGE OP SURGEONS 

CJiicago, III. 

Grand Ballroom Pioincnnrlc 
The Journal of the International College of Surgeons 
will be distributed. Inlormntion regarding exhibits may 
h( secured here. Visiting surgeons are Invited to Ic.ave 
tlioir cards If they wish to have the Journal or informa¬ 
tion concerning the Journal mailed to them. 

J. H. EMERSON COMPANY 

Cambridge, Mass. 

Pan Amenerin Room 

Resuscitation and hospit.al equipment. Represented by 
William 11. Stephenson, 


NEWS AND ANNOUNCEAIENTS 


(Conhr-ed from pape ISJ) 

casC'- in Army General Ilokpital't. There have 
heen ahotit 14.000 ampnfeex in Army General 
Hospital'; in tliis; country since the beginning 
of this war. Of tliis total there are now about 
S.SOO amputees v\bo are in the six amputation 
centers in Army General Hospitals. 


Five per cent of these patients are battle 
veterans who bare two arms or legs or one 
arm and one leg; 9 are triple amputees and 
only 2 men have lost both hands and both 
feet, jlpproximately 95 per cent are men 
who have suffered the loss of only one limb. 
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ASEPTIC GASTRIC RESECTION 

SPECIAL INSTRUMENTS 
By Owen H. Wangensteen, W.D., F.A,C.S. 



(A-B) The Wangensteen anastomosis clamp is 
adaptable to reeection and anastomosis, in any portion 
of the alimentary canal Its chief advantage lies in 
that the two identical forceps are manipulated as 
separate instruments for the posterior portion of the 
anastomosis, then locked together as a single instru¬ 
ment for the anterior suturing 11 inches Chrome 
plated Set of two, $39 50 

(C) Wangensteen silk suture tjing forceps A 5" 
thumb forceps with finely cross serrated jaws 
Chrome plated Each, $2 25 

(D) Wangensteen intestinal forceps A special 
long finger forceps, 9^", with rounded tips and 
finely cross-serrated jaws Chrome plated Each, 
$7 50 

Details Promptly Upon Request 



CHICAGO 12 ILLINOIS 



FOREWORD BY 
George Morris Plersol, M.D. 

"The subjects discussed in this book have 
been selected because, over the years the 
author has found them to be the acute 
conditions with which he has been most 
frequently confronted. When a physician 
is faced with some acute episode in the 
course of a disease, he needs precise 
information in a concise and readily 
available form." 

"This volume is the only text with which 
we are familiar that meets these require¬ 
ments and makes it possible for the hard- 
pressed doctor to obtain urgently needed 
help without searching numerous com¬ 
prehensive medical texts." 

Subjects Treated 

Vascular Disease; Diseases of the Blood; 
The Heart; Metabolic Disorders; The 
Nervous System; The Kidneys; The Lungs; 
Acute Abdominal Emergencies; The Liver; 
Acute Infections; Tropical Diseases; Acute 
Poisoning; Drugs. 

510 pages—Illustrated 

Price_$6.00 

• 

F. A. DAVIS COMPANY 

Publishers 

Philadelphia 3, Pennsylvania 
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THE BEN MORGAN GAS 
OXYGEN ETHER 
APPARATUS 


This fine equipment has 
been designed for use 
outside of fhe confi- 
nenfal United States 
where service is not 
readily obtainable. Our 
many years of experi¬ 
ence has made it pos¬ 
sible for us to design an 
apparatus so economical 
to operate that it can be 
used wherever inhalation 
anesthesia is advocated 
without thought of oper¬ 
ating costs as gas anes¬ 
thesia with the Model 
S 43 series can be ob¬ 
tained for but little more 
than the cost of “Open 
Drop" Method Ether 
Anesthesia. 

o 


Write for full 
particulars 

o 



THE BEN MORGAN APPARATUS CO. 


1662 West Ogden Avenue 


Chicago 12, Illinois, U.S.A. 
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Seccion en Espahol 


Anestesia Local 

Algunos detalles indispensables para su A'ito 

DR. MARIO GONZALEZ ULLOA 
MfXICO. D r,.MtXICO 


H ASTA finnics del ano de 1941 
liemos registrndo 1,047 inter- 
veiieioncs quinirgicas ciitro las 
quo quedan comprcndidas desdc la cx- 
tii'paeion do una pequefia cicatriz liasta 
la restauraciou do media cara o la 
corrcccion do una mastoptosis. De las 
meiioionadas intervcnciones, 667 (82 per 
ciento) lian sido bochas con anestesia 
local: os sobre la cxperiencia adquirida 
en csos oasos, do lo quo trata la presente 
nota. 

En todos los casos sa he utilizado el 
clorliidrato do prooaina como agente 
anestesioo local; de una manora siste- 
mSficn la conoentracion de la mistna es 
aotualmonte: para la cara, al 2 por 
ciento; para pequoSas interrenciones en 
el tronco o miembros, al 1 por ciento, y 
para intorvenciones en grandes areas 
en el tronco, al 0.75 por ciento. 

La mitrida red nerviosa vascular de 
la cara origina nn gasto anest&ico de 
consideracion; las solnciones al 1 por 
ciento nos daban analgesia irregular y 
de poea duracion, on vista do lo ciial 
inieiamos el uso de una solucion al 2 por 
ciento; la analgesia, en impregnaoion y 
duracion, fue satisfactoria en la mayoria 
do los casos, salvo en algunos, en que 
por la larga duracion de la intervencion 
se origino el eompleto desgaste de la 
analgesia; para esos casos llegamos a 
usar una solucion al 3 por ciento; la 
insensibilidad se oonservaba en api'oxi- 
madamente 25 por ciento mas de tiempo, 
pero observamos grandes molestias 


post-anestesicas que obligaron a sus¬ 
pender la concentracion citada y eon- 
tinunr el nso de la solucion al 2 por 
ciento. 

En el tronco las ramificaoionos ner- 
viosas son menos eompactas; al prin- 
cipio ntilizabamos en las operaciones en 
areas extensas (v.gr.: en la operacidn 
de la mnstopexia) las soliiciones al 1.50 
o 1 por ciento, pero la cantidad de 
liquido que ora preciso inyeotar para 
impregnar toda la extensa area opera- 
toria era tan grande (de 300 a 500 oc.) 
que comenzamos a bajar las concentra- 
ciones desde 1.5 por ciento hasta 0.5 por 
ciento; esta ultima era irregular y de 
poca duracion; en cambio la de 0.75 por 
ciento nos bn dado nn resultado satia- 
factorio, y por ello hemos continuado 
regularmente sn uso. 

En 841 casos (97 por ciento de esta 
serie) bemos anadido adrenalina a la 
solucion; en el 3 por ciento (26 en- 
fermos) no se ba utilizado por ser 
los pacientes bipertensos (8), sinpati- 
cotonicos (G), o por baberse utilizado 
solnciones comeroialcs de Novoeama 
Corbasil (12). 

_ La adrenalina se ba utilizado on solu- 
ciones al 1 X 100,000 (una gota de solu¬ 
cion de adrenalina oficinal por cada 20 
cc. de solucion anestesica). Bn ningun 
case bemos observado isquemia dura- 
dera o esfacelo de los tejidos infiltvados; 
se ba utilizado aun para mover .colgajos 
pediculado no-^''abiendo-r '’’.la 
feeba—e nguna 
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A^'ESXESI.V LOCAL 


SEPT.-OCT, 

104j 


cacion. La duracion de la isquemia 
adrenalinica es menor qiie la analgesia 
provocada por el clorliidrato, lo qne 
a nosotros nos lia parecido una rentaja, 
pues nos ha permitido coiiibir enalquier 
liemorragia existente antes de dar por 
terminada la operacion: creemos, por tal 
motivo, que la tan temida “liemorragia 
secundaria” post-adrenaliniea no tiene 
gran fundamento, sobre todo si se bace 
una revision cuidadosa de las heridas 
y las ateneiones post-operatorias son 
adeeuadas. 

Las ventajas de la anestesia local 
(comprendemos denti'o de este termino 
las analgesias pai'celarias, local, re¬ 
gional, circundante, etc.) son induda- 
bles ; disminuyendo el riesgo operatorio, 
reduce de una manera notable el periodo 
de invalidez postoperatorio, suprime 
la necesidad de un individuo en el 
“equipo” operante, reduce los gastos 
operatorios y permite una franca eoope- 
racion del paciente en el acto operatorio, 
lo que para nosotros es muy conveni- 
ente porque pennite observer el resul* 
tado de una restauracion plastiea tanto 
en la actitud estatica conio en la dina- 
mica, cosa indispensable en las opera- 
ciones de los labios, parpados, etc. 

Una cosa que notabamos con cierta 
frecuencia era que el paciente se 
aterrorizaba al saber que iba a ope- 
nirsele con anestesia local; temamos la 
costumbre de discutir, con el enferrao, 
los detalles de su interveneion, ya que 
ello nos parecia necesario, pues tra- 
tandose de una operacion plastiea, esti- 
mabamos sensato darle beligerancia. 
Hem os comprobado posteriormente 
nucstra falta de razon; el paciente que va 
a someterse a una intei’vencion plastiea 
tiene un solo interes: el ver corregido 
su defecto. Actualmente charlamos eon 
el a proposito del i-esultado, basta po- 
nernos perfectamente de aeuerdo, pero 
rara vez discutimos sobre los meuesteres 
operatorios nccesarios para obtenerlo; 


asi, le aseguramos que no le molestara 
absolutamente su operacion y no le 
damos explicacion sobre la forma en 
que se bara su anestesia. 

Tenemos la impresion de que la labor 
anestesica comienza desde varies dias 
antes de la operacion y, por eso, se le 
admiuistra al enfermo durante el perfo- 
do preoperatorio uiia medicacion se- 
dante o bipnotica; por otra parte, se le 
procura poner en contacto con enfermos 
ojoerados poco tiempo antes, los cuales le 
animan y le bacen ver el acto operatorio 
como algo perfectamente natural y del 
dial se sale faeil y satisfactoriamente. 
Esta “confianza por contagio” se ba 
mostrado verdaderamente util para 
combatir el terror joreoperatorio; ade- 
mas, tratamos de encamar al enfermo 
desde la vispera de la interveneion para 
procurarle reposo fisico y mental y un 
sueno agradable para lo cual se usan 
opiaceos y barbituricos. 

La llegada del enfermo a la sala de 
operaciones se bace de la manera mas 
grata posible, no ba de ver ningiin ins- 
trumento y todo el ritual preoperatorio 
ya se babra desarrollado de antemano; 
siempre tenemos un pequeno aparato de 
I’adio sintonizado en una estacidn qne 
nos procure musica agradable y suave 
a fin de evitar el solemne y fiao ambiente 
de la sala de operaciones ; se acuesta al 
paciente, acomodandole cuidadosam- 
ente, y durante el tiempo de la operacion 
eviiamos hahlar de cosas que puedan 
sugerirle dolor o miedo, solicitando los 
instrumentos con senas o signos. 

El colorido en las salas de operaciones 
parece importante; indudablemente es 
mas tranquila y agradable la estancia 
en una babitaeion con colores suaves y 
basta alegres (I'osa, verde, azul, na- 
ranja) que en una con eolores muertos 
(negro, gris, bianco); otro tanto puede 
deeirse de la ropa de operaciones. 

En el manana, se da al paciente un 
desayuno ligei'o, consistente en un vaso 
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do iiigo do fintn, tiiia taza do cocoa y 
dos lebanadns do jian tostado con mer- 
melndn Esto on da la liipogliccmia post 
opeiatoua j da scnsaoion do eomodi 
dad al onfcimo Poco tienipo antes do 
la mteneneion, so Ic aplioa una in\oc 
cion dol eloilndrato do diliidio o\^eo 
demonc (eueodal) do 0 02 acompafiado 
do nn annkptico cnrdioi nscidni on gotas 
0 on in\ ecoion y dos eapbulns do sodium 
pontohai 1)1 tale, media lioia de espeia 
liasta paia quo ol pncionte cste tian 
qiiilaiiionto doimido, so !e tianspoita 
a la sala de opoineiones, doimido va, 
0 cn indifci elite somiioleiici.i, se toma 
sii tension ,ii tonal i si no liai depiosion 
caidioinsoiilai se le aplica iina niiova 
dosis de encodal, con lo cual so auinenta 
la piofnndidad del snefio j piiede ini 
oiaiso la intoivencion sin quo ol enfoimo 
se qiiojo de ningnnn de las maiiiobins 
quo sigiion 

ilanos siia^ os y gentiles son indispon 
sallies alioia, los iiioumiontos bmscos 
molestan, las pinzas de foieipiesion ban 
qiiedado abolidas on niiestin sala do 
oporacionos paia maneiar topdos, la 
piesion de ellas iiaco siifiii al enfoimo 
j tiaiimatiza sus tepdos 

La infilti acion de la soliieioii aiiestc 
sica so Ince con agiija^ finas de pmifa 
1 ) 11 ( 1 / afilada, motive poi el cual debc 
cambiaiso fieciientemente las agiijas de 
la sala de opeiaoioiies Paia iiiteiven 
Clones en pequenas aieas, en sitios doiidc 
el tcjido es la\o, puede usarso la joniiga 
oidinaiia Paia zonas pequenas en 
sitios donde el tejido es eompieto y 
ccirado {encias, nariz, ciieio cabellndo) 
es comedo utilizer lo jeiinga con arcs 
de apoyo para los dedos eon ajuste de 
bajoncta o del tipo ameiieano {Becton 
Diclvinson) Para inyeetai la solucion en 
aicas cxteiisas, es util el empleo de In 
jciinga de doble corriento, esto aboira 
tienipo y solucion anestesica, a cnyo 
fin cmpleamos la jeringa Pitlan (de 
Becton Dielvinson) oidinaria o la auto 


raatica, la solucion la piepaiamos en 
copas de 100 co ngi egando la ndrenalina 
en esa niedidn j piecisamente antes de 
iitilizaila, de csta inanera alionamos 
solucion, ya quo si se prcpaia gian 
canfidad auadida de adienalma y no 
sc utihza, no podna iisaise postenoi 
meiite poi la oxidacion de la inisma 

TTap ocasioncs cn que el 'iiso de la 
ndiciialma esla cotiiiaindtcado, en tales 
eases nos lia paieeido que tiene venta/as 
la pioduccion de “isqiiemia poi enfria- 
niieiito,” paia lo cual, desde tres lioias 
antes de la interveneio aplicamos en el 
.lien en que se in a operai una bolsa 
de hielo (auadido de cloiiiro de sodio) 
Ilemos de nnotai que en los iiltimos 
cases opeiados en cstas condiciones, se 
Im cambiado la concentracion do la soln 
cion, bnoiendola mas baja quo la normal 
paia esc case, a pesai de lo cual la regu 
Iniidad do la analgesia se ha mantemdo 

La vnsocoiistiiocion produeida por en 
fiiamioiito es iinifoime y por los oases 
on que la bemos iitilizado tonomos la 
impresion que en sii efeeto y en sn diiia 
cion es muj somejante a la lasoeons 
triecidn piodiioida por la adienalma 
En lo fiitiuo \amos a utilizai este medio 
fisico de isqiiemia local en algunas ope 
laciones largas on las que aotiialfliente 
iisamos la concentiacion de novooaina 
al 2 por cieiito mas adrenalina y en las 
quo poi su gian diiracion se tiene anal 
gcsia msiificionte en tiempo, poi este 
medio 01 eenios podei ayudar tales eases 

La infilti acion anestesica la comen 
zamos baoiendo “papulas de analgesia” 
letiradas una de otra poco monos de la 
longitiid litil de la aguja, y a una dis 
tancia relativamente giande dol aiea 
operate! la, esto evita molestias al pa 
eieiite aim en el memento de despegar 
la piel para favoreoer la movilidad de 
la nusma 

Paia aboiiai tiempo en los cases en 
que habi'a quo infiltrar giandes aieas, 
bemos apioiecbado una idea que leci 
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■bimos de Kirscliner en su libi'o de tec- 
iiiea operatoria, donde se recomienda el 
Eso de nn aparato para infiltrar la anes- 
tesia a presion, Dicho aparato es suma- 
mente complicado, pero la idea nos 
parecio buena; para ello se nso an 
matraz con la solncion de clorMdrato 
de procaina y cargado a presion con 
bioxido de carbono; el resnltado dejo 
mncbo que desear ya qne la presion 
disminnia a medida qne entraba el 
liqnido y earecia por complete de uni- 
formidad. En vista de esto se nos 
oenrrio nn dispositive qne dio nn re- 
sultado mejor, pero que las ventajas 
de la jeringa de doble corriente, qne 
ntilizamos actualmeute, nos bieieron 
abandonar. 

La anestesia local, en las concentra- 
ciones indicadas anteriormente, prodnee 
analgesia en un periodo que oscila entre 
sesenta y noventa minntos; con prepa- 
racion adecuada bemos llegado, en oca- 
siones, a la segunda bora de intervencion 
sin qne el paciente mnestre senates de 
sufrimiento, pero en otros casos, al 
llogar a ese tiempo, se inicia un periodo 
de inquietud y de franca biperestesia 
que a veces no cede a una nueva infiltra- 
cion de procaina j para tales casos se 
inicid el nso de anestesia general por via 
intravenosa. Este metodo ba sido satis- 
factorio cnando lo bemos nsado como 
anestesia de base para casos fuera de la 
cavidad nasal o bueal; en varias oca- 
siones en qne fne nsado como ‘ ‘ anestesia 
de suplemento” (10) para operar en la 
cavidad nasal o oral, bnbo sorios feno- 
menos de colapso respiratorio (5) qne 
en tres ocasiones llegaron al sincope; 
para combatirlo, bicimos respiraclon 
artificial por dos o tres minutos e inrec- 
ciou Picrotoxina y de coramina por via 
intravenosa. Por tales motivos no con- 
tinuamos sn uso y eii su lugar aplieamos, 
a la bora media del periodo operatorio, 
una nueva inyeccion de eucodal de 0.02, 
que se repite a la media bora (si es 


necesario), inyectando al mismo tiempo 
algun analeptico eardiorespiratorio. El 
uso de tales dosis de morfina no origina 
niuguna molestia posterior; el paciente 
dnerme tranquilo cinco o seis boras o 
aun mas despnes de la operacion, dis- 
minuyeudo asi gran parte de los trans- 
tornos postoperatorios inmediatos. 

IJno de los iuconvenientes que se le 
ban acbacado a la anestesia local, espe- 
cialmente en el campo de cirngia plas- 
tica, es la distorsion que produce al 
inbltrar los tejidos; tal cosa no es un 
inconveniente si se ba tenido la precau- 
cion de marcar antes de la intervencion 
lbs pnntos de referenda con alguna 
tinta indeleblef v.gr. solncion alcobolica 
de verde brillante a saturacion, De esta 
manera el edema anestesico no deforma 
el area oiDeratoria y si ayuda, producien- 
do nna zona ligeramente mas con- 
sistente y en la cual se pnecle incidir 
con facilidad. 

Hasta la feeba no bemos visto ningun 
accidente atribuible a la anestesia local; 
tales accidentes parecen deberse a la in¬ 
yeccion intravenosa incidental de novo- 
caina y sus caracteristicas sintomaticas 
se refieren x^rincipalmente a alteraciones 
en el centre respiratorio y en el aparato 
vaso-regulador, sobreviniendo un cua- 
dro tipico de shock, con intensa dispnea, 
lialidez, oxDresion precordial, sudor frio, 
pulso filiforme y en ocasiones muerte. 

Como medidas de precancion usamos 
las siguientes: (1) inyectar la solncion 
al ir avanzaudo la aguja (con lo cual 
cualqnier peqneno vaso que se encuentra 
en el camino es reebazado por la fuerza 
de la solncion); (2) aspirar antes de 
inyectar. 

Parece ser que los barbituricos tienen 
una accion electivamente antitoxica; la 
inyeccion intravenosa de luminal puede 
ser util anadida de analepticos cardio- 
respiratorios y las otras medidas eura- 
tiras del shock. 

La anestesia regional se ba utilizado 
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on algunas ooasiones, especialmente en 
casos en los qne.la infiltraoion local se 
considera difioil o molesta (v.gr. tirano- 
ostafilori'afia). Si la teciiica para loea- 
lizar el tronco norvioso es correota, la 
anestesia do este tipo es may satisfne- 
toria y da un periodo analgcsico de una 
liora y media o dos lioras. Para estos 
casos se Im utilizado procaina al 2 por 
ciento auadida de adrenalina; reco- 
mondamos muy especialmente no in- 
yectar liasta tener la seguridad de 
“tener el nervio en la punta de la 
aguja” 0 en su proximidad, lo cnal so 
sabe por la producoion de un intenso 
dolor fulgurante en el momento en quo 
se toca al nervio. De no observar esta 
rogla, la analgesia os irregular y no 
puede dependei'se do ella ni on intensi- 
dad ni en duraoion. 

Ouando es preoiso eonservar lo solu- 
oion de procaina por un periodo de 
tiempo largo nos ba dado buonos re- 
sultados esterilizarla, segiin ol siguiente 
prooeder: El agua destiliada se bace 
bervir por diez minutos, al cabo de los 
ouales se anade el clorbidrato de pro¬ 
caina en la cantidad necesaria y so dcja 
bervir por tres minutos mas; para con- 
servarla se aplica un tapon de gasa y 
sobre el se coloca un trozo de gasa o un 
cuadrado de papel esteril, sobre el cual 
se aplica otro mayor de papel estano 
esteril que se sostienen en sitio con 
una liga. De esta manera, la solucion 
puede permanecer util por un tiempo 
indefinido. 

Los cuidados postoperatorios no dejan 
de tener importancia; sugerimos la apli- 
cacion rntinaria de aposito compresivo, 
el cual contrarresta la tendencia de la 
berida a “aflojarse” en ouanto desapa- 
rece el edema. 

SUMMARY 

Tbe autbor describes bis experience 
in 867 operations performed -with local 
anesthesia induced with procaine hydro- 


obloi-ide, in different concentrations 
according to the site of operation. In 
841 cases epinephrine was added to tbe 
anesthetic solution. This drug was not 
used for hypertensive or sympathico¬ 
tonic patients or with certain commer¬ 
cial solutions of procaine. In no case 
was lasting ischemia or gangrene of the 
infiltrated tissues noted. The dreaded 
“secondary hemorrhage” following ad¬ 
ministration of epinephrine is really not 
important if careful postoperative in¬ 
spection of the wound is carried out and 
if postoperative care is adequate. 

The advantages of local anesthesia 
are the following: It decreases the 
operative risk, shortens the period of 
postoperative invalidity, eliminates the 
necessity for an extra person on the 
surgical team, reduces the expense of 
the operation and permits the coopera¬ 
tion of the patient in the surgical pro¬ 
cedure. Tlie last factor is especially 
important in plastic repairs in which it 
is necessary to take into account both 
the static and the dynamic relations 
(operations on the eyelids, lips, etc.). 

A patient is frightened when he learns 
that he is going to be operated on under 
local anesthesia; for this reason the 
type of anesthesia to be used should not 
be mentioned when he is being prepared 
for the operation. The work of anes¬ 
thetization begins several days before 
the operation, and in the preoperative 
period the patient is given a sedative 
or hypnotic drug and in addition is 
afforded contacts ■with other persons 
who have recently been operated on, so 
that he may gain confidence (“confi¬ 
dence by contagion”). The evening be¬ 
fore the operation the patient is put 
to bed and a pleasant sleep is induced 
fay means of opiates and barbiturates. 

It is important^ that every sensation 
of discomfort be eliminated for the pa¬ 
tient. Intlie -.. ■ >■ given a li.,!.'' 

breakfast, o. jbefoi 
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operation an injection of eucodal (diliy- 
drooxyeodeinone liydrocMoride) (0.02) 
is administeredj accompanied Avitli a 
cardiovascular analeptic and 2 capsules 
of iDentobarbital sodium. It is essential 
that tbe operative mani]Dulations be 
made smoothly and delicately and that 
tbe use of instruments like, pressure 
forceps be avoided. Instruments should 
be requested by means of signs or 
signals. 

The anesthetic is introduced “with very 
fine needles, and the choice of syringe 
depends on the site of the infiltration. 
The solution is prepared in quantities 
of 100 ec., vith epinephrine added. One 
should not prepare an excess, since the 
solution is not resistant to oxidation. 
To save time in infiltration of large 
areas, one may make use of the principle 
of infiltration by pressure, introduced 
by Kirschner; it is better, howver, to 
use a syringe with double barrel. 

In some cases the duration of the 
anesthesia has been prolonged into the 
second hour without the patient show¬ 
ing signs of unfavorable reaction; in 
other instances the patient begms to be 
restless and has a siDeU of obvious' 
hyjDeresthesia, which sometimes does not 
yield to a new infiltration of procame. 
In such cases one must resort to general 
anesthesia indiiced by the intravenous 
route. 

The author describes the disadvan¬ 
tages of this method of local anesthesia 
and the procedure which can be substi¬ 
tuted. Finally, he describes the pre¬ 
cautionary measures which should be 
employed with this kind of anesthesia. 

KESUME 

L“auteur nous decrit son experience 
dans S67 cas d'anesthesie locale a Faide 
de riiydrochlorure de procaine employee 
eu difierents concentrations, selon le 
siege de Facte operatoire. Dans S41 cas. 


on ajouta de Fepinephrine a la solution 
anesthesiante. Cette drogue ne fut em¬ 
ployee ni chez les hypertensifs ni avec 
eertaines solutions commerciales de pro¬ 
caine. Dans aucim cas, on ne noto ni 
une ischemie prolongee ni la 'gangrene 
des tissus infiltres. II ne suiudent aueune 
hemorrhagie secondaire serieuse con¬ 
secutive a Femploi d’epiuephrine si on 
inspecte soigneusement la plaie on 
quand les soins postoperatoires de la 
plaie sont adequate. 

Les avantages de Fanesthesie locale 
sont; 1. Le risque operatoire est 
moindre. 2. La periode d’invalidisiuo 
postoperatoire est abregee. 3. II y a 
elimination d’un aide. 4. Le cout de 
Foperation est duninue. 5. La coopera¬ 
tion de Foi^ere est obtenue. 

D n’est pas sage d’avertir le malacle 
qu’on va employer Fanesthesie locale. 
La periode de preparation du malade 
dure quelques jours. Dans cette periode 
preoperatoire, on donnera an malade 
des sedatifs on des hypnotiques et on 
le mettra en contact avec d’autres 
malades qui one ete recemment operes, 
afin de lui inspirer confiance (“con- 
fiance par contagion"). La veille de 
Fojoeration on procurera au malade une 
bonne unit de sommeil au moyen de la 
morphine on des barbiturates. 

II faut eliminer toute sensation de 
malaise chez le malade. Le jour de 
Foxjeration, on lui donnera un leger de¬ 
jeuner; pen avant Facte operatoire on 
lui administera une injection de eucodal 
(dihydrooxyeodeinone hydrochlorure) 
accompagnee d’un analeptique cardi- 
aque at de deux cai^sules de sodium 
pentobarbital. II est essential que les 
manipulations operatoires soient deli- 
cates et donees. On demandera les in¬ 
struments par signaux et non par 
paroles. 

L'anesthesique est inlroduit a Faide 
d'une aianillo tres fine. On ehoisit la 
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seriiiguc selon le siege do 1’infiltration. 
On prcpaio la solution en quantile do 
100 cc. aveo epineplirine. La solution 
ne lesiste pas a 1’oxidation Pour aiies- 
thesier des legions do grande etendne, 
on pent inflltrei sons pression, d’apies 
la niethode de Kiisclincr; il est iiiefcr- 
aWe neanmoiiis d’employer niie seiingiie 
il deux cylindres. 

Dans cei tains cas, I’anestliesie a ete 
piolongeo pres de deux lieiiies sans 
reactions defavorables. Dans certains 
cas le malade a line eiise d’liyperes- 
tliesie qiii ne cede pas a line nouvclle 
infiltiation de piocaine. Dans ces eas 
on a lecoiirs a I’anestliesic gcnerale ob- 
tonue par voie intiaveineuse 

L’aiiteiii docrit les desavantages de 
oette metbode d’anosthesie locale et les 
prooedes qu’on pent Iiii substitiicr. II 
nous doiino aiissi les piecautions qu’on 
doit obsoivor quand on a recours a 
cette metbode d’anestliesie locale. 


Cboa 

Abtop oniicbiBacT cboh onur b 867 one- 
paUHHX npii MCCTHoii aiiBCTCBUU npOKau- 
HOM (piocamae hydrochloridis) B pasiibix 
KOHUeilTpamiHX B BaBHCHMOCTH OT MCCTa 
onepamiii B 841 cayuaHX K pacTBopy 6biJi 
aoSaBaeu aapcHaaiiii Oh hc ynoTpeOaaiicii 
aaa riinepTeHciiBHbix ii ciiMnaroTOHime- 
CKHX SoabHbIX H.TO JKC C HCKOTOpblMH KOM- 
siepqecK'HHH pacTBOpaMii npoKaima Hii 
paay He 6biaa npimuHCHa npoaoaiKHTeab- 
Haa HCXCMiiH HJiH raiirpeua HHi|>HJibTpoBaH- 
Hbix TKanefl Hoctoshho nyraiomce “bto- 
piiMHoe KpOBOiiaaiiHHHc” Hocae npiiMCHe- 
Hiia aApcHaaiiHa b aeucTBiiTeabHocTii He 
Tax BaiKHO, ecaii cacaaii CTapaxeabHbifi 
nocaeonepamioHHbift oCMOTp paubi ii nan 
auBKBaTHbiH HOcaeonepauHOHHbiii yxoji 
ripeHMymecTBa MecTHOft auBCTesim cjie- 
syiomHe OHa yMCHbUiaer onepeTiiBHufi 
piicK, coKpauiaer nepiioa nocaeonepmioH- 
Horo iiHBaaiWHSMa, iicKiHouacT HcoOxoaii- 
MOCTb aiiiuHero Mueua xiipypniMCCKoro co 
CTaea, yMCHBUiacT pacxoA, Saer bosmoa- 
HOcTb namiCHTy KOonepiipoBarb b \Hp\p- 


ni'iecKoft paGore noMCAHiiii (jiaurop oco- 
Gchho naiKCH b naacTHueciiiix onepamiHX, 
npii KOTopbix hcoGxoahmo npimnTb bo 
BHiiMaiiHe KaK craTHUHoe, Tax it AmiaMim- 
Hoe OTHOUieium (onepauiui bck, ryG ii xa). 

Boabiioii oObiKHOBCHHO nyraexcH, Koraa 
OH y'aiiaex, uxo oh Cyaex onepiiposaH noa 
MccxHOH aHecxeaiieu IloBXOMy iie nyiKHO 
ynoMHiiaxb xim aHscxeaiiit noiia nauHCHX 
noaroxoBanexcn K onepamni PaGoxa ans- 
cxeaamiH iiamiHaexcfi aa necKoxbKo aHCft 
ao onepamni, GojibiiOMy aaioxcn ceaaxii- 
Bbl It nOMHMO 3X0X0 OH nOMClUCH B conpii- 
KocHOBCHiie c apyriiMii HcaasHo onepiipo- 
BailllblMH COJIbHbIMH, XaK, HXOGbl B HCM HO- 
itBiiaocb aoBepiie (“sapasHoe aoBcpiie,” 
confidenha per contagione) HaKaiiyiie one- 
pamiii namieux iiaex cnaxb noa BaiinnHCM 
GapGiixypaxoB ii npenapaxoB oniia 

HeoGxoauMO npeaoxBpaxiixb bchkoc hc- 
npiiHxHoe ouiyuieiHie yxpoM aaexcn Jier- 
Kim aaexpaK ii, nepea onepamieii, yxoa 
cucodal’a, 0 02 (diliydroovycodeinone hydro¬ 
chloride), KapaiiOBacKyaiipHbifi anaaenruK 
11 aee Kancioaii pentobarbital sodium One- 
paxiiBHbie MaHiinyanmiH aoaiKHbi Gbixb 
pOBHbIMII H aeaUKaXHbIMH II IieoGxoaHMH 
iisGeraxb ynorpeGaeuiie xaKiix imcxpyMeH- 
xoB, KaK npiiaaBanBaiouiue Kaeiinw 

PaCXBOp BBOallXCB OUeHb XOHKIIMH HrOJt- 
KaMii BbiGop mnpima saBiiciix ox iiecxa 
iiHiJuiabxpamiH Pacxaop npiiroxoBacn b 
KoaiiuecxBe 100 k cm a saxeM aoGasaHexcH 
aapcHaaiiH Mhoxo roxoBiixb iie cOBexyex- 
cn, xaK KaK pacxBop OKiicaHcxcH 

MxoGbl COXpaHIIXb BpCMH npiI IIHljlliab 
xpamiii Goabuioro noaa moaho npHMcuHXb 
npimmiH HHtjuiabxpamiii aaB.xeHHeM no 
Kirsbner'y, ho ayauie ynoxpediixb aBOiiHOii 
uinpmi 

B HCKOxopbix c.xyaaHX aHScxeaHa npo- 
aoaata.iacb bo Bxopoft aac h bcc ate na- 
miCHX He npoHB.XH.i HHKahofi iieCaaronpii- 
axHOii peaMuiii, b apyriix c.xiaaax Go.xb- 
Hofi aeaaexca GecnohofmbiM ii iipoaB-iaer 
>iyBcxBHxe.xbHocxb, KOxopaa HC noaaaexa? 
iiOBori iiH(j)H.Xbxpannn npoK.iiiHOM B xa--xii 
c.i\MaH\ HeoGxoaiiMo npiiOciiiyxb f c'- 
mefi aH3Cxe3iiH EBeaemiofi iiiirpaEe''X'r:H3.' 
niiesi 

Aexop oni'cbiBaex HCaorxaxiai =~r_ iri- 
Toau veciEOP annex'’ « ~ xryxaii 

cnocoG^L 7aiL-e OH c - i 

aiTeabEKe I'eObt, 

J'CHfHZI' 3"oro . 
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iQuienes Introdujeron el Algod6n. en Cirugia? 

DR. JOSt ALCANTARA 

Ex-catedralico de Historia de la Medicina en la Universidad National 
MUXICO. D. r.. MEXICO 


E l celebre oirujano de la India, 
Susruta (siglo V d. de C.), ex- 
preso con profundidad de pensa- 
miento, que “la mano del oirujano era 
el mojor instrumento de la cirugia.” 

La cirugia, en efeoto, es la “obra o 
trabajo de la mano,” desde el punto 
de vista terapoutico. La mano del 
hombre . . .! Instrumento maravilloso 
con el que se ban ejecutado obras gran- 
diosas, sublimes, pero tambien actos 
demasiado tragioos y horrendos! 

Aquel genial gricgo, oampeon del 
fmalismo, que liizo su nombro sinonimo 
do medico, Galeno (131-210), no pudo 
oontener su asombro al oonooer las 
maravillas que el estudio de la mano lo 
revelaba y afirmo, lleno de eonvenci- 
miento, quo la mano probaba eloouente- 
mente la existenoia de Dios. 

No obstante, si la mano es el instru¬ 
mento esencial del cirujano, necesita 
para realizar sus maravillas terapeu- 
ticas, de un conjunto de adyuvantes, de 
cosas auxiliares, que denominamos 
“material quirurgioo”: bierro, aoero, 
telas, bale, oristal, yeso, etc., que con- 
venientemente preparados y adaptados, 
son absolutamente indispensables para 
la obra quirurgica perfecta. 

La cirugia oonstituye parte integrante 
del progreso, de tal importancia quo los 
adelantos de muebas industrias ban 
becbo avanzar grandemonte a la cirugia. 

Entre los integrantes del material 
qumirgico, el algodon absorbente es de 
una utilidad tan grande que bastaria 
suprrmirlo mentalmente, para conven- 
cernos de las diflcultades e imperfec- 


ciones que sufriria la primera y mas 
noble de todas artes: la cirugia 1 

For lo cual creo que es no solo cues- 
fion de curiosidad, sino de elevacidn 
cultural y de gratitud, interesarse por 
conocer a las personas que introdujeron 
el nso del algodon en cirugia. 

La bistoria de la medicina es una 
rama enorme de la bistoria del pro¬ 
greso, por lo cual no llama muobo la 
atcncion, quo los bistoriadores, por muy 
ex-udilos que scan, dejen de incluir on 
sus bistorias ciortas cuostiones que “les 
parecon” secundarias. El case es que 
yo no be podido ballar nada que se ro- 
fiera a los introduotores del uso del 
algodon en cirugia, en ninguna de las 
bistorias de la medicina y aun de la 
cirugia, que be consultado: Garrison, 
Castiglioni, Diepgen, Grabam, Leo- 
nai’do, etc. 

El algodon, como sabemos, es una 
borra o pelusa blanca y muy larga, que 
envuelve las quince o veinte semillas 
quo encierra una capsula; esta consti- 
tuye el fruto de la planta malvaoea de 
flores amarillas, con mancbas encarna- 
das, que se llama tambien, algodon, o 
mas propiamente, algodonero. Esta 
planta es originaria de la India y su 
utilizacion industrial es muy moderna, 
representando actualmente una riqueza 
inmensa, pues el algodon es la base de 
muebas industrias, siendo una de ellas 
la preparacion del algodon hidrdfilo y 
estcriUeado para usos medicos! 

En becbo que estimo oierto es el si- 
guiente: no se menciona el uso del 
algodon, en cirugia, en libros de la anti- 
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giiedad, de la edad media, iii siqtiiera 
de la edad moderna. 

Lo que se empleaba en esos tiempos 
para bacer curas eran bilas y frag- 
mentos de tela de diferentes elases, qtie 
eran filamentos y retazos de telas y 
ropas, generalmente nsadas . . .!! Esto 
tenia, entre otros inconvenientes, el de 
ser infectantes y nada o mny poco ab- 
sorbentes. Los franceses denominaban 
a esos maicriales de cnra, “cbai'pie, ” 
palabra qne precede del antiguo idioma 
franees y qne significa en realidad, “pe- 
daceria” (bacer pedacitos). El uso de 
estas bilas j trapos en cirngia, es anti- 
qnisimo: baste decir que los meneiona 
Hipocrates (siglo V a. de C.)- 

Para canalizar las fistulas y llagas 
IDi'ofundas, se introducian en ellas hace- 
cillos o manojos de bilas torcidas entre 
si: estos eran los famosos leebinos, que 
se usaron durante siglos. Estas bilas 
atraian los liquidos patologicos bacia el 
exterior, obrando por capilaridad. 

El uso de bilas, leebinos y trapos, con 
freeueneia sucios, empezo a abandonarse 
en la segunda mitad del siglo XIX, es 
decir, en plena edad contemporanea! 
Esto se debio precisamente al inyento e 
introduccion en cirngia del algodon 
bidroiilo. 

La informaeion mas lejana y entera- 
monte seria que poseo a este rcspecto y 
que pongo a disposicion de inis ilustra- 
dos colegas para su critica, es la 
siguiente: 

El medico frances Auguste Tourainne 
presento a la Seccion medica de la Comi- 
sion cientifica nn trabajo titulado “Xote 
sur le eoton bydropbile,” cuyo trabajo 
aparece publicado en el periodico de esa 
seccion, o sea en la Goceia medica de 
Mexico, en el tomo I, no. 7, paginas 105- 
109. con fecha 15 de diciembre de 18G4. 

En ese estudio, Tourainne nos dice 
que ya paso el tiempo en que se miraba 
al algodon como producto malefico, 
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capaz de engeudrar todos los males; 
peste, carbon, fiebre amarilla, etc., y quo, 
a pesar del clamor popular, los tejidos 
de algodon se ban beebo de uso univer¬ 
sal. En cambio, costo muebo trabajo 
para que se aceptara en cirngia y esto 
se logro gracias a la energia y tenaeidad 
de Mayor, quien bizo ver la inocuidad 
del algodon, logrando popularizarlo en 
medicina. 

Matias Luis Mayor (1775-1846) fue 
un notable cirujano suizo, que escribio 
numerosas e interesantes obras, siendo 
particularmente conocido por su cauteri- 
zaeion por medio de un martillo, mojado 
en agua birviendo (martillo de Mayor, 
1829). 

Los enemigos del uso del algodon en 
cirngia, entre los quo se contaban los 
mas distinguidos cirujanos, le repro- 
ebaban a Mayor que su decantado algo¬ 
don era indtil, ya que no absorbia 
ningiin liquido. Mayor usaba el algodon 
cardado comun y Tourainne se propuso 
estudiar el problema de la falta de poder 
absorbente de ese algodon. 

Nos refiere que fue testigo, en 1852, 
del esfuerzo que se bizo en los bospitales 
de Paris, a bn de utilizar varias veces, 
despues de lavarlos, los pedazos de ti'apo 
que se denominaban “chaiqne”; esfuor- 
zo inutil; estos se eebaban a perder 
rapidamente, despues de estar en 
contacto con el agua, apelmazdndose, 
haeiendose un masacote, que se desinte- 
graba, bnalmente, con las manipula- 
ciones. Estos ensayos se bicieron en 
Paris debido a que se dejo sentir la 
escasez de bilas y trapos para las curas. 

En 1855, en los bospitales de Cons- 
tantinopla, Tourainne logrd reempla- 
zar la “ebarpie” por algodon tratado 
por la lejia y sometido a algunas nianio- 
bras, que lo bacian muy absorbente, de¬ 
bido probablemente a que los alcalis 
disolvian ciertas sustaneias grasosas de 
la pelusa de algodon. A este producto 
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TOMO VIII 
AO. D 

lo denoiiiino algocloii hUliofilo, y cii 1S5T 
pnblico iiiia iiota sobre el resaltado de 
siis experimentos. 

Describe la maiiera de iisai- cl algo- 
don bidrofilo, su snperioridad sobre las 
bilas y trapos y el niodo de prepax'arlo, 
resiimiendo asi siis vcntajas: e^ econo- 
niico, abnndaiite, de^servicio indefmido, 
evita el contacto del aire, mantiene uni- 
forme la temperatura del silio lesionado, 

, absorbe los li'qiiidos excretados y no bay 
peligros de conthgio, ya que los alealis 
(lejia) destruyeii los virus. 

Como Tourainue proponia a la Comi- 
sion que se reemplazarau las liilas y 
trapos por su algodon bidroQlo, esta 
nombid a los eminentes cirujanos, Luis 
Hidalgo y Carpio (1818-1879) y Jose 
ilaiia Barcelo y Villagran (1819-1872) 
para que estudiaran cl asunto y rin- 
dieran im inforrao. Este fud prosentado 
despnes de muiuoiosa observacidn, re- 
siiltando no solo favorable, sino elo- 
gioso para cl Dr. Tourainue. Es impor- 
fante toner prosente qui Tourainne 
publico su “Nota acerca del algodon 
bidrofilo,” el 15 de dicierabro do 18Gi; 
pero varies meses antes la habia dado 
a conocer a la Seccidn ilddica de la 
Comisiou cientifica, supnosto que el 
dictamen de Hidalgo Carpio y de Bar- 
celd y Villagran, esta feebado el 7 de 
septiembre de 1864 {Gaceta .Ifcdica de 
Mexico, 1864, tomo I, paginas 103-104). 

Por consiguiente, por agosto de 1864 
se empezo a usar en Mexico, el algodon 
absorbente, con fines terapeuticos. 
iCuales seran las feebas en que se in- 
trodnjo el uso del algodon absorbente, 
en cirugia, en las deroas republicas de 
America? Quizas Mexico tenga en esto 
la primacia, de honroso origen francos. 

Este utilisimo invento se fue perfec- 
cionando rapidamente y los industriales 
lograron poner en roanos de la prof esion 
medica el algodon bidrofilo perfecto, por 
el ano de 1887, valiendo'e de manipnla- 


clones fisicas y qnimicas, bastante 
complejas. 

Para temiinar debo advertir el error 
en qne estan ciertos autores, que con- 
sideran al notable cirujano frances 
Alphonn=e Franqois Mai'ie Guerin 
(1817-1895) como el introductor del 
algodon en cirugia. 

Guerin publico on 1847 su obra titu- 
lada, “Sur la fievre pnrulente,” en la 
que sostenia la doctrina de que la septi¬ 
cemia se debia a la penetracion en el 
organismo de corpusculos animados que 
existen en el aire. En la gnerra franeo- 
aleniana de 1870, llevo a la practiea su 
doctrina, aislando las beridas del aire, 
por medio del algodon en rama, para 
evitar la infeccion. 

Hasta 1885 publico su famosa obra 
“Du pansement ouate et de son applica¬ 
tion a la tbdrapeutiqne cbiriirgicale” 
cnaiido ya cl uso del algodon bidrofilo 
do Tourainne eia universal. 

Siento no baber podido encontrar mas 
datos acerca de la porsonalidad del 
ilustrc Dr. Auguste Tourainne. 

SUXni.IKT 

The autbor reviews the historical 
background of the use of cotton in sur¬ 
gery and points out .that be has not 
been able to find anything about the in¬ 
ti eduction of this material into surgical 
practice in any of the histories of medi¬ 
cine or surgery which he has consulted. 
He describes the structure of the cotton 
plant, which originated in India. He 
discusses the extensive modern indus¬ 
trial use of cotton and emphasizes espe¬ 
cially the medical use of hydrophilic, 
sterilized cotton. He says that the use 
of this material is not mentioned in the 
books of the ancient or medieval period 
and is given little attention in modem 
literature. 

He continues with a discussion of the 
former therapeutic fii nd 
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fragments of fabrics of different kinds, 
material AvHcb was known in France by 
tbe name cliqrpie. In order to canalize 
and drain deep lesions, tbe famous 
lechinos were used, but these were 
abandoned in the second half of the 
nineteenth century as a result of the 
introduction of hydrophilic cotton. 

The first author to report on the use 
of cotton in surgery was Tourainne, in 
1864. Mayor, the famous Swiss surgeon, 
used combed cotton, and Tourainne 
studied the lack of absorptive power 
of this material. In 1855 this surgeon 
succeeded in reifiacing charpie by cotton 
treated with lye and subjected to certain 
procedures which made it more ab¬ 
sorbent. The claims of Tourainne were 
verified hy a committee composed of the 
surgeons Hidalgo and Barcelo, and ab¬ 
sorbent cotton began to be employed in 
Mexico in 1864. 

The author points out that G-uerin 
was not responsible for the introduction 
of the use of cotton in surgery, as cer¬ 
tain authors have erroneously reported. 

KESUWE 

L’auteur nous donne I’historique de 
I’emploi du coton en chirurgie et nous 
dit qu’il n’a pu ohtenir aucun rensigne- 
ment sur I’emploi de cette matiere en 
chirurgie dans les nombreux ouvrages 
de chirurgie et de medecine qu’il a con- 
suites. H nous decrit la structure du 
cotonnier, plante originaire de I’Inde. 
Le coton est employe en grande quantite 
dans 1’Industrie. En medecine on fait 
un grand usage de coton hydrophile 
sterilise. Les livres de i’antiquite et du 
moyen age n'en parlent pas, et meme 
ceux de nos jours ne lui donnent que peu 
d'attention. 

II discute I'emploi therapeutique de 
differents fibres et fabriques. materiels 
designes en France sous le nom de 
“charpie.” Pour le drainage et la 


canalization les “lechinos” furent em¬ 
ployes. On ahandonna leur emploi 
dans la seconde moitie du dix-neuvieme 
siecle lors de 1’introduction du coton 
hydrophile. 

Tourainne est le premier auteur qui 
nous parle (en 1864) de I’emploi du 
coton en chirurgie^ Mayor, le celebre 
chirurgien suisse, fit emploi du coton 
peigne, et Tourainne etudia le manque 
d’absorption de ce coton. En 1855 Tou¬ 
rainne remplaga la charpie par un coton 
soumis a Paction de la lessive et a cer¬ 
tains precedes qui rendMent ce coton 
absorhant. Les chirurgiens Hidalgo et 
Barcelo confirmerent les communica¬ 
tions de Tourainne, et on commen?a 
I’emploi du coton hydrophile au Mex- 
ique en 1864. 

L’auteur nous affirme que Guerin n’a 
pas introduit I’emploi du coton en 
chirurgie. 

Cbom. 

Abtop nacT ncTopHnecKHu oSsop xh- 
pyrnqecKoro ynoTpeS.iCHHH saTbi n o 6 pa- 
maer BHHMaHne na to, uto b ncTopHHX 
MeAHUHHbl H XHpyprHH, C KOTOpWMH OH 
cnpaBanacH, oh hc namea hh ouhoh cnpaB- 
KH o BBeACHHH STOTO MaTcpHaua B XHpyp- 
runecKyio npaKTHKy. Oh onHCbiBaer crpo- 
CHHC BarouHoro pacTCHHH, KOTopoe npo- 
HcxoAHT B Hhahh. Oh o 6 c 5 ^}KAaeT mnpo- 
Koe MOAepHoe npoMbimacHHoe npHMene- 
HHC BaTbl H OCodcHHO noAuepKHBacT Me- 
AHUHHCKoe ynoTpeSacHHC rarpocKonHue- 
CKOH, CTepnaHSOBaHHOH BaTbl. Oh roBopHT, 
uTo ynoTpe 6 .TeHHe sToro MaTCpnaaa ne 
ynoMHHyTO b KHurax ApCBHcro nan cpcA* 
HCBeKOBoro nepHOAa h Maao ynoMnnyTO 
B HOBoii aiiTcpaType. 

SaTCM c.TeAyeT AucKyccHH o CTapoM tc- 
paneBTHHCCKOM ynoTpeS.TCHHH BoaoKOH h 
oSpblBKOB TKaHCH paSHblX COpTOB, KOTO- 

pwe Gbrnu nsBCCTHbi bo OpanuHn noA hmc- 

HCM KOpnHH. H-TH K'aHa.THSaUHH H ApcHaMO 
ray 6 oKn.x noBpoKACHHH ynoTpe 6 .THaHCb 
BHaMeHHTbie ‘lechinos/’ HO nocae BBCACHHa 
BO BTopon noaoBHHC 19-ro cToaeTiiH rnr- 
pocKonimecKOH BaTbi, btot cnocoG Sbia 
ocTaBacH. 

riepBbiM aBTOpoM cAcaaBmHM AOKaaA o 
(Continva en pagina SOI) 




NOTICIAS y ANUNOIOS 


Facilidades para Medicos Iberoamericanos 
Que Llegan a los Estados Unidos.—En la 
Academia de ^Icdicina dc Nouva York existe 
ona secciou denominada Inter-American Bu¬ 
reau of ^ledical Information, cuj*o objeto 
es procurar toda elase dc facilidades a los 
medicos iberoamericanos que llegan a los 
Estados Unidos, eon dcseos de ampliar sus 
conocimientos. 

La Academia tambien mantiene cn la 
Quinta Avenida y calle 103, New York, una 
exposieion permaucnte de los productos 
farmaceiiticos y mcdicamentos fabrieados 
por las principales cnsas de los Estados 
Unidos, con fines culturales y no comercialcs. 

La Academia de Medicina de Nueva Y’ork 
y su Biblioteca, una de las mas nutridas del 
mundo, invitan cordialmente a todos los 
medicos iberoamericanos a que visiten la 
Academia, asistan a sus reuniones cientificas 
y pidan cuanta informacion necesiten. 

Sociedad Venezolana de Cirugxa.—^El 16 
de marzo se efectu6 la sesion inaugural de 
la Sociedad Venezolana de Cirugia en el 
Paraninfo de la Universidad Central. Una 
nutrida concurrencia entre le cual se encon- 
traban alias personalidades de cxreulos 
cientificos y sociales de Venezuela prestigio 
el solemne acto cultural en donde pronun- 
eiaron vibrantes discursos el Dr. Domingo 
Luciani, Presidente de la Sociedad, y el 
Dr. Salvador Cordoba, orador de orden. 

El Dr. Francisco Najera, F.I.C.S. (Hon.), 
que durante varies aiios fue Embajador de 
l\r6xico en los Estados Unidos de America, 
ba sido designado Seeretario de Relaciones 
Exteriores de los Estados Unidos ilexicaiios. 

Primer Congreso Intemacional de Neuro- 
Cirugia.*—Entre el 1 y el 4 de marzo del 
presente auo, se llevo a efecto en Montevideo 
el Primer Congreso Intemacional de Neuro- 
cirugia, auspiciado por el Gobierno del Uru¬ 
guay y por la Universidad de Montevideo. 

Presidente del Congreso fue el Prof. Ale¬ 
jandro Scliroeder y el Prof. Agregado Dr. 
Roman Arana, Seeretario General. 

Desde todo punto de vista? el Congreso 
fue un exito absolute. Asistierou delega- 

* Reproducido de los Archiros de la Sociedad de 
Cirajanos de Hospital (Santiago de Chile), junio de 


clones de la mayoria de los paises sudameri- 
caiios; se presentaron mas de 120 trabajos, 
que representaban el sentir y la labor de los 
diversos Scrncios de Neurocirugia que 
existen en Siidamerica y—ademas—^hubo 
confcrencias a cargo de los Profs. Castex, 
Houssay y Clemente Estable. La delega- 
cion chilena que iba en representacidn de 
las Instituciones Asistenciales del pais, ade¬ 
mas del de la Sociedad de Cirujanos de 
Hospital, estuvo formada por los Dres. Al¬ 
fonso Aseujo y Mario Contreras e integrada 
por los Becados Dres. Esteban D. Rocca y 
Francisco Ruben Perino, tres de eUos socios 
de nucstra Instituciou, Este Congreso sir- 
vio para unir a todos los neurocirujanos y, 
al lado de la gran importancia cientifica y 
profundidad de los trabajos que se presenta¬ 
ron, bubo tambien una intensa actividad 
social, debida a la amabilidad de los organi- 
zadores. Las misiones extranjeras fueron 
recibidas por el Presidente de la Republica, 
por el Ministro de Instruecion y por el Jlin- 
istro de Salubridad. La delegacion cbilena 
tuvo la inmensa satisfaccidn de recibir el 
bonor de que, por unanimidad, se acordara 
que la sede del proximo Congreso fuera San¬ 
tiago de Chile, en abril de 1947. 

El Institute Central de Neurocirugia y 
Neuropatologia ba iniciado ya las gestiones 
para darle a este Congreso todo el brillo que 
merece. Los temas a tratar serdn: 

a) Tratamiento dc los abscesos del cere- 
bro. 

b) Hidrocefolias y 

c) Relacion entre la cUnica y la histologia 
de los gliomas. 

A raiz del Congreso, la delegaci6n cbilena 
fue invitada a dar confcrencias en Rio de 
Janeiro, San Pablo y Porto Alegre. 

in Congreso Americano de Cirugia.*— 
Los cirujanos de la Repdblica Oriental del 
Uruguay ban decidido celebrar en 1946 el 
III Congreso Americano de Cirugia. 

Uno de los miembros mas prominentes d 2 
la Sociedad de Cirujanos del pais vecino, el 
Dr. Fernando Etebegorry, ha estado de pasc 
por los diferentes paises sudamericanos com 
pulsando las opiniones y dando a conocer h 


* Reproducido de los Arehiros de la Soaedad di 
Cirujanos de Hospital (Santiago de Chile), junio dt 
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forma en que se llevara a eabo diclio Con- 
greso. El Dr. Eteliegorrj*, que cuenta eon 
tma amplia simpatia en todos los circulos 
quirurgicos sudamerieanos, fue festejado 
espeeialmente por la Sociedad de Cirujanos 
de Cliile, ya que ella lia sido la entidad que 
lia impulsado en forma mas entusiasta la 
eelebraeion de este proximo Congreso. El 
Dr. Btcbegorrj’^ fue recibido en una Sesion 
especial por el Directorio de la Sociedad, y 
un grupo de ex-presidentes le ofrecio una 
comida en que se brindo por el exito del 
Congreso aludido. El Dr. Julio Babr, Presi- 
dente de la Sociedad de Cirujanos de Hospi¬ 
tal, atendio espeeialmente al Dr. Fernando 
Etebegorry. 

Los temas que se discutiran en el III 
Congreso Americano de Cirugia, son los 
siguientes: 


1— ^Practura de la pelvis (tratamiento). 

2— Tratamiento quirui-gico del cancer del 
esofago, y 

3— Cirugia de las vias biliares (complica- 
ciones y secuelas). 

Del 4 al 7 de Diciembre se eelebrara en 
Santiago de Chile el VII Congreso Chileno 
de Cirugia y la XIV Semana de la Bxperi- 
encia Quirurgica. Los temas oficiales versa- 
ran sobre el cancer del recto, shock, ectopia 
testicular y cirugia de la esterilidad en la 
mujer. Seran Kelatores en este Congreso 
los Drs. Middleton, Pina, Estevez, Yodiee, 
Urrutia, Abud 3 ’- Cruz. 

El Congreso acepta contribueiones a los 
temas oficiales y, ademas, habran Sesiones 
especiales para temas libres 3 ' einamato- 
grafia. 


^.QUIENES IK-TRODUJEEOIT EL ALGODON EN CEBUGIAf 


(Continiiacidn dc la pdffina -iSO) 

xiip3'pnmecKOM npuMCHeHUn Batbi HB.’iRer- 
CH Toinainne, b 1864 rojiy. Mayor, snaMe- 
HHTBifi uiBeHuapcKHH xiipypp, ynoTpe6.aHA 
qecaHHj'io sarj^ h Tourainne nayna;! hcao- 
craroK BnnTbiBaiomero cBoficTBa aroro 
MarepHa-Tta. B 1855 vojiy btot xupypr 
saMCHiiTb Kopnrno saTon,^ o6pa6o- 
TaHHOii me-noubio n noABepruyToft paa-nnu- 
HHM npoueccaM, CAC-^aBiunx ee So.aee buh- 


THBaiomeH. Ero 3aHB.aeHHH Ghjih noATsep- 

>KAeHbI KOMHCCHeft COCTOHUteii H3 XHpyp- 
roB Hidalgo h Barcelo, h b 1864 roAy rnrpo- 
CKonuMecKaa Bara HaMa;ia ynoTpe6;iiHTbCH 
B MeKCHKe. 

Abtop o6pam,aeT BHHManHe na to, uto 
Guerin'y ae npaaaAJiOKUT uecTb BBeAeaHfl 
xiipypraaecKoro ynoTpeSjieaaH Barbi, khk 
ouihSomho AoaoKHJiH aeKOTOpbie aBTopw. 
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Variations in Blood Supply of Liver, Gallbladder, 
Stomach, Duodenum and Pancreas 
Summary Based on One Hundred Dissections 

NICHOLAS A MICHELS M V , D Sc 
PHILVDCLPHIA PA 


T he aiterial vasoulaiization of 
tlie liver, like that of the spleen, 
IS so diffeient that in the 100 
bodies investigated no two patterns 
were the same The hepatic aiteiy 
showed variations in the niimbei, call 
her, origin and distiibiition of its mam 
blanches (two to five), the small teimi 
nal blanches (ten to sixty five) being 
prevailing distributed to the caudate 
and quadrate lobes Typically the he 
patio arteiy divides into a right, a 
middle and a left branch (the middle 
branch to the quadiate lobe) When the 
hepatic arteiy fails to give off a right 
01 a left blanch, the missing vessel is 
replaced by a laige aiteiy from the 
superior mesenteiio (right hepatic) oi 
the left gastric (left hepatic) artery 
Such replacing arteries should not be 
confused with accessory hepatic ar 
teries, which, although having the same 
oiigin, are essentially supplemental, 
being piesent when the right or left 
hepatic branch from the hepatic trunk 
IS small 

The right branch of the hepatic ar 
tery is prevailingly dorsal to the com 
mon hepatic duct In some mstances it 
winds around it, i e passes from a 
vential to a dorsal position, thus form 

Prom the Daniel Baugh Institute of Anatomv, Jef 
ferson Medical College 

The work reported was aided by a grant from the 
American Philosophical Society 
Presented at the Ninth Annual Assembly of the 
United States Chapter of the International College of 
Surgeons, October 1944 


ing a loop aiomid the duct Blanching 
ot this vessel may occiii early oi late 
An eaily bianoh, the mferioi lobnlai, 
disliibuted to a notched area of the livei 
which nndeilies the gallbladder, may 
leadih be mistaken foi the cystic aitery. 
Anaecessoiv oi replacing hepatic artery 
lioin the snpoiior mesenteiio arteiy may 
giv e off the ov stio braneli 

Typical!} the cystic aiteiy aiises fiom 
the light hepatic artery to the light of 
the hepatic duet As a rule it divides 
into a siipoifioial and a deep branch, the 
latter being distiibnted to the medial, 
nonpoi itonoal suiface of the gallbladder 
The site of oiigin of the oystio aitery 
may he high oi low, when the oiigiii 
IS extieinely high it usually arises from 
an ultimate branch of the right hepatic 
aitery and is extremely diifioult to dis 
sect When the cystic arteiy takes 
oiigin from the right hepatic arteiy to 
the left of the hepatic^ duct, it passes 
anterioi to the duet, the right hepatic 
vessel being behind it Many bodies 
have a double cystic artery, i e the 
superficial and deep bianohes arise as 
separate arteries from the right bepatio 
aitery oi its blanches Occasionally the 
supeificial bianob arises from the su 
perior mesenteric or fiom the retro 
duodenal aiteiy 

Similar ot lentation of the cystic at tery 
to the common hepatic duct and the 
cystic duct IS of siiffictent constancy to 
iiairant the concept of a cystic triangle 
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the boundaries of which are: infero- 
laterally, the cyst duct; medially, the 
common hepatic duct; cephalad, the 
cystic or right hepatic. 

Three types of uuiou of the cystic 
duct and common hepatic duct Tvere 
encountered: angular, parallel and 
spiral. The site of union is more fre¬ 
quently low than high. Wlien it is 
extremely low (at or just above the 
superior border of the duodenum) care 
must be taken in those instances in 
which the cystic duct runs parallel with 
the hepatic duct or swerves posterior 
to if for 1 to 2 cm. before entering the 
common bile duct. Dealing with such 
an anomalous cystic duct, the biliary 
sui-geon may inadvertently ligate the 
common hepatic duct instead of the 
cystic. Accessory hepatic ducts, sur¬ 
gically considered, may present dan¬ 
gerous arterial relations. 

Nearly all textbooks on anatomy and 
surgery fail to describe the follovdng 
important arteries: 

1. The retroduodenal (posterior supe¬ 
rior pancreaticoduodenal) artery. This 
large, frequently toi'tuous vessel occurs 
in all bodies, usually as the first branch 
of the gastroduodenal artery. After an 
abrupt course downward and to the 
right, it passes anteidor to the supra¬ 
duodenal part of the common bile duet 
and then posterior to the intrapancreatic 
part of the duct, being distributed in 
arcade fashion on the posterior surface 
of the head of the pancreas. From 
this posterior arcade and its subdivi¬ 
sions (secondary and tertiary arcades) 
branches are supplied to all three parts 
of the posterior surface of the duo¬ 
denum. but in a more copious manner 
than are distributed the anterior 
branches from the anterior arcade 
formed by the superior pancreatico¬ 
duodenal and inferior jtancreatico- 
duodenal arteries. The retroduodenal 


branch unites with a posterior branch 
of the inferior pancreaticoduodenal ar¬ 
tery, or joins the superior mesenteric 
artery or a jejmial branch independ¬ 
ently. The artery gives fine anastomos¬ 
ing branches to the pancreas and larger 
ascending and descending branches to 
the common bile duct and in instances 
supplies the superficial portion of the 
cystic duct. In certain bodies the retro- 
duodenal artery forms an arcade only 
for the first and second part of the 
duodenum; the third part then has a 
separate arcade from the inferior 
pancreaticoduodenal artery, the fine 
branches of which unite with the major 
arcade. 

Aside from its surgical importance in 
ligations and transplantations of the 
common bile duct, the retroduodenal is 
the artery involved in the hidden bleed¬ 
ing which often follows spontaneous 
rupture of the posterior duodenal wall 
by ulceration. 

2. The supraduodenal artery of Wil¬ 
kie. This small artery is distributed to 
the upper border and the anterior and 
posterior surfaces of the first part of 
the duodenum. It usually arises from 
the gastroduodenal artery below the 
retroduodenal. Often it is not an inde- 
13endent artery but a branch of the 
retroduodenal or right gastric. It gives 
branches to the pancreas and common 
bile duct. It is not an end artery 
(Wilkie), as it frequently anastomoses 
Avith the right gastric, superior pancre¬ 
aticoduodenal and retroduodenal ar¬ 
teries, and via a transverse branch with 
the splenic. 

3. The dorsal pancreatic (superior 
pancreatic) artery. This relatively 
large, important artei-y is distributed 
to the posterior surface of the neck of 
the pancreas. Usually it arises from 
the celiac (tetrapod) or the first part 
of either the splenic or hepatic artery. 
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It may come fiom the superior meson 
tone, middle coho, accessoiy right 
hepatic 01 left iiifeiioi phrenic arteiv 
or the aoita Passing doisal to the 
splenic vein, it teimiiiatos in (a) a lett 
blanch (the tinnsvoise panele.itic) and 
(ii) a light hianch, which unites van 
ously with the gastioduodenal, superior 
pancreaticoduodenal, light gastioepi- 
ploic or infenoi pancreaticoduodenal 
artery The dorsal panel eatic arteiy 
may givm use to an accessoiy light 
hepatic arteiy and to the light, left or 
middle coho aitery A branch of it 
supplies the uncinate process of the 
pancreas 

4 The transverse pancreatic (inferior 
pancreatic) artery This large vessel 
ncaily always courses along the inferior 
(dorsal) bordoi of the pancreas, from 
the neck of the organ to its tail Heie 
it anastomoses with a bianoh of the 
artena panel eatiea magna from the 
splenic trunk or w ith the artena caudae 
panelcatis from a loiroi splenic tenni 
nal As a lule, the transv oiso pancreatic 
arteiy is the prominent loft bianeh of 
the doisal pancreatic Othei sites of its 
01 igin are the gastroduodenal, superior 
paneleaticodiiodenal, light gastroepi¬ 
ploic, infeiioi panel eaticodiiodenal and 
supeiior niesenteiic artciies It may bo 
sufficiently large to constitute an artena 
splenica secunda to the spleen Its pos 
terioi epiploic blanches (two to five) 
course through the transverse meso 
colon, affording the tiansverse colon an 
added blood supply 


EESUMEN 

La vascularizacion arteiial del higado 
vaiia giandemente, en 100 cuerpos 
c\aminados por el autor no bubo nna 
distribucion que se asemejara a otra 
En este trabajo se doscriben las caracte 
iisticas mas tlpicas de la distribucion 


ai tonal, asi como las variaciones mas 
frocuentes Se descnben las siguientes 
aitenas que rnia vez se mencionan en 
los hbros de texto. (1) la niteiia retio 
duodenal (pancioaticoduodenal postero 
superior), (2) la aitena supiaduodenal 
do Wilkie, (3) la artena pancieatica 
dorsal (pancreatioa snpenor) y (4) la 
artena pancreatica transversa (pan- 
creatica inferior) 


RESHvit 

La vascularisation arterieUe du foie 
vane bonucoup L’auteui a examine 
cent endavres, et le meme patron ne 
s’est rencontre dans aucun des cadavies 
L’auteui nous deont la distribution 
aitenelle t>piquo et les variations le 
plus frdqiiemment lencontrees Les 
hvres rocntionnent rarement les aiteies 
importantes siiivantes (1) I’artere 
letrodiiodenale (I’aiteie postero supe 
iieni paneleatico duodenale); (2) I’ar- 
teio supiaduodenal de Willne, (3) 
Tartcio paiicreatico dorsale (la pancre 
atiqiie suporieure), (4) I’arteie pan 
creatiqiio transversal (panel eatique 
iiifcrieure) 


Cbda 


ApTepiiaabnan aackyjinpiisaiiHn neneHii 
OMeHb pasHOoOpasHa B era rpynax ne 6bi- 
.?io HaHACHO HH OAHoro noxoHvero cocyAH 
cToio yaopa /^okaba asst HaiifioAee Ba>K- 
HUe MCpTbl H SapHamiH 

OniicaHbi cAeAyioiAHe BQAHbie apTepiiH 
OMCHb pCAKO ynoMHuyTbie b yqe6HHKax 
1 3aAHHH ABeHaAUaTnnepCTHaH aprepiiH 
(retro duodenalis hah postenons superio 
ns pancreo duodenalis) 


apTepun 

BnAbKH (supraduodenabs Wilkie) 
Cniiiman noAJKeAyAOHHan apxepHH (pan- 
creatis supenons) 

nonepemiaa ^noAHceAyAOMHafl'^apTCpHH 



Bone Plastic Reamputation 

DR. NIKOL.4I N. BLOKHIN. F.I.C.S. 
GORKI, U.S.S.R. 


T his great and difficult "war, wMeh 
lias transformed thousands of 
young and robust people into 
invalids, has confronted the surgeons 
of the Soviet Union -with the pi'oblem 
of hov to restore to these men their 
lost -working capacity. Men -who have 
lost their limbs at the front belong to 
the group -which has suffered most 
severely. They require excejitionally 
attentive care, and the problem of pro¬ 
viding them -with prostheses is correctly 
considered as of pnmaiw importance 
by all countries involved in this war. 

The method of primary amputation 
used at the front has not pi-ovoked dis¬ 
pute. This primitive guillotine opera¬ 
tion is perfoi-med in order to save the 
wounded man's life and to prevent 
acute infection at the site of the ampu¬ 
tation stump. Certain patients requii’e 
only a minor supplementary operation, 
removal of scar tissue, skin transplanta¬ 
tion. etc. In the majority of cases, 
however, reamputation is necessaiy. 

Although it is considered urgent to 
decrease the number of secondary oper¬ 
ations, particularly reamputations, by 
preventive measures, one cannot avoid 
the fact that reamputation is inevitable 
for most patients subjected to amputa¬ 
tions at the front. This means that in 
the majority of cases of amputation the 
operation which finally adapts the 
stump for prosthesis is a second oiiera- 
tion. The fate of the wounded man 
depends on the way in which it is 
perfonned. 

rre'er.te(5 at the Xinth Annual Assembly of tbc 
United States C.apter of the International College 
of Surgt-ons. Philadelphia, Pennsylvania, October 
1044. 


Bone plastic operations aimed at pre¬ 
serving the end-weight-bearing capacity 
of the stump by means of closing the 
hone marrow canal with a bone trans¬ 
plant are not an innovation. The first 
operation of this type was performed 
by the great Enssian surgeon Pirogov 
almost one hundred years ago. Never¬ 
theless bone plastic operations have not 
been widely used in war trauma, pri¬ 
marily because a resulting flare-iqi of 
infection is feared by some surgeons, 
who consider that this operation is also 
more complicated than the usual type 
of reamputation and does not give 
better results. Our acquaintance with 
the work of United States Army hos¬ 
pitals seems to indicate that the use of 
hone plastic operations on the amputa¬ 
tion stump is very limited here. For 
this reason we feel that it would be 
of mutual interest to exchange experi¬ 
ences regarding this operation. 

Two prosthetic orthopedic hospitals 
for wounded soldiers, located in Gorki, 
U.S.S.E., where Dr. Kolokoltsev and I 
are the senior surgeons, have studied 
approximately 1,000 cases of bone plas¬ 
tic reamputation during three years of 
war. In these hospitals bone plastic 
reamputations constituted 30 per cent 
of the total number of amputations 
I'equiring reamputation. The common 
type of reamputation, with adaptation 
by the Bunge method, was performed 
in the remaining eases (70 per cent). 

In cases in which amputation above 
the site of an unhealed wound would 
result in a shorter than satisfactory 
stump, the operation was postponed 
until treatment of the wound was com- 
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plotcd, SO tliat the eutue stump could 
he sa\ed 

Di KololvoltsG\’« auuKsis of micio 
flora at the site of tlie ainpiitation iiidi 
eatod that the picsciice of a small 
nuraboi of staple locoeci need not be a 
eountei indication to bone photic opeia 
tion In the incseiice of stieptococci, 
picopciatuo tioatineut of the ampiita 
tion stump uas initiated and operation 
postponed 

Piehminaij loentgeiioloaie obsciia 
tion of the stump is dc«iiahlo in oidei 
to exclude the possibilitx of ostcoiine 
htis at the site of the piojected opeia 
tion The Mound is spiiiiklcd Mith 
sulfaiiilamide piecediiig the operation 
The methods ot bone plastic opera 
tioiis on the amputation stump most 
Midelj used in tlic SoMot Lmoii aio 
those of Piioj,o\, Giitti SfoUs and 
Bids The methods of Kiiselmci and 
Len aio used loss fioqueiitl} The 
Kirschiioi opeiation Mill bo dealt nith 
in Di Kotoi's papet, and I shall eon 
fine mi self to the othei methods 
The Puogox opeiation is poifoiniod 
at tlie ankle legioii m oases in irhich 
the patient letains the entuo heel bone 
and the skin of the heel region Sonet 
surgeons prefer this operation lo the 
Sames because subsequent to the Piro 
goM opeiation the stump gnes bettei 
snppoit It also enables one to secnic 
stumps of vninng length 
The Piiogoi opeiation is used hi us 
in all eases of leamputation of pool 
shoit stumps of the foot folloMing 
piimaix amputation bj the Chaupait 
method Onlj injuix to the calcaneura, 
osteoma elltis oi iniiiiy to the skin of 
the heel is legaidcd as an indication 
foi amputation at a luglici lead 
I should like at this point to saj a 
fear aaoids conceimng the Lera method, 
aalneU maa be siiccessfiilla used in cases 
of long beloar the knee stumps aahon the 


heel IS eithei defoetno or entire]) de 
stioaed In this opeiation, at a site 
slightl) ahoa e the ankle, the saaa ed off 
bone end is coieied aiith a bone tiaiis 
plant fiom the extoinal aspect of the 
ankle and nourished fioni the pejios 
toum and fascia ba means of a pedicle 
The stump end is coieicd anth a fiontal 
skin flap The Lora stump is shoiter 
than the Piiogoa stump It gives siip- 
poit but has less cndiirauce than the 
Piiogov stump, avhich includes not only 
heel bone but also heel skin accustomed 
to bcnimg picssure 

The Bieis opeiation is the most 
Midela used bone plastic method in 
amputations of the lower pait of the 
leg Hcic the snared off end ot the hone 
IS coreiod anth a thm bone transplant 
fiom the tibia whicli is nomishcd by 
means of a pedicle Wo use the Bieis 
opeiation in cases in mIhcIi the stump 
IS long enoiigli to pieaent the shoiten 
ingneccssaia foi a saued off fiansplaiit 
fiom hnmpeiing its functional capacity 
With reia long bcloaa the knee stumps 
tins shoi telling is complete!) expedient, 
and loampnfation is sometimes pei 
foimcd solclr oi primanlr foi this 
purpose 

Thus, foi long stumps the Eiers opei 
ation, avhieh piesents no teehmeal diffi 
culties, iq conipleteh justified, and we 
considei the opeiation adnsahle if the 
stump is no shoiter than 18 to 20 cm 
In cases in aihith shoiteniiig is imdesn 
able and mar mai the quaht) of the 
stump, a simple leampiitation oi a 
Knschiiei bone tiansplant is piefer 
able Teclmieally, tlie Bieis operation 
IS peifoimed in such a niannei that the 
hone tiansplant lemams connected not 
onlr Mith the penoNtemn hut Mith the 
skin flap Minch Mill be used to coxer 
the stump end 

Tlie fiontal bone end of the tibia is 
loiinded The bone tiansplant must not 
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be thicker than 2 or 2.5 mm. and must 
be taken only from the cortical layer. 
This operation does not give as hardy 
a stump as the Pirogov method, since 
the skin of the lower leg’ is not accus¬ 
tomed to pressure. Nevertheless, the 
patient can be sipiplied with an end- 
weight-bearing’ prosthesis shortly after 
union is achieved. 

In operations on the tliigh we use the 
G-ritti-Stokes method. The saAved-oif 
bone end is covered with a frontal knee 
flap which includes the patella. Dis¬ 
placement is prevented by shaping a 
peg on the posterior aspect of the 
patella that compactly fits into a match¬ 
ing opening at the end of the thigh 
bone—the method of the Eussian ortho¬ 
pedist, Professor Albrecht. 

The Gritti-Stokes-Albrecht operation 
assures a very hardy, end-weight-bear¬ 
ing stump, covered with knee skin Avhich 
is accustomed to iiressure. This opera¬ 
tion becomes impossible, however, if 
the tliigh stump does not include 
the iiatella. In this case the method 
of Kirsehner or Biers can be used, 
although, as previously stated, the latter 
can be performed only in cases of long 
stumps, in which shortening does not 
prevent a satisfactory prosthesis. 

There is no question that bone plastic 
operations cannot and must not be per¬ 
formed in all cases of war amputations. 
In a series of cases the high leA'ol of 
the primary amputation makes it more 
advantageous for the patient to pre¬ 
serve length than to get an end-weight- 
bearing stump. In other cases it is 
necessary to consider the danger of in¬ 
fection—if. for example, the patient has 
recovered comparatively recently from 
an anaerobic infection. Finally, the 
Gritti-Stokes and Pirogov operations 
are limited by the fact that the patella 
or heel bone respectively is necessary. 

Nevertheless, a bone plastic operation 


may be performed without risk in a 
considerable number of cases, and while 
improving the quality of the stump it 
does not appreciably extend the period 
of the patient’s hospitalization. 

Our data shoAv that serious complica¬ 
tions occur with 2 per cent of bone 
plastic operations performed early after 
primary amputation. This refers to 
cases of considerable ^suppuration fol- 
loAving the Biers operation, necessitat¬ 
ing removal of the sequestrated bone 
transplant. Although a third operation 
did not have to be performed, the pa¬ 
tients were able to utilize only a noii- 
end-weight-bearing prosthesis. 

Failures of this type were not encoun¬ 
tered with Gritti-Stokes, Pirogov and 
Le'vj’’ operations. Mild suppuration, 
occurring mainly at the sites where- 
drainage tubes were inserted following 
operation, occurred after 12 per cent 
of reamputations. These mild suppura¬ 
tions, however, were not adversely re¬ 
flected in the subsequent prosthesis of 
the patient. 

Eoentgenologic observations of the 
stump after bone plastic operations 
shoAv, on the basis of extensive material, 
a smooth union of the transplant and 
absence of exostosis. 

We have observed that with the use 
of early physical therapy the stump is 
able to Avithstand pressure Avithin three 
or four days folloAving the bone plastic 
operation. Nevertheless Ave often sup- 
jily the patient Avith a temporary pros¬ 
thesis of a non-end-Aveig’ht-bearing tjqie 
Avhile continuing gradual training to 
adapt the stump to the use of an end- 
weight-bearing prosthesis. 

The patient Avho is provided Avith a 
prosthesis for an end-Aveight-bearing 
stump walks much better, not only 
because his stump supports Aveight 
effectively but also because the sensa¬ 
tion he feels when Avearing the limb is 
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simiiai' to the sensation felt by a normal 
man standing on his o\im two legs. 
Placing the support at a higher section 
of the stump results in a new and 
unfamiliar sensation that interferes 
with good walking. The man with 
an end-weight-hearing stump feels as 
though he stands on his legs, while the 
man who receives a limb with ischial 
support feels as though he is sitting in 
his prosthesis. 

coxCLUSrojr 

■ Bone plastic operation following front 
line amputation deserves attention and 
use in cases in which counterindications 
are not prohibitive. Especially in view 
of new agents for the prevention of 
infection, such as the sulfonamide com¬ 
pounds and penicillin, it is completely 
possible to perform bone plastic opera¬ 
tions successfully and to obtain by this 
.method a good end-weight-bearing, re¬ 
sistant stump which is more comfortable 
and more adaptable to the prosthesis. 

RESUME 

Les operations osseuses plastiques 
doivent etre considerees et employees 
dans les cas ou auenne contre-indication 
confronte I’operateur. Les nouveaiix 
agents pour empecher 1’infection, tcls 
que les composes de sulfonamide et la 
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penicillin, out rendu possible heaucoup 
d’operations plastiques osseuses qui 
nous permettent d’obtenir des moignons 
solides et vigoreux, plus comfortables 
et plus facilement adaptes aux indica¬ 
tions prothetiques. 


UESUMEX 

Las operaciones oseas ijliisticas a 
segnidas de la amputacion lineal es un 
metodo que merece so le preste atencion 
y que se le eniplee cn los casos doude 
no cxistan contraindicaciones que lo 
prohiban. En vista de la introduccion 
cn la terapeutica de los nuevos agentes 
para combatir la infeocion, es posible 
Ilcvar a cabo con exito operaciones 
oseas plnsticas, obtoniendose mediante 
cste metodo nn buen munon de carac- 
teristicas apropiadas mas comodo y mas 
apto para llevar la protests. 


CBOH 

KocTHOn.iacTiiKa noc.ie (JipoHTOBbix aM- 
nyramifi aac.iyjKiiBacT BHiiMaHiie ii npiiMe- 
HCHiie B cayuaHX, we oiia iie npoTiiBiinoKa- 
saua. Ocobenno, BBiiay hobbix aUriiiiHibeK-' 
mioHHbix npot}iiiaaKTiiqeCKiix npenaparoB, 
KaK cyabijiOHaMiiAbi ii neHnciia.niH, bob- 
MOIKHO ycnemuo npoiisBecTii KOCTiion.rac- 
TimecKiie onepamm vaK, uTobbi no.iyqiiTb 
onopiij'io II xopomo BbigepiKiiBaiomyio na- 
rpysKy Ky.ibTio, Soaee 5 'ao6ho npiiciiocoS- 
aeiinyio k npoxeay. 


NIKOL.\I N. BLOKHIN 


SOS 



Bone Plastic Reamputation of the Thigh 

DR. ALEXANDER KOTOV, F.I.C.S. 

GORKI, U.S.S.R. 


M any surgeons iu the Soviet 
Union and in other countries 
consider eud-Avoight-hearing- 
stumps preferable to other typos from 
tlie point of view of their prosthesis. 
Their desirability lies in the fact that 
they permit use of an artificial limb of 
diminished weight and simjDlified con¬ 
struction. In addition, they guarantee 
stability in walking, since the amputee 
in a way “feels the earth under his 
feet.” Xou-end-weiglit-bearing stumps 
in many cases necessitate permanent 
pressure on the tuber isehiadicum, 
which is unfamiliar and difficult to 
support and which hampers walking. 

The objections raised by critics of 
end-weight-bearing stumps He not in 
tlieir disagreement Avitli what lias just 
been stated but basically in the fact 
that over a space of time the snpport- 
'iug capacity of tlie stump lessens and 
oven completely disappears. It seems 
to us. however, that this does not jus¬ 
tify depriving the amputee of the possi¬ 
bility of using an end-weight-bearing 
stump, even if only for a limited period. 

IVe consider that the best possibility 
of obtaining end-weight-bearing stumps 
by operative procedure exists in below- 
the-knee amputations. According to 
our observations in the Soviet Union, 
the Pirogov. Symes. Biers and Kirseh- 
ner operations all give excellent results. 
Because of this they have gained wide 
usage in our hospitals in cases requir¬ 
ing below-the-knee reamputations. If 


I'resoiiU'il at tlio Ninth Annua! A?=oinhU- of the 
Umt.'il States Cliapfer of t!ip Internationa! Coilefre 
of Surpeouv, Pliiladelphia. Petnivvlvania. Oetoher 
J!UI. 


Avas possible by use of the method 
mentioned to proAude the majority of 
patients Avith prostheses that reached 
no higher than the level of the knee 
joint. 

There is less possibility of securing 
end-Aveight-bearing stumps in reampu¬ 
tations of the thigh. The Gritti-Stokes 
bone 2ilastic amputation, in the oihnion 
of A’arions authorities on the subject 
and according to our oavu observations, 
giims a good end-weight-bearing stump 
in the area of the loAA^er third of the 
thigh. Some Avriters speak of getting 
a stable end-Aveight-bearing stump in 
the middle third of the thigh by the 
Grilli-Stokes method. Conditions of 
Avar, lioAA-ever, esiiecially in amimtation 
centers, indicate that the use of this 
operation should be very limited, both 
for thigh and for beloAv-tho^cnec ainjni- 
tations. It is excluded, first of all, aaIicu 
the thigh stump does not include the 
patella, and, secondly, indications for 
its nse AA'ith a stump of the upper third 
of the loAA'er leg are limited. Thus, in 
cases of thigh reamjDutation Ave do not 
regard the bone plastic oiieratioji as an 
accepted method of securing an end- 
A\-eight-bearing stump. 

On the basis of data gathered from 
all hospitals under the control of the 
People’s Commissariat of Health of the 
U.S.S.R., the number of thigh amputa¬ 
tions folloAving AAvar trauma are approxi¬ 
mately equal to the number of beloAV- 
the-knee amputations. They constitute, 
however, a far moi'e difiieult group AA'ith 
I'cs^ieet to restoration of lost function, 

A iiatient Avho has had a thigh ampu¬ 
tation finds AA'alkimr much more clifiicult 
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than a patient vvitli amputation of tlic 
lower part of the leg, owing to the 
ahsenco of two groups of major joints. 
In addition, tlie surface that can he 
utilized to fasten the socket of the 
prosthesis is two or throe times smaller 
tiian the surface available in helow-the- 
kneo amputations. Finally, in non-end- 
weight-hearing stumps of the thigh, 
the single nnatomio point of pressure 
in walking with the prosthesis is the 
tiihor isehiadicum. We are in agree¬ 
ment vrith many writers who, having 
obseiwod the prosthesis of patients with 
thigh amputations, point out that their 
adjustment to weight hearing on the 
tuber isehii is often a contiderablj' 
lengthy and unpleasant procedure. 

These factors forced us to seek a 
means of alleviating the condition of 
this group long before the outbreak of 
the present war. At the clinic of the 
Ukrainian Institute of Orthopedies and 
Traumatolog}' in Kharkov, physical 
therapeutic methods of acclimating the 
thigh to pressure after roamputation 
were selected for this purpose. Our 
observations showed that securing an 
end-woight-hearing thigh stiimj) by 
means of this method requires long 
and unwearying persistence but that 
the results achieved completely validate 
the effort. 

As a result of his training, the walk 
of the patient with an end-weight¬ 
bearing thigh stump shows incompa¬ 
rably greater stability and ease than 
previously, when he had a non-weight- 
bearing stump. In addition, after 
therapeutic treatment the majority of 
amputees begin to wallc with a mobile 
artificial Imee joint and refuse to wear 
a loclj, wliicli they previously insisted 
on in order to prevent mobility. In 
some cases the end-weight-bearing 
stump enables patients to abandon the 
use of the ischium for support. 


J -INTER.N'AT. 
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During the war, which made wide 
nse of operative procedures for treat¬ 
ment of the stump possible, the idea 
arose of guaranteeing the ability of 
the thigh stump to boar pressure by 
bone plastic operation. Our use of the 
Kirschner method for reainputations of 
the lower part of the leg in the amputee 
hospital at Seipolatinsk, Kliazakstan, 
gave good results, and we decided to 
utilize the principle of this operation 
to obtain a pressure-hearing thigh 
stump. During ton months of work in 
this hospital we performed 15 bone 
plastic reamputations of the thigh 
stump in the middle third of the thigh. 
The postoperative wound healed veiy 
quickly in all these cases. We began 
educating the stump to weight bearing 
on the twelfth or fourteenth day after 
operation, exorcising it a few times a 
day. In the beginning of the second 
month after operation the amputee was 
fitted with special crutches provided 
with a platform for support of the 
stump. The walking time was increased 
daily. Later this group of amputees 
were supplied with end-weight-bearing 
prosthescs having free mobility of the 
knee joint. 

The technic which we use for - bone 
plastic reamputation is simple. A Bap 
of sldn sufficient to cover the lower sur¬ 
face of the stump is cut out on the 
anterior aspect of the thigh. The skin 
on the posterior surface is dimded 
almost perpendicular to the bone of the 
extremity. Polloiving this the muscle 
layers are divided conoidally ai\d the 
bones of the thigh are sawed through. 
We saw off a ring-shaped bone trans¬ 
plant, 0.5 to 0.75 cm. thick, from the 
proximal end of the amputated bone, 
and divide it into several sections. 
After appropriate modification the 
transplant is introduced into the bone*' 
marrow canal, ' ' , The musc’- 
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are then sewed in layers and the skin 
sutured. 

In some cases the diameter of the 
hone transplant enables us to fit it into 
the bone marrow canal without dmsion 
into sections; this facilitates the oper¬ 
ating technic and shortens its length. 

Our observations relate to a ’ small 
number of people, and they are recent. 
Nevertheless our initial results have 
been satisfactory, and this gives us 
courage to report our experience in 
securing end-weight-bearing stumps by 
means of bone plastic reamputations. 

RESXJIMEX 

El autor pone de menifiesto que la 
mejor posibilidad de obtener munones 
de caracteristieas adecuadas {enS~ 
weight-bearing) reside en la zona por 
debajo de la i-odilla en las reamputa- 
ciones. Es mucho mas dificil obtener 
tales munones en las reamputaciones de 
muslo. El autor y sus eolaboradores 
ban llevado a cabo 15 reamputaciones 
de munones de muslo on el tercio medio 
del mismo empleando una tecnica por 
ellos descrita basada en el metodo de 
Ivirsehner para la reamputaeion de la 


parte inferior de la pierna. Los resul- 
tados obtenidos por estos intestigadores 
han sido bnenos hasta el momento, - 


RESUME 

L'auteur signale les moyens d’obtenir 
des moignons satisfaisants dans les 
reamputations de la jambe eloignees dii 
genou. Cela est plus difiScile dans les 
reamputations de la euisse. Lui et ses 
assoeies ont fait 15 reamputations du 
tiers moyen de la euisse, par une tech¬ 
nique qu’il decrit. Cette methode est 
basee sur la methode de Kirschner.pour 
reamputation de la partie inferieure de 
la jambe. Les resultats jusqu’a present 
sont satisfaisants. 


CBO/t 

Abtop yKasbiBaer, mto aynuiHil cnoco6 
co3B,aHHH xopomeu HarpysoMHoh KyabTii 
3aKjiH)^aeTC^ b nojiKo:!ieHHO}’i peaMnyramm. 
TaKyio KyabTK) rpyuno noaynHTb b 6e;ipeH- 
Hofl peaMnyxauHH. Oh co cbohmh accHTCH- 
raMH npOHSBca 15 peaMnyraimh SeupCHHOn 
KyvibTH epeauen rpexH 6eB.pa, npHMCHHs 
xexHHKy ocHOBaHHyio na mcxoac Kirschner’a 
aaa pea.MnyxauHH miKmii uacxn roaenn. 
Hx pesj'.xbxaxbi bbi.xn xopoum. 
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New Method of Articulation of the Femur for Difficult 
Cases After Fracture of the Neck of the Femur 

J. \V S ESSER. M.D.. F.I.C.S. (HON.) 

MONACO 


T HIS is the first publication of 
my original method in any jour¬ 
nal. However, I described it in 
an article in the Jubilee Album dedi¬ 
cated to A. Lambotte, the great bone 
and joint specialist. 

The problem of making a new hip 
articulation for the femur without its 
bead and neck was posed to me espe¬ 
cially in cases of spontaneous fracture 
of the collum femoris with infection 
around the fracture. In such eases I 
oppose attempts to obtain consolidation 
of the fracture, since they do not 
promise a good chance for healing. 
They have been, nevertheless, the only 
existing treatments. 

A study of the skeleton indicated to 
me the possibility’ of placing the tro¬ 
chanter minor in the cavitas glenoidalis 
by turning the leg 90 degrees in the long 
axis, or, in other words, by supinating 
the leg 90 degrees. In the cases in ques¬ 
tion with abscess or gummas in the 
collum, the cicatrization keeps the tro¬ 
chanter minor in the cavitas, helped by 
fixation with strong silk sutures and 
some wire sutures in the surrounding 
tissues. It is of the greatest importance 
to stabilize the leg in a position of 
supination and abduction during the 
w’hole period of healing, and this is 
accomplished by suspension of the leg 
in a somewhat elevated position. The 
duration of the immobilization may 
differ in individual cases, but must be 
at least four weeks. 


SEPOUT or A CASE 

P. B. was a man in full vigor and appar¬ 
ently in perfect health. He had been in India, 
and as a result of tabes he was suffering from 
a spontaneous fracture of the neck of the 
femnr, which had been present for two years 
when he came to me for treatment. He walked 
on crutehes, and he said: “I am strong and 
healthy; I am 46; I do not want to live 
unless it is possible to heal this fracture so 
that I can throw my crutehes away; otherwise 
I would rather die." 

On various occasions attempts had been 
made to get him a prosthesis which would 
enable him to walk TOthont crutches, but in 
vain I advised his doctor, B. Brouwer, the 
renowned professor of neurology in Amster¬ 
dam, the Netherlands, to try to make a new 
articulation on which it might be possible 
for him to put the weight of his body. 

The patient’s susceptibility to infections 
had induced me to seek and to invent this 
treatment, and I told him that it was impos¬ 
sible to foresee the result of the operation, 
and that because of his illness he would be 
defenseless against possible new infection. 
This was likely to occur, as I had to operate 
inside and around an abscess and an old 
center of infection. However, the patient in¬ 
sisted on undergoing the operation if there 
would be the smallest possibility of his being 
able to dispense with his crutches. 

Professor Brouwer also encouraged him to. 
run the risk of the operation, since none of 
the treatments of the two years had shown 
the slightest results, and he agreed with me 
that any attempt to consolidate a spontaneous 
fracture of this nature was neither natural 
nor logical. 

I removed the head and the neck of the 
femur and disengaged the trochanter t. ' 
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from the insertioa of the ligaments of the 
tendon with the help of a raspatorinm. After 
the supination was induced, the patient was 
put back in his bed, half on his back, half on 
the side that had not been operated on, and 
the leg was held in a suspended apparatus in 
this supine position, stretched at an angle of 
45 degrees, so that the weight of the leg could 
help the trochanter minor to enter the caidty 
and keep it there. During this operation the 
trochanter minor had been fixed and attracted 
as much as possible into the glenoid cavity, 
maintaining the leg in the position described. 

I was merely passing through Amsterdam 
from Prance, and the postoperative treatment 
was left to the surgeon who had assisted me 
in the operation. Two days later the patient's 
temperatm-e rose to 40° C. (104° P.), and the 
suspension of the leg was abandoned. On my 
return to Amsterdam several weeks later, my 
colleagues advised that disarticulation be car¬ 
ried out by means of thermocautery. The 
patient had a large abscess 4 inches (10 cm.) 
underneath the groin. After examination it 
was agreed that disarticulation of the leg, 
'especially by thermocautery, would have 
threatened death because of tlie weak state 
of the patient. I opened the abscess at the 
lowest possible point in the gi’oin. This oper¬ 
ation was successful; the temperature went 
down immediately to normal. The abscess had 
an outlet through the new canal and soon 
healed. 

After convalescence the patient was given 
exercises and was able to wallv with two 
sticks, and even to go up the stairs without 
a stick. Several years later he died of tabes. 

EESUMEX 

El autor detalla un metodo original 
para hacer una articulacioii de cadera 
para un femur sin su cabeza y cuello, 
espeeiahnente indicado en los casos de 


fractura espontanea del ciiello femoral 
con infeceion alrededor de la fractura. 
El fill deseado se obtient colocando el 
trocanter menor en la cavidad glenoidal 
inediante snpinacion de la pierna 90 
grades. El mieinbro es inantenido en 
esta snpinacion y en abdnccion durante 
todo el perioclo de enracion, el ciial varia 
en los diferentes individuos pero quo se 
prolonga por lo general lo inenos cuatro 
senianas. 

RESUME 

L’auteur decrit mie metbode originale 
pour la creation d’une articulation de la 
bancbe pour un femur sans col et sans 
tete. Cette metbode est utile surtout 
clans les cas de fractures spontanees du 
col dn femur avec infection periarticu- 
laire, II place le trochanter mineur dans 
la cavito glenoicle en snpinant la jambe 
de 90 degres. Le inembre est toini en 
supination et en abduction pendant la 
dnree de la guerison. Cette cluree varie 
cbez ciitferents individns; la duree 
moyeiine est de quatre semaines. 

CBOJl 

Abtop onncbiBaer cBOfi codcTBeuBbifi 
cnocoO cosnauiiH noBoro denpcHUOro cy- 
crasa Aua 6eAP 6e3 roaoBbi h mefiKH, oco- 
ficHHO B c.iyuanx cnoHrauHoro nepeaoMa 
colhs femoris c iiH^ieKUHeH BOKpyr nepeao- 
Ma. }KejiaTe.TibHbiH pesyabrar AOCTHraerca 
noMeuiCHiiCM trochanter minor B caiitas gle- 
noidalis nocpencTBOM cynHuanuH uoni na 
90 rpanj'cOB. Hora AcpiKiiTCH b cymiHamm 
II abAVKUHn B TeucHHU Bcero nepnona aa- 
.’leUHBaHllfl, KOTOpblH, nOMHMO HHAHBIWy' 
aabHblii Bapiiamiii, nponoaiKaeTCH, no Kpaii- 
HCH Mepe, HCTbipe neAe.iu. 
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Pilonidal Dimple, Sinus, Cyst and Abscess 

ALFRED J. CANTOR, M.D. 

FLUSHING. NEW YORK 


T he tlierapy of pilonidal disease 
has long been a subject of debate. 
Both conservative and surgical 
measures have been staunchly advo¬ 
cated in the literature. The frequency 
of recurrence after surgical removal of 
lesions has led to the development of 
many operative modifications. Thus 
there arc those who advocate complete 
excision without closure, those who 
champion primary suture after excision, 
advocates of coccygectomy as well as 
excision of the cyst, exponents of mar¬ 
supialization, and others who describe 
methods of partial closure. 

'Why such a multiplicity of treatments 
for sueh simple lesions? In the final 
analysis the complete removal of the 
disease is the object of all therapy. The 
application of well blown surgical prin¬ 
ciples should guide the physician’s tech¬ 
nic in dealing with disease in this 
location as in all others. If there is 
a recurrence after a surgical operation, 
there has been some defection in the 
extent of excision, in the judgment as 
to closure, or in the postoperative care. 

I must here stress a little blown fact. 
Most recurrences are not actual re- 
growths of cyst tissue. They are simply 
chronic draining postsurgical fistulas. 
They represent unobliterated dead space 
and residual infection. Unless these 
factors can be overcome at the time of 
operation, it is best not to attempt 
primary surgery. 

It will be of interest, then, to de¬ 
scribe pilonidal disease in general and 
surgical therapy in particular. I should 
like also to detail my own operation for 
this condition, and the indications for 
its development. 


ETIOLOGY 

The pilonidal lesions under considera¬ 
tion are congenital. About 25 per cent 
of ail infants at birth and about 4 per 
cent of all adults present evidence of 
a pilonidal dimple. Snch a dimpling 
of the skin in the sacrococcygeal region 
is a lessor degree of the congenital 
failure of fusion that in some cases 
results in the development of a pilonidal 
sinus or true cyst. 

The varying degrees of failure of 
proper fusion of the midline ectoderm 
in this region and the resulting varying 
degrees of ectodermal invagination are 
represented successively by the piloni¬ 
dal dimple, the pilonidal sinus and the 
pilonidal cyst. Because of the fact that 
these invaginations are lined with sbn, 
products of dermal aoti\-ity tend to 
accumulate within the sinus or cyst 
space, thus providing an excellent bac¬ 
terial culture medium. Abscess forma¬ 
tion is therefore a common complication. 

I shall not discuss here the other theo¬ 
ries of origin, such as the preen gland 
thesis or the neurogenic hypothesis. 
These are based on interesting phylo¬ 
genetic and ontogenetic considerations, 
but are of no practical value in either 
diagnosis or therapy. 

CLASSIFIOATION AND rATHOLOGY 

A simple classification would include: 

I. Pilonidal dhnple. 

II. Pilonidal sinus. 

HI. .Pilonidal cyst. 

, p tdal cy'* conneoting with the 
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V. Pilonidal cyst connecting witli tlie 
sacral canal and conminnicating 
^Yitll the subarachnoid space or 
the central canal of the spinal 
cord. 

Tyi^e I, the pilonidal dimple, is very- 
common. It is a symptom-free dimpling 
of the skin over the sacrococcygeal re¬ 
gion. Because it is superficial and shal¬ 
low, it never becomes infected. The 
pilonidal dimple may be connected with 
a very short sinus, and this might be 
classified as a dimple-sinus, as distin¬ 
guished from a true pilonidal sinus. 
The dimple-sinus wmuid he characterized 
by a w'ide-mouth opening, a caudad 
direction and absence of protruding- 
hair. The true pilonidal sinus (type II) 
would, in contrast, present a narrow 
opening, a cephalad direction and, often, 
protruding hair. The dimple-sinus, of 
course, like the pilonidal sinus, may be¬ 
come infected, and an abscess may 
develop. This is a common complication. 

Pilonidal sinus openings may be single 
or multiple, and usually they connect 
■svitli one or more subcutaneous cystic 
dilatations (type III). The sinus open¬ 
ing is usually single, and in most cases 
it is located in the region of the sacro¬ 
coccygeal articulation. Multiple sinus 
tracts are usually associated with a 
large cyst cavit}'. If there are two 
cystic dilatations, one is most commonly 
found just subjacent to the skin, con¬ 
necting with the other just overlying 
the sacral periosteum. Sebaceous ma¬ 
terial and detritus collect in the sinus 
or cyst cavity. A small tuft of hair 
may project from the sinus opening, or 
bo found in the cyst cavity on incision. 

Typos IV and V are very rare. I 
have had no personal expeidence with 
them. 

The advent of infection within the 
sinus or cyst is the usual reason for 
consultation with a physician. Infection 


may follow^ trauma or may develop with¬ 
out remembered injurj^ The usual signs 
of abscess formation arc then noted. 
Pain, tenderness, redness, swelling and 
discharge of purulent material are all 
in evidence. The infection may burrow 
and produce lateral extensions, ruptur¬ 
ing to the surface as true fistulous tracts 
lateral to the midline. The infecting 
organism is usually a staphylococcus 
or the colon bacillus. 

The abscess is usually located lateral 
to the midline, and not directly in the 
cyst or sinus. When spontaneous rup- 
ture to the surface occnrs, or after in¬ 
cision and drainage, an additional sinus 
is thus created. Such fistulous tracts 
developing secondary to the infection 
\vith abscess formation have no dermal 
lining. 

TREATMENT ' 

The approach may be either con¬ 
servative or sui-gical. Injection therapy 
is a novelty without obvious advantage. 
It permits the patient to be ambulatory, 
but excision may also do so. Injection 
methods are prolonged, tedious and 
uncertain. I shall not describe these 
technics here because I believe that they 
should be employed only if the patient 
absolutely refuses surgical treatment, 
and that is rare. 

In the acute abscess stage there is no 
question as to the choice of therapy. 
Incision and drainage is indicated—■ 
never excision. VTien the infection is 
completely under control the cyst should 
be excised. 

Certain principles may be outlined to 
guide one in the choice of surgical 
procedure. 

1. If there has been no infection, com¬ 
plete excision and primary closure is 
the procedure of choice. 

2. If infection has been recently pres¬ 
ent, the -wound should be left open or 
only partially closed. 
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3 The si/e of the lesultant svound is 
an important factor Theiefoie (a) 
Onlj a miniinnra amount of tissue should 
ho excised (&) If the wound is so large 
that it can be closed only with difiiciilt}, 
it IS best to close onlj paitially oi not 
at all 

4 Cluomic catgut should not be 
bulled Bleeders should be tied wutli 
fine sill 

5 Dead space should be aioided by 
careful closure with deep letcntioii 
sutures 

G Dead space should be aioided by 
use of a tight postoperative dressing 
I shall latei describe my pressure pach 
I have stated that excision maj be 
performed as an ambulatoiy proceduie 
Before proceeding I shall like to elabo 
rate on tins Local analgesia is entirely 
satisfaotoiv I opeiate on many patients 
m the office under local analgesia, and 
send them home immediately after the 
operation In most cases, of course, 
they are advised to remain in bed, par 
tioularly aftei piimary closuie They 
are ambulatoiy only insofar as they do 
not remain in the office or in a hospital 
bed aftei operation If the wound is 
packed wide open after excision, rest 
in bed is of limited impoitance One day 
IS entiielj adequate If the patient is 
hospitalized, analgesia may be local or 
spinal Inhalation anesthesia is rarely 
indicated 

I shall now detail the technic of my 
own excision operation The usual pio 
ceduie is to excise a wide ellipse of 
tissue, including a larger border area 
of normal tissue, on all sides of the 
cyst area There are several disad 
vantages to this technic First, it is 
not necessary to excise so large an-area, 
second, healing is delayed, and, third, 
it often renders primary closure irapos 
sible It IS necessary to excise only the 
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sinns tiact and the cyst wall, with a 
minimum of surrounding noimal tissue 
The techiuc of the opeiation is as 
follows The patient is piepaied by 
shaving and antisepsis The paitiallv 
inveited position is best, with retiac 
tion of the buttocks b> straps o{ adhe 
sive tape Analgesia is pioduced by 
wide infiltiation with 1 pei cent pio 
came h) di ochloride solution The needle 
IS also earned deep to the cjst to pro- 
vude a bed of procaine solution The 
initial incision is a midline anteio 
posteiior stroke extending through the 
sinus and cyst This incision will define 
the depth and the anterioi and posterior 
limits of the excision If the cyst is 
palpable these limits will be apparent 
before the primary incision If the cyst 
IS not palpable the initial incision should 
be abbreviated and then lengthened ns 
required The cyst and sinus tissue will 
be grossly evident as contrasted with 
the suiiounding normal yellow' fat 
lobules The piimarv incision is cai 
lied only into normal fatty tissue both 
anteiiorly and posteiioilv It should 
not be extended unnecessaiily The 
depth of the incision wall be to the sacial 
peiiostenm in most cases The next 
incision IS tiansveise, at the central 
point of the cyst cavity This incision 
should extend only into normal fatty 
tissue on eithei side of the ctyst In 
this fashion the four outeimost points 
of the excision are established under 
diiect vision and not by the usual guess 
woik of elliptic excision technic When 
the cardinal excision points are define 
ated, they are connected by slightly 
curved incisions, if such incisions will 
completelv surround the pathologic tis 
sue If irregular extensions of the dis 
eased tissue necessitate altering the lines 
of connecting incisions, they aie so 
altered to include all the pathologic 
tissue 
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Fip. 1. A, Aren, nnd tcclinic of lateral point iujec- C, The outermost points connected. D, Excision 

tion for local analgesia. B, Anteroposterior (1) and wound: deep sutures placed. JS, Skin sutures placed. 

3:'.tcral fJi incisions to outline the extent of excision. (The long ends of the deep sutures are tied over a 

gauze roll.) 

In most instances only a small block If the surgeon prefers, the wound may 
of lis.cno need he excised. The resulting be packed and allowed to lioal by granu- 

wound. if this technic is followed, is lations. I prefer to use sutures in every 

extremely small in comparison witli the case. If the wound should break down, 

usual mas.sive pilonidal excisions. nothing has been lost. It will then only 
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be necessary to open tlie wound widely 
and allow healing by granulations. If 
ample time lias been allowed for infec¬ 
tion to subside, if hemostasis is complete 
and if closure carefully avoids dead 
space formation, the wound will not 
break down. If the wound is very deep, 
fine catgut sutures may bo mattressed 
into the sacral periosteum and the fatty 
tissue of the lateral wall to obliterate 
the depths. When possible I prefer to 
avoid burying catgut in the depths of 
a pilonidal wound. Deep retention 
sutures of silk or silkworm gut will 
effectually obliterate deep dead space. 
These sutures arc not tied until all have 
been placed. They are then tied over 
gauze rolls to avoid cutting into the 
skin, for they must be tied tightly. 
Interrupted black silk sutures are em¬ 
ployed for skin closure, a Stewart stitch 
being used. 

The pilonidal pressure pack is then 
applied. This is a device to produce 
evenly distributed pressure over the 
wound. I believe this to bo an important 
factor in causing primary healing. The 
pressure pack consists of a rectangular 
rubber bag (such as a blood jiressura 
cuff bag) with the necessary tubes and 
bulb for inflation. The bag of a sphyg¬ 
momanometer cuff may be conveniently 
adapted for this purpose. This bag is 
encased in sterile gauze and is placed 
over the wound. Firm, even, broad 
adhesive strapping is then carried 
across the wound and pack from the 
level of the anterior superior iliac 
spines on both sides. This is applied 
tightly. The bulb is then attached to 
the protruding tubing, and the bag 
is inflated moderately. This insures 
even, firm air pressure over the excision 
wound. 

The dressing is not changed for at 
least three days. The adhesive strap¬ 
ping may require reinforcing and the 


pressure bag may require further in¬ 
flation, but the basic dressing is not 
changed. Alternate sutures are removed 
on the seventh day, and the remainder 
on the following day. 

The value of the pressure pack can¬ 
not be overestimated. It is of primary 
importance to obliterate all dead space 
at the bottom of the wound. If such a 
space is formed, with its attendant 
accumulation of serum and blood, the 





Fig. 2. FiJomdal pressure pack; (1) gauze; (S) 
pressure bag; (S) adhesive strappiug; (4J inflation 
tube; ($) pilonidal eicision wound (deep sutures 
in place). 

pressure of this material will mechani¬ 
cally hinder healing. Further, it acts as 
an excellent culture medium for the 
development of secondary infection. 
Deep rcteiition sutures, careful hemo¬ 
stasis and the pressure pack will pre¬ 
vent this unfortunate complication. 

SUMMAnV 

The etiology, classification and pa¬ 
thology of pilonidal disease are dis¬ 
cussed. The rationale of various forms 
of therapy is considered, and the factors 
of importance in postsurgieal recurrence 
are detailed. 

A new operative technic and a new 
pressure pack to prevent postoperative 
development of dead space are described. 

nnsuMEN 

Las lesiones pilonidales son de origen 
congenito y puedes ser clasificadas como 
sigue: (I) boyuelo o peca pilonidal; 
(II) seno pilonidal; (III) quisle piloni- 
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dal; (IV) quisle pilonidal en coueccion 
con el canal sacro y (V) quisle pilonidal 
en coueccion con el canal sacro y en 
comunicacion con el espacio subarac- 
noideo o con el canal ceulral de la 
niedula espinal. El lipo I es el mas 
Gorrienle de lodos y ios tipos IV y V 
constiluyen lesiones extremadamente 
raras. El aulor afirma que la mayoria 
de las recurrencias son debidas a un 
Iralamienlo defecluoso y desciibe la 
lecnica de su melodo de incision emple- 
ando a un nueva clase de aposilo a 
presion que pz'eriene el desarrollo post- 
operatorio de un espacio muerlo. La 
lerapeulica puede ser conservadora o 
quirurgica. El aulor recomienda el 
melodo de inyeccion solo en los casos 
en que el pacienle no aulorice la inler- 
vencion quirurgica. 

RESUME 

Les lesions pilonidales son! congeni- 
lales. On pent les classifier ainsi: (I) 
fossette pilonidale; (II) sinus pilonidal; 
(III) kyste pilonidal; (IV) kyste piloni¬ 
dal coramuniquant avec le canal sacral; 
(V) kyste pilonidal communiquant avec 
le canal sacral el elan! en communica¬ 
tion avec I’espace sous-araclmoide on 
avec le canal central de la moelle 
epiniere. Les fosseltes son! les plus 
frequenlcs. Les Icystes communiquant 


avec I’espace sous-aracbnoidie ou avec 
le canal central de la moelle epiniere 
son! extremement rares. La plupart dos 
recidives sonl dues a un traitement 
fautif. Le traitement est conservatif ou 
cbirurgical. Le traitement par injec¬ 
tion ne doit etre employe que quand le 
malade refuse d’etre opere. L’auteur 
decrit sa metbode personnelle et pre- 
conise I’emploi d’un pansement eom- 
pressif qui empecbe la formation 
post-operative d’espaces morts. 

CBOH 

nHaoHHa.aabHbie HCAOCTaTKH HBaaioTCfl 
npHpoacaeHHbiMH. Hx KaaccH(|)HKauHn: 1. 
nHJioHHa.aabHafl HMKa, 2._ nnaoHnnaJibubtH 
cnnyc, 3. nHJioHna,aabHaH KHCxa, 4. naao- 
HHRaabHaH KHcra, coeAnnaiomaacH c Kon- 
HHKOBbiM KanajioM, 5. nHaoHHRaabHaH kh- 
era, coenHHJuomaflca c KonuuKOBbiM Kana- 
.iiOM H coofiuiaiouraflCH c cydapaxHOUnaa- 
Hofi noaocTbK) iwn c ucHTpajibHMM cnnH- 
HOMOsroBbTM KanaaoM. CaMWM oGhkho- 
BeHHbiM RBaHeTca nepBbin ran, caMUMH 
peUKHMH — UCTBepTblH H nHTbUi. ABTOp 
naxoRHT, UTO peuea:HBbi HBaaioxcH peayab- 
TaroM naoxoH tcxhukh. Jlcuenne mohict 
G biTb KOHcepBaTHBHbiM HaH XHpypruue- 
cKiiM. Abtop peKOMenayeT HHbeKuino roab- 
KO, Kora.a GoabHOii OTKasuBaercH or xh- 
pyprHH. Oh aaer Kparaoe onHcanne ero 
MCTORKHH Haapesa, npncnocoGaeHHoro k 
npiiMCHeHnio cAaBanBaiouien nepcBHSKH c 
neabK) npeaoTBparaTb oSpasoBaiuie cbo- 
Gouhoh noaocTH. 

43-55 Kissena Boulevard, 

Flushing:, New York. 
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Principles of Skin Grafting 

ROBERT H. IVY, M.D. 
rHn,\DELrHiA. Pennsylvania 


E ITHEE of two typos of graft may 
be chosen for the covering of 
surface defects: the free slrin 
graft and the pedicled flap. The elioice 
of one or the other depends on several 
factors, and each has its advantages 
and disadvantages. For superficial 
losses, when little or none of tlie suh- 
cutaneons tissue is lost, an intermediate 
thiclcness shin graft is usually satis¬ 
factory. With modern methods of 
cutting large skin grafts, the size of the 
area to he covered makes little differ¬ 
ence. The use of a free skin graft 
usually means a single operation for a 
given area, whereas the transfer of a 
flap requires three or four operations 
at intervals of three or four weeks. On 
the other hand, pedicled flaps have per¬ 
haps a higher resistance to infection 
than free grafts, their thickness fills out 
defects in contour, and they undergo 
little subsequent contraction. The skin 
of a flap is soft and pliable, and the 
color remains normal for the part from 
which jt has been removed. Wliere 
tendons, important nerves and bone are 
exposed, a flap with its subcutaneous 
fat is superior to a free skin graft. The 
chief disadvantages of a flap are the 
number of operations required in the 
transfer and the damage done to the 
donor site. The chief disadvantages of 
a free graft are tendency to consider¬ 
able contraction and poor appearance 
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due to color and texture of the grafted 
skin. In the selection of a donor area 
for either a flap or a graft, due con¬ 
sideration must be given to the color 
and texture of tlio skin, presence of 
hair, etc. 

nCTEROGENOUS GRAFTS 

Attempts have been made from time 
to time to make use of skin from other 
individuals (homografts) or from other 
animals (isografts). Isografts are of 
no value whatsoever and will not be 
further discussed liere. Homografts 
have been used frequently, and suc¬ 
cessful transfers from one human being 
to another have been reported, espe¬ 
cially in the newspapers. Serious ex¬ 
perimenters along these lines indicate 
that there is no evidence that homo¬ 
grafts SHCcoed permanently, except in 
identical twins, and tliat the apparent 
successes tlint have been reported are 
due to impci’fect observation over an 
insufficient length of time. It is the 
opinion of experienced observers that 
homografts may apparently heal well 
for a period limited to a few weeks, hut 
after that undergo absorption and dis¬ 
appear. Homografts, however, have a 
limited indication in persons of low 
vitality or with only a small portion of 
autogenous skin available for grafting. 
In such cases homografts may be used 
to cover an area temporarily as a sort 
of biologic dressing to reduce infection 
of a large open area until the patient 
is in condition to liave the area covered 
lal" li” ! own ^y. _ 
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TYPES OP SICIK GRAEXS 

Sldn grafts are of several types, one 
of the most commonly employed being 
the so-called ‘‘pinch” graft, on acconnt 
of its simplicity of technic and large 
percentage of snecessfnl “takes.” 
These grafts give a poor appearance 
and should therefore be avoided when¬ 
ever possible on exposed parts of the 
body. They are accompanied by a good 
deal of scar contraction, often caus¬ 
ing interference with function around 
joints. The donor areas from which 
pinch grafts have been taken present 
an unsightly appearance, and these 
areas are ruined as sources for the 
greatly superior sheet grafts. The chief 
indication for pinch grafts is to obtain 
rapid healing of very large denuded 
surfaces where the supply of skin for 
sheet grafts is limited and where the 
cosmetic factor is unimportant. For the 
groat majority of patients today, mod¬ 
ern technic has so increased the avail¬ 
ability of the larger grafts that there 
is seldom any excuse for the employ¬ 
ment of pinch grafts. 

Skin grafts as now generally em¬ 
ployed vary according to the thickness 
of skin removed, from the very thin 
graft comprising practically nothing 
bnt the epithelium (Thiersch gi'aft) to 
the whole thickness graft, in which all 
skin layers are represented. As a gen¬ 
eral rule, it may ho said that the thinner 
the graft the more chance there is for 
a complete “take.” The thinner gi'afts, 
however, undergo more shrinkage, and 
the color, pliability and general apiiear- 
nnce are less satisfacton* than in the 
case of the full thickness grafts. Thin 
epidermic grafts will usually take 
readily on granulating surfaces, even 
in the presence of infection, while for 
success 3Yith a full thickness graft it is 
necessary that it be used only on a 
freshly prepared raw surface. As a 


compromise between the turn extremes, 
combining most of the advantages of 
each and minimizing their disadvan¬ 
tages, some years ago Blair and Brown 
suggested the split, or intermediate 
thickness, skin graft, comprising from 
one half to three quarters of the total 
thickness of the skin. It is this tjq^e of 
graft that is most frequently employed 
today. The intermediate skin graft can 
be made to grow successfully on granu¬ 
lating surfaces, and it undergoes less 
contracture, with subsequent better 
appearance and texture, than does the 
very thin epidermic graft. 

Full thickness skin grafts are em¬ 
ployed only to cover defects of small 
or moderate size resulting from excision 
of scar tissue or to fill in a raw area 
made by removal of a flap or a new 
growth. They are not to be used on 
granulating surfaces. The sldn of the 
donor area is cleansed with soap and 
water and prepared as for an}’’ surgical 
operation. A pattern is made in tin foil 
or rubber dam of the exact size and 
shape of the raw area to be covered. 
This is placed on the donor surface, 
and the skin is incised around the edges 
of tlie pattern. The outlined area of 
sldn is then dissected off with a sharp 
knife, care being taken not to include 
any subcutaneous fat. The edges of the 
graft should not be crushed with for¬ 
ceps, bnt preferably handled with small 
hooks, or sutures placed along the edge 
as it is raised. After removal of the full 
thickness skin graft the edges of the 
defect are undercut, and if the graft is 
reasonably small the defect can be 
closed with sutures. 

One of the conditions under which the 
full thickness skin graft has proved 
most satisfactory is in repair of defects 
of the skin of the eyelids. The best 
source of tlie graft for this is the sldn 
of an intact upper lid. This furnishes 
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skill of tlie same color, thinness and 
texture as that of the defective lid. In 
the absence of available skin from an¬ 
other lid, the next choice is skin from 
the postauriculnr and mastoid region. 
The technic of transfer of the full thick¬ 
ness graft and fixation in its new posi¬ 
tion is the same as for the more fre¬ 
quently used intermediate graft. 

TEcnNic or USE or split, or inter- 

JIEDIATE THICKNESS, SKIN GRAFTS 

The greatest modern advance in skin 
grafting is undoubtedly the invention 
of the dermatome by Padgett and Hood. 
With this instrument, a skin graft up to 
4 by 8 inches (10 by 20 cm.) in area and 
of predetermined thickness, from 0.005 
to 0.020 inch (0.125 to 0.5 mm.) can he 
out. The thickness of the average graft 
is 0.015 inch. On a fresh raw surface 
a graft up to 0.020 inch (0.5 mm.) in 
thioloioss can be used, while on a granu¬ 
lating surface a somewhat thinner graft 
(0.010 to 0.015 inch [0.25 to 0.375 mm.]) 
will generally bo more sucoossful. For 
children still thinner grafts should he 
used. The thinner the graft, also, the 
better chance there is for the same 
donor area to yield a second crop later. 
Tills is important in cases of burns, in 
wliioh there is a meager supply of donor 
skin. 

Preparation of the Recipient Area .— 
If a fresh aseptic raw area is to be 
grafted, complete hemostasis is of great 
importance. 

If a granulating surface is to be 
grafted, it is customary to discontinue 
the use of greasy dressings and apply 
continuous moist dressings for several 
days before the operation. Fine mesh 
gauze should be used for the dressings, 
and adequate pressure should be main¬ 
tained in order to keep the granulations 
small. It is believed that the administra¬ 
tion of sulfadiazine internally is helpful 
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in controlling infection both before and 
after the skin grafting operation. The 
area to be grafted should he tree from 
slough or obvious pus and should have 
healthy red gi anulatioiis. Before apply¬ 
ing the graft, many operators excise the 
granulations down to a fresh fibrous 
base, but if the granulations are small 
and firm the graft may he applied 
directly upon them. The raw surface 
should be as free of oozing blood as 
possible. 

Prepat ation of Donoi Shm Surface. 
—The selection of the donor skin area 
is important in some cases, particularly 
when hair on the grafted skin is unde¬ 
sirable. Where the defect is large, a 
donor ai'ea should be selected fiom 
which the largest graft can readily be 
cut. Probably the easiest place from 
which to out a graft covering the entire 
surface of the dermatome is the abdo¬ 
men. If hair is present on the donor 
surface it should bo shaved, and the 
skin cleansed with soap and water, fol¬ 
lowed by alcohol. The surface should 
be allowed to dry and should bo washed 
with ether immediately before the appli¬ 
cation of the rubber cement. This is 
especially important in hot weather, 
when perspiration may markedly inter¬ 
fere with adhesion of the cement. 

Use of the Dermatome. —The knife 
blade having been set to cut a graft of 
the desired thickness, a thin layer of 
rubber cement is applied with a small 
gauze sponge to the donor skin area 
and to the surface of the dermatome 
dium, the front edge of the drum being 
covered also. It is important to wait 
for three or four minutes to allow the 
cement to dry before pioceeding. If the 
cement is not sufficiently dry the sldn 
will not adhere to the drum surface. 
The front end of the dermatome drum, 
held with the left hand, is now pressed 
fli-mlyjlo'wn on the donor skin surface. 
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and if adhesion is good the sldn can he 
raised hr slightly lifting the drum, some 
of the skin adhering to its front edge. 
The knife blade then starts cutting with 
a to and fro movement with the right 
hand as the drum is rotated back. It is 
important not to press the drum down 
into the skin, but to elevate the skin 
with it as the drum is rolled back. If 
the drum is pressed info the skin sur¬ 
face, the knife blade is likelj* to cut 
deeply into the fat at either end. 

Removal of the Graft from the Drum 
and Application to the Recipient Area. 
—The handling of the graft after it is 
cut may present some difficulties, espe¬ 
cially on account of the cement which 
adheres to it, causing the surface to 
stick together in places. We have found 
that this can be overcome to a great 
extent in the following manner. After 
the graft has been cut to the end of the 
drum, it is left attached to the donor 
surface at the far end. As it is peeled 
off tlie drum, the surface is moistened 
with blood from the raw surface by the 
fmger. This keeps the cement left on 
the uraft from sticking the surfaces 
together. After the drum is removed, 
the graft, still attached at one end, lies 
on the raw surface of the donor area. 
The corners are then caught with fine 
forceps, and the graft is completely 
severed and transferred by means of 
the forceps to its new position. If the 
graft that has been cut is to be divided 
for use over more than one area, part 
of it can be severed, and while this part 
is being applied the remainder stays 
attached to its original position, the 
under surface i)eing kept warm and 
moist by the blood of the raw area. 
This raw bleeding surface is the best 
possible place to keep a graft while one 
is waiting for its transfer. Under no 
circumstances should a skin graft be 
placed in saline or other solution, as 


this tends to wash out the reparative 
fluids. The skin graft should he applied 
to the recipient surface at about the 
normal tension of the skin. This is more 
or less a matter of experimentation and 
experience. The graft may be cut to 
approximate size and shape j^revious 
to its application, or it may be sutured 
in place partially and trimmed to more 
accurate fit afterward. It is sutured to 
the defect at the corners first, and then 
the edges are closely approximated all 
around with interrupted or continuous 
fine silk sutures. After the edges of the 
graft have been neatly sutured in place, 
contact of the graft udth the bed beneath 
is assured by several quilted sutures 
placed at intervals. This tends to elimi¬ 
nate dead spaces where blood and serum 
could collect to prevent healing. Some 
surgeons make multiple slits in the 
graft to allow the escape of blood 
underneath, but I usually rely on the 
quilted sutures alone. At intervals 
around the edges of the graft, I place 
long sutures by means of which the 
pressure dressing is fii'mly tied in place, 
A single layer of fine mesh petrolatum 
or lioric acid gauze is laid immediately 
on the graft, and a suitable pad of 
cotton waste wrapped in gauze is placed 
over this. The pad of cotton waste is 
secured by tying the long sutures over 
it. Over all are placed several layers 
of gauze, the whole then being firmly 
bandaged, preferably with an elastic 
bandage. If the graft has been placed 
on a limb over a joint a splint may be 
advisable. The donor ai'ea, which should 
have stopped bleeding by this time, is 
freed of blood clots, and directly over 
it is applied a layer of perforated cello¬ 
phane (Silkloid), followed by some 
25etrolatum gauze and plain gauze dress¬ 
ings. The perforated cellophane and 
petrolatum gauze form a comfortable 
nonadherent dressing for the donor 
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area and need not be disturbed for ten 
days to two weeks, by winch time the 
surface beneath should have healed suf¬ 
ficiently for the dressing to be removed 
without discomfort. 

After Care .-—^Tlie grafted area ordi¬ 
narily need not and should not be 
dressed for at least eight days, and it 
the dressing remains clean with little 
or no odor or if the patient has no 
symptoms of sepsis, the first change 
may bo postponed for as long as two 
weeks. If the di essings become foul and 
marked infection is present, tliey should 
he removed immediately and replaced 
with continuous moist dressings, pres¬ 
sure still being maintained. If the 
wound is clean at the first dressing, all 
or part of the sutures may he removed 
and a new petrolatum gauze dressing 
applied. Pressure should bo maintained 
for at least two weeks. During this local 
care of the patient, his general condi¬ 
tion should of course bo carefully 
■watched, -with due attentiow to diet, in¬ 
cluding protein and vitamin needs, and, 
above all, maintenance of the quality of 
the blood by transfusions. The use of 
a sulfonamide compound internally is 
recommended as a prophylactic meas¬ 
ure until the graft is well healed. 

r.ECENT INNOVATIONS IN TECHNIC OF SKIN 
OBArTING 

IVithin the last two or three years 
several procedures have been brought 
forward in an endeavor to simplify the 
technic and improve the results of sldn 
grafting. Time does not permit more 
than brief mention of the most impor¬ 
tant of these. One is the employment 
by Sano and others of a “physiologic 
cement” in the form of solutions of 
fibrinogen and thrombin applied to the 
under surface of the graft and to the 
recipient raw surface respectively. This 


procedure is said to facilitate healing 
of the graft and to sa'Ve time by lessen¬ 
ing the amount of suturing necessary. 
Another innovation, to aid in tbe 
handling of the graft, has been de¬ 
scribed by Webster. A piece of trans¬ 
parent film is applied to the dermatome 
drum, so that the graft when removed 
will he spread out over the film. With 
the film still in place, the graft can then 
be cut readily to the desired size and 
shape. AVebstor has also reported on 
the use of refrigerated skin grafts. The 
method has a limited application at the 
present time, but it can be used as a 
part of a two stage procedure for pa¬ 
tients whose general condition will not 
stand a prolonged one stage operation 


IlESUMDN 

El autor describe los tipos generales 
de injertos cutancos quo puodon ser 
usados para la repavaoidn do defootos 
superficialos y detalla la tdcnica para 
el erapleo de los injortos outaneos incin- 
didos (es decir, de grosor intermediario) 
en la ciiugia reparadora. 

EESUME 

L’auteur nous docrit les types de 
greffage de la peau les plus employes 
pour remedier aux defauts de surface. 
II nous deerit so technique personnelle 
pour I’emploi de la greffe cutanee de- 
doublee (epaisseur intermediaire). 
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Hernia Into the Duodenojejunal .Fossa (Hernia of Treitz) 

Report of Three Cases 

M. J. BIERMANN, M.D., F.A.C.S., M.I.C.S. 

WICHITA, KANSAS 


IIEPORT OF CASES 

Case 1.—M. P., a white girl 18 years of 
age, two days before entering the hospital 
became sick with abdominal cramps which 
came on about every ten to fifteen minutes. 
She felt abdominal distention from the first 
and was slight^ nauseated; she had two 
bowel movements the first day but none 
afterward. 

On her entrance to the hospital her tem¬ 
perature was 100° P., her pulse rate 98 and 
lier white blood cell count 11,000. Her skin 
was dry and Avarm; her abdomen was dis¬ 
tended throughout, and tenderness was 
marked over the entire abdomen. The 
abdomen was tympanitic, and muscle guard 
was noted, but no apparent rigidity. The 
patient was still Ammiting, and repeated 
enemas failed to give reliel A continuous 
suction tube was inserted and the patient 
observed for twelve hours. The distention 
of the upper part of the abdomen aaus re¬ 
lieved. but the rest of the abdomen remained 
distended and became progressively more 
tender. The white blood cell count rose to 
12,500. A diagnosis of boAvel obstruction AA'as 
made, and an exploratory abdominal opera¬ 
tion was decided on. 

When the abdominal caA’ity aaus opened, 
no ii3testines Avere immediately A'isible, but 
instead a large tumor which filled the entire 
cavity. It had a smooth, gleaming, somewhat 
tran.spai'ent covering, through AA-hieh could be 
seen the coils of boAA’el and some fluid. Up- 
Avard the mass seemed to merge AA’ith the 
mesocolon, and to the left, into the descending 
mesocolon. Enlarging the incision and push- 
imr the mass to the left displayed the cecum 
and ascending colon in normal position. The 
terminal 14 cm. of ileum was densely adherent 
to the posterior abdominal Avail by adhesions 
and ‘seemed to emerge from the mass at about 
the level of the third lumbar vertebra. Since 


it was impossible to explore the left'side of 
the abdomen owing to the size of the sac, an 
opening was made in the right lateral a.spect 
and carried upward toward the base. After 
the fluid had been thus evacuated and the 
someAvhat distended bowels revealed, the 
efferent end, or point of entrance of the boAvels 
into the sac, could easily he felt. Here there 
seemed to be a tight construction around the 
first portion of the jejunum, with the some- 
AA'hat more distended jejunum and dnodeniiin 
above this point. Tavo adjacent forceps Avere 
placed on the constructing band, and the band 
AA'as cut after examination revealed no pulsa¬ 
tion or apparent arterial involA-'ement. A 
fairly large vein, however, was ligated at this' 
point. After the distal end of the ileum had 
been liberated and this portion covered witii 
peritoneum to protect the raAV surfaces, the 
entire abdomen seemed to be in normal condi¬ 
tion. The remnants of the hernial sac Avere 
not disturbed, and the abdomen was closed in 
the routine fashion. 

The postoperative course was uneventful, 
Avith no more vomiting, a drop in tempera¬ 
ture and in pulse and respiratory rates, and 
no symptoms since. 

Case 2. —S. M. S., a Avhite man 61 years of 
age, became sick four days previous to enter¬ 
ing the hospital. The onset was sudden, Avitli 
sharp pains in the upper part of the abdomen. 
Tlie pain seemed to be Avorse about two to 
three hours after taking food, and it did not 
seem to make any difference w'hat kind of 
food. Tavo days after the onset he began 
vomiting, and this became progresswely 
worse; but tlie vomiting was only gastric and 
pyloric content, with no fecal odor or in- 
te.stinal content. He seemed to have a good 
deal of gas after the vomiting began. Di.stcn- 
tiou also seemed to begin Avith the A’omiting. 

Examination at the patient's entrance to 
the hospital revealed a rather scA'cre disten¬ 
tion of the lower part of the abdomen and 


52 .^ 



M. J. BIERMAXN 


J. INTERXAT. 
COLL. SURG. 


VOL. VIII 
NO. G 

tenderness throughout the abdomen. The 
whole lower part of the abdomen was tjunpa- 
nitic, but the subcostal region was not. The 
white blood cell count was 6,400, and the 
temperature was normal. A roentgeno^am 
(flat plate of the abdomen) revealed many 
distended coils of ileum, more in the center 
of the abdomen. A diagnosis of internal 
hernia (hernia into the ligament of Treitz) 
was made, and exploration of the abdomen 
was decided on. 

‘With the patient under spinal anesthesia, 
a high right rectus incision was made and 
the abdomen explored. Most of the ileum 
and the ascending portion of the colon were 
gangrenous. The jejunum and part of the 
ileum had herniated into the fold of the 
peritoneum at the fossa of Treitz, and had 
become strangulated, blocking off the mesen¬ 
teric artery. Tliere was no complete obstruc¬ 
tion. The condition was essentially ischemia 
with a resulting gangrene of the small in¬ 
testines. The herniated part of the bowel was 
easily removed from its sac, but the condition 
of the ileum did not warrant further surgical 
intervention except an ileostomy and closure. 
Blood transfusions and all forms of suppor¬ 
tive measures were instituted, but the patient 
died from toxemia in three days. 

Case 3.—J. M, white woman 29 years of 
age, came in for relief of a gastric disturb¬ 
ance of ten years* duration. She described it 
as a gnawing pain coming on after the inges¬ 
tion of solid foods. Small amounts of food 
or of liquids did not disturb her. Fatty foods 
did not seem to make much difference. 
Usually the pain came on about two hours 
after eating. 

Examination exclusive of roentgenologic 
study failed to reveal anything to explain the 
sjTnptonis. Roentgen examination showed a 
normal stomach and a greatly distended duo¬ 
denum. but apparently no obstruction distal 
to the duodenum, as the barium sulfate seemed 
to pass into the loops of the ileum aud reached 
the cecum in normal time. She had been given 
e\ery conceivable special diet and all the usual 
tj-pes of medication during the ten years, 
without relief of any of the symptoms. 

An exploratory operation was decided on. 
A large, high right rectus incision was made 


to give ample exposure. The stomach and 
gallbladder regions were normal. The duo¬ 
denum was greatly distended, and the second 
portion, although retroperitoneal, was freely 
movable and easily displaced. At the point 
of normal emergence into the peritoneal 
ca\ity (area of the ligament of Treitz) it 
seemed to buckle sharply upon itself and 
reenter the retroperitoneal space. About 
12 cm. of jejunum seemed to be incorporated 
in this pocket. The bowel was densely bound 
by adhesions and extremely difBcnlt to re¬ 
move. Anterior to the pocket was the superior 
mesenteric artery, which was easily demon¬ 
strated owing to the emaciated condition of 
the patient. The small loop of bowel was 
released and replaced in the peritoneal cavity, 
and the aperture was closed with interrupted 
sutures, care being taken not to injure the 
large vessels. 

The postoperative course was uneventful, 
and the patient has been able to eat anything 
she desires since. 

COMilEXT 

The first case disproves the theory 
tliat all hernias into the duodenojejunal 
fossa are congenital or enibiyologic. 
The patient was operated on by me for 
acute appendicitis about three years 
before the occurrence of this present 
disability. At that time there was no 
sign of an internal hernia and all of the 
ileum that was exposed through the low 
pararectus incision was lying free in the 
pei’itoneal cavity. At the time of the 
last operation practically all of the 
ileum was enclosed in the hernial sac 
and the distal portion of the ileum was 
densely adherent to the posterior parie¬ 
tal peritoneum. This was undoubtedly 
a left-sided hernia into the ligament of 
Treitz. The neck of the sac included 
only the inferior mesenteric vein, which 
was ligated between hvo forceps and 
tied. JTo other large vessels were 
present. The entire sac was then 
opened from the neck of the sac domi- 
ward, which allowed the intestines to 
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If there is any sign of gangrene or 
interference of any kind in the circula¬ 
tion of the part of the bowel involved 
which will increase the toxemia or 
I endanger the patient’s life if further 
surgical intervention is carried out, an 
enterostomy may be performed for tem¬ 
porary relief and the operation com¬ 
pleted at a later date. 

SCJIMAEV 

There may he a variety or combina¬ 
tion of causes for hernia mto the duo¬ 
denojejunal fossa. Such a Iiernia is 
extremely difficult to diagnose and 
should always be suspected in any case 
of intestinal obstruction of unknown 
cause. If a hernia is found when the 
abdomen is opened, there should he a 
complete survey of all the parts in¬ 
volved before any further surgical inter¬ 
vention is attempted. Hernias in this 
location are definitely not all embryo- 
logic, but some of them may be due to 
emhryologio defects. 

EESU5IEX 

Puede existir una gran variedad de 
eausas etiologicas en la produccion de 
hernia dentro de la fossa duodeno- 
yeyunal. Esta elase de hernia os 
altamente dificil de diagnosticar y debe 
sospeeharse su esistencia siempre que 
nos hallemos ante una obsti-uccion in¬ 
testinal de causa desconocida. Si al 
ahrir la cavidad abdominal se compruba 


3 . INTER.N'AT. 
COLL. SLUG. 

tal hernia dehe procederse a una in- 
vestigacion completa de todas las partes 
afectadas antes de intentar cualqnier 
iutervencion quirurgica. Las hernias 
de esta localizacion no son todas de 
tipo emhriologico pero algunas de 
cllas pueden ser debidas a defectos 
cmbriologicos. 

•EESTJVIE 

II y a pliisieurs factenrs detemiinant 
les hemlcs dans la fosse duodeno- 
jejnnalc. Ces hernies sont d’nn diag¬ 
nostic difficile, n fant y penser dans 
tons les cas d’ohstinctipn intestinale 
d’lin diagnostic difficile. Si apres 
ronvcftuie de Pabdoiuen on tronve 
line hernie, il font bieu inspecter toute 
la region avant d’agir. Les hernies de 
cettc region ne sont pas toutes d’origine 
embryologique, niais il y en a qui sont 
dues il im defaut embiyologique. 

CBOfl 

CymecTBycT pasHOofipasiie ii.-ni kom6ii- 
naiiiia iJiaKTopoB, npiimiHiuomiix rpuacy 
fossae duodeno-jejunalis. Tanyio rpuKy aiiar- 
HocTiipoBaTb OHCHL TpyuHo II OHa Ao.iama 
fibiTb sanonoapeua b KaJKaOM c-iyuae kii- 
lueMHOu obcrpyKmiii or HeiiaBCCTHOu npii- 
■uiHbi. Ec.iii no OTKpuTiiH jKiiEOTa HauncHa 
rpuaia, to no na.TbHefimero xiipypnmecKo- 
ro BsieuiaTe.TbCTBa neofixoaiisio sno.rae iic- 
c.TenoBaTb bcc BOB.TeMeHHbie uacTii. Xoth 
rpuiKa B STOM siecTC mokct dbiTb npiiuii- 
ueua BMdpiio.Toni'iecKiiMH naibeKTaMii, btii- 
o.ToriiH na.TCKo He Bcerna aiiepiio.TOrime- 
CKaH. 
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Diabetic Gangrene Involving the Sinuses 

B, R. DYSART, M.D. 

PASADENA. C-ALIFORN'LA 


C ASES of diabetic gangrene of the 
nose are rare enongb to be 
reported as medical curiosities. 
Seareb of tbe literature sbovred only 15 
cases of diabetic gangrene involving 
tbe bead. Involvement of tbe nose or 
sinuses vras found reported in S cases: 
of tbe tongue., in 1; of tbe eyes, in 2; 
of the face cbiedy. in 6, and of the eai', 
in 1. Three nevr cases are reported in 
this article. 

Trautman^ in 1910 reported a dia¬ 
betic man of 52 who bad necrosis of 
tbe septum and “sneezed out a piece of 
cartilage tbe size of a 5 pfennig isiece.-’ 
Bowers - in 1924 reported a remark¬ 
able series of 3 children, all under 11 
years of age. Tbe first 2 were seen 
before insulin was in use, and both 
died. Tbe third recovered with insulin. 
Patient 1, aged iVs years, bad gangrene 
of tbe seijtmn and both left turbinates, 
also loss of tissue of tbe left side of tbe 
roof of tbe mouth. Patient 2, aged 10 
years, bad gangrene of tbe left lower 
eyelid and cheek. Patient 3, aged 10 
years, bad almost complete loss of tbe 
septum and much swelling of tbe eye¬ 
lids. but with insulin she recovered. 

Coimell ^ reported a man of 35 who 
acquired an infection in tbe ethmoid 
sinuses and antrums in severe diabetes. 
There were a slough of the septum and 
a perforation of tbe bard palate, leav¬ 
ing an opening from tbe mouth into the 
right antrum. The patient recovered 
with insulin. 


Froni tbe Dcpamnent of Otolamigologr. School 
of Medicice. UcirersitT of Soutbcni California, 
Service of Dr. J, UcKenrie Brorvn. 


Morris ’ bad a case in which tbe 
septum and a turbinate sloughed out. 
The patient was a woman of 58. She 
recovered with insubn. 

Ardesbir,® of India, in 1926 reported 
a child of S with gangrene and loss of 
tbe right ala nasi. Tbe jiatient recov¬ 
ered with insulin. 

In reporting a fatal ease of gangrene 
involving tbe left orbit and cheek and 
most of tbe bard palate, Bulger ® stated, 
“Occlusion of a single large artery 
could not account for tbe distribution 
of the necrosis.*' Tbe patient, a woman 
of 21, died in spite of insnlia. Tbe 
onset followed a stye of tbe left lower 
eyelid. He also told of a case of a 
2 ?bysieian, aged 65, who sloughed out 
tbe right half of bis tongue following 
an infection. 

Brooks' reiDorted briefly on a man 
with gangrene of both sides of tbe face. 
Tbe onset resembled erysipelas. The 
infection ended with death on the sev¬ 
enth day. 

Brier's® patient was a farmer of 24 
in whom a red tender area appeared 
just in front of tbe left ear. Coma 
develojDed two days later. Tbe whole 
right ear became involved, but only tbe 
upper third sloughed ofl:. Tbe gangrene 
in front of tbe ear most have extended 
deeidy, since tbe fifth and seventh 
nerves became paralyzed. 

Mood^ presented the case of a woman 
of 60 who bruised her nose in a fall. 
Infection set in, and coma followed. 
Three months later tbe entire nose and 
septum bad become gangrenous and 
wei'e removed. This patient was tbe 
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onlj' one reported who had a positive 
Wnssermann reaction. 

Millet saw and reported 2 adults 
who had fatal gangrene of the face. 
In both the causative organism was 
Staphylococcus aureus. He stressed the 
resemblance to erysipelas in the early 
stages and suggested that a culture 
should help in the differential diagnosis, 
as hemolytic streptococci are always 
found in erysipelas. 

Goldberg” gave a careful review of 
the literature in 1940 and reported a 
case of gangrene of the septum, etli- 
moids and turbinates. A fistula devel¬ 
oped over the right side of the bridge 
of the nose. The patient recovered. 

PATHOLOGY 

The exciting cause of diabetic gan¬ 
grene about the head seems to be infec¬ 
tion. In almost every case the diabetes 
is described as uncontrolled, and in most 
cases the patient was near diabetic coma 
at the beginning of the infection. In a 
few eases trauma played a part. 

■Warren,'^ in Ids text “Pathology of 
Diabetes Mellitus,” -svrote: “Sepsis is 
the greatest foe of the poorly treated 
diabetic. . . . Just as arteriosclerosis is 
the bugbear of the diabetic who is doing 
well, so is infection the fear of the 
diabetic doing poorly. The more severe 
his diabetes, the more susceptible he is 
to infection, and once infected, his dia¬ 
betes becomes far more severe.” And, 
again, “The patient vvith pre-established 
diabetes requires two to four times as 
much insulin when infection intervenes.” 

Warren made the statement, and I 
have checked it with other pathologists, 
that he had never seen an autopsy on 
a patient with diabetes of more than 
five years’ duration, regardless of age, 
that did not show severe arterioscle¬ 
rosis. At first I was of the opinion that 


diabetic gangrene of the head came 
chietly as a result of infectious throm¬ 
bosis of a terminal artery, an artery 
already almost closed by diabetic arte¬ 
riosclerosis with thrombosis precipi¬ 
tated by infection. I am now not sure 
that this is so. If these were the only 
important factors, I think that diabetic 
gangrene would be found more fi'e- 
quently in the nose and throat, since so 
many infections occur in these regions. 
Bulger' stated: “It may possibly have 
been related to an extreme edema de¬ 
veloping in a relatively closed space 
similar to gangrene which is seen after 
subcutaneous injection of calcium chlo¬ 
ride or strong glucose solutions.” And, 
“Tissues devitalized by the relative 
absence of carbohydrate in cell metab¬ 
olism may be thought of as approaching 
death and conceivably less able to tol¬ 
erate the local high concentration of 
toxins.” 

Since in all the eases previously re¬ 
ported and in the 3 cases observed by 
myself the patient was in or near coma, 
it must be assumed that a high degree 
of acidosis and local infection are the 
chief factors and that probably infec¬ 
tious thrombosis of a terminal artery is 
a third factor. The fact that in 3 of the 
previously reported cases and in all of 
my 3 cases the hard palate was affected 
is evidence that thrombosis of one or 
moie terminal arteries occurs. 

Eiven ” described multiple gangre¬ 
nous areas of the skin of the back and 
of the posterior part of the lower parts 
of the legs of a patient entering the 
hospital in diabetic coma. He quoted 
Brewer and Meleney’* as being able to 
produce gangrenous ulcers in animals 
by injecting together hemolytic staphy¬ 
lococci and nonhemolytic streptococci. 
When the organisms were injected sepa¬ 
rately, no ulcer followed. 
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perature, liowevcr, bad icmained rather low 
On August 9, the patient -was seen by me 
for the fiist time There was at that time 
a dark blue, almost black, color to the aiea 
below the left c)e, %\lnch immcdiatcl} sug 
gested gangrene This aica was ahaiply 
dcmaicated The left side of the nose was 
congested, but no pus was Msible The left 
side of the haid palate was swolkn and daik 
blue The next day a small ulcerated area 
on the left side of the temple was noticed 
The patient said that she felt fine and had 
no pain The diabetes seemed iindei con 
trol On August 11, the patient was more 
stiipoious and unable to swallow The blood 
pressiiie remained leij low, and edema of 
the lungs began to develop The heart tones 
weie of poor qualit\ The gangienous area 
on the left side of the hard palate was 
becoming more shaiply demarcated The 
patient died on August 12, scicn clajs after 
admission Onfoitunately permission for an 
autopsy was lefused The treatment con 
sisted of insulin and intra\enoush% adminis 
tored dextrose solution and sulfanilamide 
gnen intiaacnously and bj mouth 

C\sE 3—iT F, aged G9, was admitted to 
the Los Angeles General Hospital on Sept 
13, 1943, compl'iining of stabbing pains on 
the loft side of the face for a week The onset 
was gradual The diagnosis of diabetes bad 
been made lu 1939 He had iie\ei been gueii 
insulin Foi three mouths he had been weak, 
and for the last two weeks he had been dizzj 
and diowsj He had had one leg amputated 
for supposed carcinoma about twenty jears 
before The examination on his admission 
showed a shaiplv demarcated led, swollen 
area under the left eje which ga\e the im 
piession of ei%sipelas Sulfathiazole was 
gnon. There weie a number of small pmk 
spots oil the roof of the mouth On Septem 
her 29, an ulcer dei eloped under the left eje, 
extending to the region of the lacrimal sac 
and the left side of the nose The posterioi 
part of the left aheolar piocess had become 
necrotic for an area of 1^/; inches (3 8 cm ) 
Suigical consultation at this time led to a 
suggestion of caicmoma Biopsj specimens 
taken on September 29 and October 21 were 
reported as necrotic tissue with no malig- 


naiicj On Octobei 29, the patient was seen 
bj me for the fast time, and a diagnosis of 
diabetic gangrene was made The ulcer 
winch had formed under the left e>e had 
penetrated into the left antrum and nose, 
forming an opening about % inch (19 cm) 
in diametei The aheolai process had lost 
the soft tissue entirely The hone, however, 
was still firmly attached This was allowed 
to loosen slowlj without treatment, and on 
November 17 the entire process was lifted 
out ivith a liemostat, this left an openmg up 
into the floor of the antiiim laige enough to 
admit two fingers There was no bleeding 
It was lecommcnded that wlien the edges of 
the opening had liealed a dental prosthesis 
be made to keep food fiom entering the 
antrum Tlie patient’s diabetes was iindei 
contio], but Ins general condition became 
graduall> woise, and in spite of coiitiol bj 
insulin he died on April C, 1944, of bronchial 
pneumonia Permission for autopsy was 
refused 


SUMMABY AND CONCLUSION 

Fifteen cases of diabetic gangiene in 
vohing the head weie found leported in 
the hteiaturc TIuoe new cases nio 
picsented. Theoiies as to the cause of 
diabetic gangieno aie given It seems 
likely that u high degiee of acidosis 
and local infection aie the chief causes 
of such gangrene, and that piobably in¬ 
fectious thiombosis of a teiminal aiteiy 
IS a thud cause The impoitant thing 
that should be learned fiom these cases 
is that infection m a diabetic patient 
IS dynamite and should be handled 
caiefully 
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En Is literanira se liallan descrhos 
qaince casos de gangrrena diab^ca en 
iar qae re eiteeurraba a/eerada la 
eabeza. El amor prerema rres mievos 
caros de este lipo. Pareee ser qae las 
eaasas priaeipales de esta clase de gaa- 
greaa estan coastimidas por_]a exisiea- 
cia de 'nn alto grade de acidosis y por 
infeecidn local, padieado eonsiderarse 
corco tm terc-er factor etiologico las 
trorabosis infec-eiosas de tma arteria 
lerrainaL La ensenaaza primordial one 
se deriva del estudio de estos casos es 
one la infec-cion en los pacientes dia- 
b-eiicos sar-cme uH beebo de smna sTrave- 


dad qne debe ser rratada eon extremo 
cnidado. 

BESmMjB 

On tronve dans la litteratnre 15 cas 
de gangrene diabetiqne interessant la 
lete. Trois nonveanx cas sont rapportes 
par I'antetir. H est probable qnbm bant 
degre d'aeidose et qu'tme infection 
locale sont les piincmales causes de 
cetre gangrene. Une trombose infeetienx 
d'nne artere terminale est nne troisieme 
cause. La cbose importante a retenir 
en memoire est que I'infection ebez nn 
diabetique est de la dynamite et’doit 
erre soignee avec grand soin, 

CBOH, 

35 errpises nnaosTKOH ranTpCHH roaosH 
om.m HanneKH b Ha^miofj aHTepaT\'pe. .\b- 
Top npencTaBaser fpn hobhx c.T\-nas. IIo- 
BiumcoiCT r.iaBHH.MU npiraiiHaiiii raKofi 
raHrpSHH 'mam-oTca BBTCOKafl crenenb aun- 
nosa' n MecrnaH liK&eKnna, a nnibeKunoH- 
KHfj TpoMOOS KonenKofs aprepuH sBaasTca 
To.iBKd nocaenoBareabHofs TpeTbeii npii- 
nuHofj. BancHbifi ypoK. naHHbni sTiiMii c,ay- 
nasn-m. bto to. nrd iraAeKnua b anaoBTUKC 
nonoona nuEa-Mirry, n c hch oSpamaxbCH 
Kcoo-xoauMO oncHb ocroporcHo. 





Uncomplicated Cedtis 

Report of a Case 

C,\RL J DePRIZIO. D , FIGS 
MANSFIELD MASS 


P HLEGMONOUS ceoitis, oi typh¬ 
litis, has been adequately described 
111 the liteiature by several wiiteis 
Its cause still leniams in doubt to a 
ceitain extent, altbougb mans plan 
siblo explanations base been advauced 
Cases of uncomplicated acute inQam 
matoiy cecitis, usually diagnosed on 
the opeiating table, have been re 
polled but aie relativelv few The dis 
ease closely simulates all the symptoms 
and olimoal and laboiatorj findings of 
acute appendicitis w itb its bizari e mam 
festations Inflammatory lesions of the 
cecum secondaiy to appendicitis, ileitis 
or cobtis are frequently seen and have 
been reported by many clinicians But 
there is a paucity of material on acute 
inflammatoiw uncomplicated ceoitis 
In 1887, Goldschmidt leported -nhat 
is believed to be the first case of 
phlegmon of the laige mtestine W J 
Mayo, in 1888, desciibed cases in wbicb 
typbilitis or poiitypblitis gave rise to 
palpable tumors Billiotli also called 
attention to this condition m 1891 
Hartman in 1893, Juillard m 1897 and 
Geiard in 1899 contiibiited to the 
pieseiit day knowledge of the disease 
Since 1900, and especiallv in the past 
twenty vears, the Imowledge of cecitis, 
both piimaiy and secondaiv, has been 
gieatly enhanced Deavei did not be 
lieve that primary cecitis ever occurs 
Otbeis have been of the opinion that 
ceoitis (typhlitis) and perityphlitis do 
occur, though laiely, and that they aie 


chiefly a secondaiy manifestation of 
eithei appendicitis or inflammation of 
the adnex 

Cases of uncomplicated cecitis bar e 
been lepoited by Lazarus in 1926, 
Bijan in 1931, Zimmerman and Hellei 
111 1935, Billie in 1937, Car lor in 1938 
and Spivack and Busch in 1943 The 
last authois collected 33 cases fiom the 
liteiatnie and added 2 cases of their 
own But all the cases thej reported 
shoMcd invoKcmont of the appendix or 
some other adjoining region of the m- 
testmal tiact, and the diagnosis of peii- 
appendicitis secondary to oecitis was 
mvaiiably confiimed by pathologic 
examination 

The renew of the hteiature reveals 
that two types of ceoitis are described 
the circumscribed and the diffuse The 
diffeience is merely one of degree, 
rather than any fundamental variation 
in the pathologic piocess, since the 
micioscopic pictuies of the two types 
aie the same Suffice it to lepeat 
biiefly 

Acute uncomplicated cecitis, oi phleg¬ 
monous cecitis, IS a definite disease 
entity, closely simulating acute appen¬ 
dicitis, accompanied bv pain, nausea or 
vomiting, with oi without rise in tem- 
peratuie and leukocytosis Clinically 
theie ivill be found direct and leboiind 
tenderness on piessuie and muscle 
spasm in the right lower qiiadiant of 
the abdomen The sj-mptoms and find- 
mgs depend on the degiee and extent 
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of iiivolvement of the cecum. As the 
cecum becomes inflamed, indurated and 
often fixed to the lateral abdominal wall, 
the condition presents all the signs of 
appendical abscess or localizing peri¬ 
tonitis. Cecitis in the early stage is an 
acute process and may require several 
hours or days to reach the stage of in¬ 
duration and formation of mass. It is 
not unusual for complete subsidence of 
symptoms to occur within a few hours 
or even days. In such cases the dis¬ 
appearance of the tenderness, mass 
or “abscess” is practically pathogno- 
monicv This may account for the spon¬ 
taneous recoveries of patients with 
appendical abscess occasionally men¬ 
tioned and reported by surgeons. The 
diagnosis of acute cecitis is made accu¬ 
rately only at operation. The findings 
consist chiefly of an acute inflammatory 
process involving the cecum, with vary¬ 
ing degrees of edema, redness, fibrin 
formation and discoloration, depending 
on the area affected, the amount of cir¬ 
culation disturbed and the type of 
organism and its virulence. When the 
pathologic process continues unabated, 
punctate hemorrhages may occur, with 
early signs of suppuration, gangrene 
and \flceration as the terminal phase. 
Some degree of localized peritonitis is 
inevitable regardless of the extent and 
severity of the process. 

The ulcerative and chronic lesions of 
the cecum, fecal impactions, ileus, etc., 
do not come under this category and 
are obviously excluded from the discus¬ 
sion. However, in the differential diag¬ 
nosis one has to include cancel', tuber¬ 
culosis, and disease of the right side 
of the pelvis and ectopic pregnancy in 
women. 

The etiology of acute cecitis is far 
from settled. Eanldn, Bargen and Brice 
have described ligneous infections of 
the cecum as an inflammatoi-y form of 


hyperplasia for which no specific cause 
can be found. Bryan believes that the 
primary cause of cecal inflammation is 
invasion of pyogenic organisms into the 
tissues of the cecum through atria in 
the mucosa. Kaufman suggested that 
the cause is fecal retention and consti¬ 
pation, and invasion of the cecum' by 
direct extension. Others, especially the 
European clinicians Muller, Bstek and 
Leuchtenberger, have been inclined to 
give more credence to hematogenous 
invasion by organisms than to enter¬ 
ogenous extension. On the whole, how¬ 
ever, streptococci alone or in conahina- 
tion with staphylococci account for the 
majority of eases, although colon bacilli 
and pneumococci are recovered occa¬ 
sionally from the lesions. Infections 
secondary to intestinal parasites and 
foreign bodies in the cecum also have 
been noted. 

lEEAXMENX 

Since this condition defies the diag¬ 
nostic acumen of surgeons and clini¬ 
cians, the treatment is decided on only 
after exi^loration of the abdomen. 
Appendectomy is performed routinely 
in the simple cases, although this pro¬ 
cedure has no direct bearing on the 
results. In cases of severe involvement 
of the cecum with manifestations of 
obstruction, resection and anastomosis 
have been performed with uniformly 
good results. However, if the condi¬ 
tion is duly recognized and the tissues 
do not exhibit evidence of impending 
gangrene, no drastic sui'gical procedure 
is indicated, since the cecum is capable 
of withstanding considerable pathologic 
involvement before showing signs of 
obstruction. Sulfonamide compounds, 
in the form of crystals, applied locally 
and also given parenterally, are indi¬ 
cated according to the type of bacteria 
and the condition and progress of the 
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patient. Suppoitive tieatment, admm 
istiatioii of fluids as nccesbaiy, and sJow 
inciease of the diet aie otliei theia 
peutic essentials 

REPOIlT OF A C\SE 

Tile fono\Miig clinical histoxv seems 
ol appiopnato inteiest 

On June 2, 1043, R P L, a man aged 3J, 
^as seen in consultation, m his qiiaiters, 
because of sharp noni.idmtiiig pains i» the 
nglit louei tiuadrant of the abdomen of 
about ten Jioui*s’ dination stcaih and with 
out much variation in sc\ontj Dunng this 
tune lie had e\peiitnced nausea but no count 
mg Tlieie was no liistoi^ of constipation, 
diairhea, jaundice, tairj stools or passing 
of mucus, 01 of sjmptoms rcfeiablo to the 
eaidioiespirator\ sjstcni oi the gcmtouri 
naij tract Tiauma was easdj excluded 
In the past thiee \enib be had espcncuced 
se\eial episodes of epigastiic distress usuall> 
associated with o\eioatin? and ingestion of 
fntt} foods About one month prior to the 
present attack roentgonogiaras weie taken 
of tlie gallbladder but no definite patliologjc 
change %vas found 

Physical etaminatJon ie\eaied a inodeiatcly 
obese white man, m no appueut distress but 
eomplamuig of pains m tlie ught lower quad 
lant of the abdomen in an aiea appio-simalcl> 
the size of the palm of his hand The head, 
chest, back and e\tremities showed no abnor¬ 
malities The blood pressiuc was IIS systolic 
and 7G diastolic The tempeiature, pulse late 
and respiratory rate were noimal The 
abdomen appeared full, with the panmis 
adiposus somewhat thick it was slightly 
t\nqnnitjc abo^e the umbilicus There were 
definite tenderness and museulai spasm with 
lebound tendciness on pressure o\er the 
entne light lower quadrant, e\tending to the 
iliac crest No mass was palpated Examina¬ 
tion of the rest of the abdomen failed to 
roical an-v thing abnormal 

A diagnosis of acute appendicitis was con 
curred in and immediate operation was ad 
used The patient refused admission to the 
hospital until the following morning At this 
time the symptoms had not changed but the 


tenderness seciutd moic acute Tlie tenipeia 
tine, pulse late and leapuatoiy late weie 
uoiiual The ltd blood tell count was 
5,000,000, the Jienioglobm content 00 pei 
cent and the white blood cell count 7,700, 
with 69 per cent polynioiphonudeai cells, 
29 pel cent 1> iiqihoLy tes, 1 pei cent mono 
cjtts and 1 pei cent cosniopliiK The sedi 
mentation rate was 28 

The patient was opeiated on under spinal 
anesthesia The abdomen was entered thiough 
a lower iiglit icetus incision The peiitoneai 
caMh tontanied no iiee fluid, the omentum 
and small intestines appealed iioimal but 
showed Mgmous peiistalsis The appendix 
was found floating m the light ihac iossi 
about 8 cm m length, pieseutmg no CNideii’c 
of inflainmatioii, edema, constiietion oi kuiK 
ing Ihe cecum was distended, and its lateial 
aspect was modelatcly adherent Many easily 
fiiable adhesions weie freed, and the cecum 
was icmleied freely movable, this reyealed 
an aiea of inflammation the extent of a 
semicupped hand The adherent portion was 
thickened and coieied with fibrin, the mesial 
half of the ciicumfeience showed only' very 
sliglit by pcremia Tlie lumen contained fecal 
masses of ^aryJng sizes and consistencies 
The regional ]yrap]i nodes were not enlarged 
Posfeiioi to the cecum a dark red mass about 
2 5 cm in diameter was disco\ered This was 
easily iemo\cd by finger dissection and 
"lossly was cbaiactciistie of gangienoiis fatty 
tissue A direct smear was taken of the 
fibrinous exudate A route appendectomy 
was then peifoimed, the stump was cautei 
izcd but not in\erfcd Bleeding was eon 
trolled by ligatures Pne grams of sulfa 
thiazole ciystals was spuuUed oiei the entue 
cecum aud the adjacent lateial abdomunl 
wall The wound was closed m layers with¬ 
out diauiage Tlie postoperative diagnosis 
was acute cecitis, thrombosed raesenteiy, and 
normal appendix 

Tlie patient made a slow buk^n’ 1 

^eco^ety and was discharged 
pifal 24, 1043 At 

wo ■* -ompletely ’ t 
comp’ ’ examination 

any spasm or w 

after from the 
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elieek examination gave essentially negative 
results. 

The pathologic report was as follon’s: 

Gross Examination: Tlie vermiform appen¬ 
dix vas G em. long and 6 mm. in diameter. 
Al.so suhmitted was a dark red, firm, lobu- 
lalod. ovoid mass ‘2o mm. in length. 

Mici’oscopie Study; The appendical lumen 
was .small and contained debris. Its wall was 
thick, and the epithelium was intact. The 
mucosa was thick and lymphatic tissue scant. 
The submucosa was hyaloid. The museularis, 
.suh.sorosa and serosa were essentially normal. 
The ovoid mass consisted of lobules of adult 
adi])ose tissue. Between the cells was hemor¬ 
rhage. On the serosal covering was fibrin 
infiltrated with leukocytes. The blood vessels 
contained whole blood. 

The diagnosis was: chronic residual retro¬ 
grade changes of the appendix; hemorrhage 
and surrounding acute, suppurative in- 
fiammatory reaction of the mesenteric fat 
(consistent ulth the clinical diagnosis of 
‘ ‘ thrombosed mesentery ”). 

The 'Wassermann and Kahn reactions were 
negative. The smear showed a few g-ram- 
positivc cocci, not characteristic of either 
staifii.vloeocci or streptococci. The cultured 
sj>ecimcn revealed alpha streptococci. 

COMMEXT 

This case was one of an early stage 
of acute uncomplicated cecitis, without 
involveinent of tlie vermiform appendix. 
The condition was probably due to bac¬ 
terial inva.sion. The thrombosed mesen¬ 
tery would seem to indicate tliat this 
started as a blood-borne infection. The 
intiaimnatory process extended too far 
up the cecum to be the result of circula¬ 
tory interference of a small distal 
me-'cnteric re.-sel. However, it is not 
ca^y to discount pressure necrosis or 
a])rasion from fecal retention in the 
s.'cum as the initial lesion, followed by 
invasion of bacteria throuirh the trau- 
jp.a.ri/’.od muco-a and muscular wall. If 
this assumption is accepted, it is obvious 
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that the mass of gangrenous fatty tis¬ 
sue ivas the result of tveight pressure 
from the loaded cecum plus an extend¬ 
ing infection from the iDOsterior lateral 
Avail causing a disturbance in circula¬ 
tion. One cannot seriously consider an 
infected venous return as the cause of 
the process because of the limitation 
of the pathologic process to a circum¬ 
scribed area. 

SUMMARY AXD COXCLUSIOX 

Acute uncomplicated cecitis, or typh¬ 
litis, is a distinct disease entity indis¬ 
tinguishable from appendicitis preoper- 
atively. The condition is not rare. 

When the appendix is involved, this 
condition is secondary to the cecitis and 
the extension is from the base distally 
rather than from the appendix down to 
the cecum as in the progressive stages 
of appendicitis. 

The phantom ai^iiendical abscess is 
probably healed acute cecitis, either pri¬ 
mary or secondary. 

On exploration of the abdomen, rou¬ 
tine appendectomy is usually done and 
carries no additional risk. Drastic re¬ 
section of the cecum is seldom indicated 
unless there is serious obstruction, a 
gangrenous boAvol or both. 

A case of uncomplicated cecitis Avhich 
reimaled no acute iinmlvement of the 
A'crmiform appendix is presented. 
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UXCOMPLICATED CECITIS 



OABL J. HE PEIZIO 


EESUMEN 

La tiflitis aguda incomplicada con- 
stituye iina indiidable entidad clmica 
cuyo diagiiostico difereiicial con la apen- 
dicitis os imposiblo do cstablecer antes 
de la infervoncion qnirui'giea. Ciiando 
el apeudico so lialla afectado, la apondi- 
citis os entonces un estado secundario 
a la tiflitis y las modifieaeiones apendi- 
culares arrancan distalraeiite a partir 
de la base on lugar de liacerlo desde la 
punta liaeia el cicgo eomo ocurre en los 
estados progresivos de la apendicitis 
simple. 

El absceso apendicular fantasma es 
probablemente uua tiflitis agnda enrada, 
ya sea i^riinaria o secundaria. 

En la exploracion abdominal se lleva 
a cabo generalinonte, como metodo de 
rutina, la rosecoion del apendice y ello 
se liace sin riesgos adioionales. La rc- 
secoion oxtraina del ciego rara vez esta 
indioada a menos quo exista una ob- 
strucoion grave, gangrena intestinal o 
ambos estados. 

El autor presents en este trabajo un 
caso de tiflitis incomplicada cu el que 
la operacion reveld que el apendice ver- 
miforme no presentaba afocoiou aguda. 

hesume 

Cecite, ou typblite, est uue maladie 
qu’il est difHoile de differencier pre- 
operativement de I’appendicite. Cette 
maladie n’est pas rare. Quand I’appen- 
dice est interesse et cette condition est 
consecutive a la cecite, 1’extension pro- 


cede de la base vers la pointe plus 
souvent.quo de I’appendice au caecum. 
L’abces fantome appendiceal est proba- 
blement secondaire a une cecite, pri- 
raaire ou secondaire. Apres ouverture 
de I’abdomen on fera une appendicecto- 
mie. Cela n’entraine auoun risque addi- 
tionnel. Lne resection drastique de 
caecum n’est indiquee que rarement. 
Cette I’eseotion sera faite dans les cas 
d’obstruction grave, dans les cas de 
gangrene intestinale, ou quand ces deux 
lesions son associees. L’auteur prescnte 
un cas do cecite non compliquee qui 
nc presentait aucune lesion aigue de 
1 ’appendice. 

CBOfl 

Ocrptin Heocao>KHeHHbn"i ubkht win th^)- 
jiHT HBaaeTCH onpeneaenuofi oTOeabnofi 
Soaesiibio, KOTopyio HesoSMOHiHO npeone- 
paxHBHO OTaiimiTb OT annenflemiTa. Bo- 
aesHb 9Ta AOBOJibHO nacran. 

Bocnaaemie upeBOBiiOToro orpocTKa b 
TaKiix cayuaHX nBJiBeTcn BTopiiMHbiM, ii 
paccnpocTpanemie BocnaaiiTeabnoro npo- 
necca liner nucraabHO or ochobu, a ne or 
orpocTKa K caenoil KiiiuKe, Kax b nporpec- 
CHBHbix crawax anneunemiTa. OaroMHbift 
anneHneuHTHbiii napbiB HBaaercH, seponr- 
HO, BbisnopoBmiiM ocrpuM TH^iaiiTOM, nep- 
BimHbiH nan BropimubiM. 

ripn HccaenoBannH noaocrn aciiBOra, 
oSbiKHOBenHO, npoH3B0AHTCH, Scs Ao6a- 
Bomioro pncKa, annenneKrOMUH. 3a nc- 
KatoMenneM cepbesnon Knuieunon oflcrpyx- 
miii, raurpenu KHmeuniiKa nan oSoiix, pen- 
Ko cymecTByer noKasamie na pemureab- 
nyio peseKunK) caenofi KHmKii. 

npencraBacH caynan npocroro rmbaiiTa, 
He ocao)KHeHHoro ocrpsiai anneHneimroM. 
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Relation of Gastric Acidity to Recurrent Ulcers 
After Partial Gastrectomy 

ASHER WINKELSTEIN, M.D. 

YORK, N. Y. 


T he cause of peptic ulcer is un¬ 
known. Tlie most widely lield 
theory today is that it is a psj’’- 
chosomatic disease. While this idea 
that peptic ulcer is due primarilj^ to a 
neurosis may be correct, the mechanism 
for its actual iDroduction is probably the 
action of free hydrochloric acid plus 
pepsin on a susceptible mucosa. 

During the past twentj''-five years, 
the g'astroenterologic group at the 
Mount Sinai Hospital has studied tliis 
so-called “acid” factor.^ In this rather 
long period we have carefully utilized 
the following tests and criteria: (1) 
three hour fractional test meals, (2) 
nocturnal secretion curves, (3) psychic 
(nervous) phase of gastric secretion 
(orange test meal, insulin), (4) chemi¬ 
cal phase (bouillon through the tube 
or/and histamine). Man 3 ’' patients have 
had such tests repeatedlj’ before and 
after partial gastrectomy^ over a period 
of 3 ^ears (even ten to fifteen y’^ears). I 
am x^resenting here a brief summaiy of 
our studies in this field. 

PEEOPERATIVE STUDIES 

Our preoperative studies of iiatients 
with iieptic ulcer have revealed the fol¬ 
lowing facts: (1) Eighty per cent of 
yiatients with duodenal ulcer have a 
clinical hy’^perchlorhy''dria and hyiier- 


From the Gastrointestinal Division of the Yledical 
Department, the Mount Sinai Hospit.al. 

Presented at the Ninth Annual Assembly of the 
United States Chapter of the Internationai College 
of Surgeons, Philadelphia, Pennsylvania, October 
1944. 


secretion after test meals and during 
the night; (2) most of the patients with 
gastric ulcer at the angle have a low 
or normal gastric acidity (there may be 
a nocturnal increase); (3) as evidenced 
ly the orange and possibly the insulin 
test, the nervous, or . vagal, phase of 
gastric secretion is high in the jn'esence 
of duodenal ulcer; (4) the nervous phase 
is loAV or normal with gastric ulcer 
(“angle” or “corporic” ulcer); (5) the 
chemical phase is normal with duodenal 
ulcer and low with gastric-ulcer; (6) 
atrojiine in large doses diminishes the 
free acidity somewhat in patients with 
lieptie ulcer, but does not inhibit it com- 
pletety in the intact stomach. 

THE RELATION OF THE GASTRIC ACIDITY TO 
THE SURGICAL THERAPY 

The chief aims of the surgical therapy 
of peptic ulcer are the following: (1) to 
remove the ulcer, (2) to obtain an opti¬ 
mum motility’’ and (3) to induce a harm¬ 
less achlorhy’dria. The last goal, viz. 
the induction of an achlorhy’-dria, is the 
sine qua non of the surgical therapy’’ of 
lieptic ulcer, since this is the ideal state 
for the iirevention of the postoperative, 
recurrent ulcer. Our experience in the 
past twenty-five ymars has convinced us 
(1) that healing of ]peptic ulcer is most 
i*apid and complete when a chronic, 
harmless achlorlydria is instituted 
(best accomplished medically by the 
milk-sodium bicai’bonate or aluminum 
gel drip therapy) ^ and (2) that the best 
guarantee against a recurrent ideer 
after partial gastrectomy is an achlor- 
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liydvia (■\vliether a true or a neutraliza¬ 
tion one does not seem to matter). 
Such a postoperative acldorhydiia will 
not prevent gastritis, erosions, and cer¬ 
tain nervous and intestinal postopera¬ 
tive clinical syndromes, but in our 
experience a true ulcus jejuni peptienm 
does not occur iu the presence of a 
chronic postoperative achlorhydria. 

The achlorhydria oceurrina after the 
Polya-Hoffmeister typo of partial gas¬ 
trectomy is due to the following factors: 
(1) removal of most of the chemical 
(hormonal) phase of gastric secretion 
by antrumectomy (including the pylo¬ 
rus), (2) rapid emptying (hence less 
stimulation), (3) maximum neutraliza¬ 
tion (by jejunal regurgitation) and 
(4) a postoperative gastritis (from 
meohanioal trauma and the irritating 
reflux) which tends to lessen the secre¬ 
tion. This postoperative achlorhydria 
has not led to any serious anemia in 
our cases (Rosenthal). 

rOSTOPEr.ATIVE STUDIES IN’ OASXnlO 
ACIDITY 

Using the various tests already men¬ 
tioned, we have found that the follow¬ 
ing conditions prevail after partial 
gastrectomy: 

1. Practically 100 per cent of the pa¬ 
tients with gastric ulcer (at the angle) 
have an achlorhydria. 

2. Recurrent ulcer has not been seen 
in this group. 

3. The achlorhydria is a true one 
(neutral red is not excreted nor is acid 
after histamine) and is presumably due 
to a gastritis. 

4. Fifty-five per cent of the patients 
with duodenal (or “jiixtapyloric”) 
ulcer exhibit an achlorhydria, and 45 
per cent have persistent free hydro¬ 
chloric acid. 

5. Again, the recurrent ulcer is not 
seen in the group with achlorhydria. 


C. However, recurrent jejunal ulcer 
is seen in a fair number of cases in the 
group with retained postoperative free 
acidity. The number of recurrences is 
still only one-third as many as after 
gastroenterostomy. 

This striking and impressive fact, 
that the recurrent ulcer is seen only in 
the group with retained free acidity 
after the operation, leads obviously to 
a most important question. What is the 
explanation for the postoperative per¬ 
sistence of free hydrochloric acid in 45 
per cent of patients with duodenal 
ulcer? Wo set ourselves to study this 
problem intensively in tbe hope of find¬ 
ing a therapeutic lead. 

THE PEHSISTEXCE OF FHEE HYDROOHLOEIO 
ACID AJ-TER PARTIAL GASTItECTOMV 
ron DUODENAL ULCER 

Our studies on this phase of the prob¬ 
lem revealed the following information: 

This postoperative free acidity is due 
to vagus nerve influences. We were 
convinced of this because (1) it is com¬ 
pletely abolished by atropine, (2) it is 
easily stimulated by sbam feeding, (3) 
as already pointed out, the preoperative 
hypersecretion is also due to an exces¬ 
sive nervous phase of secretion, and 
(4) the chemical phase has been almost 
completely removed by the operative 
procedure (antrumectomy). 

VAGOTOMY PLUS PARTIAL GASTRECTOMY IN 
RELATION TO FREE ACIDITY 

Since persistence of the free acid in 
45 per cent of patients with duodenal 
ulcer after partial gastrectomy is ap¬ 
parently due to the vagus nerve, the 
idea of vagotomy arose logically (A. A. 
Berg, B. Klein, A. Winlielstein) ’ 
Subphrenic anterior vagotomy was de¬ 
cided on rather than complete vagot¬ 
omy, since it ivas feared that_the com¬ 
plete vagotomy '"'la 
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severe postoperative atony, (2) dys¬ 
function in other intra-abdonuual or¬ 
gans or (3) fatalities similar to those 
encountered after total vagotomy in 
dogs (E. Klein). The actual surgical 
procedure of partial vagotomy is indeed 
a simple one and adds but a few minutes 
to the operative time. The lesser curva¬ 
ture is pulled taut, and three to five 
palpable and visible vagus nerve fila¬ 
ments are cut at the cardia with a long 
scalpel. A few years ago, Dr. A. A. 
Berg and I presented a series of 34 
cases in which Dr, Berg had carried oat 
this procedure. Since we had noted 
that our recurrences after partial gas¬ 
trectomy wei'e in the group of duodenal 
ulcers with a very high preoperative 
acidity, patients with a ver}'^ high pre¬ 
operative acidity were selected for the 
procedure. We found that the addition 
of the subphrenic vagotomy to the par¬ 
tial gastrectomy led to a postoperative 
achlorhydria in 26 cases (76 per cent), 
that the procedure was harmless and 
that a five and ten year follow-up 
showed neither a return of the acid nor 
a recurrent ulcer. We therefore advo¬ 
cated this simple logical procedui'e as 
a valuable addition to the surgical 
treatment for ulcer. Perhaps, we ar¬ 
gued, we might obtain the ideal state 
of a iiostoperative achldrhj'dria without 
recurrences in almost all patients ^vith 
ulcer subjected to partial gastrectomy. 
We earnestly hope that this procedure 
will soon be tried out in other surgical 
clinics. 

Our explanation for the achlorhydria 
in most of these cases and the greatly 
reduced acidity in the others is as fol¬ 
lows: A combination of the somewhat 
reduced vagal secretion plus antrum- 
ectomy, plus jejunal regurgitation, plus 
postoperative gastiutis leads to the 
achlorhydria and diminished secretion. 

There is a group of patients with 


ulcer who despite partial gastrectomy 
and even repeated resections continue 
to have recurrent jejunal ulceration. 
Their lesions have been called the “sui-- 
gically incurable peptic ulcers.” In 3 
such patients a second partial gas¬ 
trectomy has proved curative when the 
vagotomy was added. 

I have even suggested that some pa¬ 
tients who have milder uncomplicated 
duodenal ulcers which are refractory to 
medical therapy and who have a nervous 
hypersecretion be treated by subphrenic 
vagotomy combined with a gastro¬ 
enterostomy.® Five patients have un¬ 
dergone this lorocednre and have 
done well, but a larger series is of 
course desirable before conclusions are 
permissible. 

concLusions 

The “acid” factor is of central im¬ 
portance in the problem of therapy for 
ulcer. Duodenal ulcer is associated with 
high preoiierative acidity, whereas gas¬ 
tric ulcer is not. The nervous phase of 
gastric secretion is high in the 25 resence 
of duodenal ulcer. 

The chief object of surgical therapy 
is the prevention of jiostoperative re¬ 
currences. Postoiierative achlorhydria 
guarantees against recurrent ulcer. 
Partial gastrectomy for gastric ulcer 
at the ineisura angnlaris leads to 
achlorhydi’ia without jiostoperative re¬ 
currences. Partial gastrectomy for duo¬ 
denal ulcer leads to achlorhydria and 
cure in 55 per cent of cases. 

Free acid jiersists iiostoiieratively in 
45 per cent of patients vuth duodenal 
ulcer. In this gx’ouii recurrent ulcer is 
not uncommon. Since the cause of tliis 
persistent free hydrochloric acid is the 
vagus nerve, subphrenic anterior va¬ 
gotomy plus partial gastrectomy is 
advocated. It has been carried out suc¬ 
cessfully in a fair series of cases. It is 
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advised as a simple routine proccduie 
in partial gastrectomies for duodenal 
ulcers ■\vitli a high pi*coperative free 
gastric acidity. 
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CONCLUSIONES 

El factor “aoklo” os do capital im- 
portanoia on el pioblema do la Icra- 
peutica antiulcorosa. La iilcora duo¬ 
denal va asooiada a una alta acidoz 
postoperatorin, on tanto quo la ulcera 
gastiica osta libro do la dioba asocl- 
aoion. La faso nerviosa do la seorecion 
gastiica alcanza un alto nivol on pre- 
sencia do ulcera duodenal. 

El objeto principal do la torapeutica 
quuurgioa estriba on prevenir las 
recidivas postoperatorias. Hau quo 
tenor on cuenta quo la existencia do 
aclorhidria despuos do la operaeion 
garantiza contra la reourrenoia do la 
lesion ulcerosa. La gaslrectomla par- 
oial a la altura de la cisura angular 
conduce a la provocacidn de aclorhidria 
sin recurrencias postoperatorias en los 
casos de ulcera gastrica. Cuando se 
trata de ulceras duodenales la reseecion 
parcial provooa aclorhidria y cura on el 
55 por cienfo de los casos. 

En el 45 por eiento de los pacientes 
con ulcera duodenal persiste despues de 


la operaeion el acido cloiludrico libre y 
en cstos casos no es iiifiecuente la 
reeuircneia de la lesion ulcerosa. Toni- 
endo en cuenta que la cau^a de la per- 
sistencia de csto acido cloilii'drico libre 
reside en el nemo vago, se ha recomeii- 
dado la vagotonia subl'renioa anterior 
ademas do la gastreotomla parcial. 
Este metodo se ba llevado a cabo con 
exito on una seiies bastante niimerosa 
de casos. El procedimieiifo se aoonseja 
como un metodo de rntina en la gas- 
trectomla parcial en las ulceras duode¬ 
nales con una alta cifra de acidez libre 
despues de la intervencion quiriirgica. 


nESUME 

Dans lo traitement do I’ulcere pep- 
tiqne lo factour “acido” est d’nne 
importance primordiiile. L’lilcero duo¬ 
denal est accompagne d’liiio haute 
acidite preoperntive. Cela n’est pas lo 
cas dans I’lilciiio gastriqiio. La phase 
neiveuso do la secretion gastriquo est 
haute cn presence do I’lileeic duodenal. 
Lo but important dans la tbdrnpie 
chiuirgicalo est d’oliminor los rooidivos 
postoperntives. L’achlorliydrio post¬ 
operative garantit oontre les reeidivos. 
Dnc gastrcctomio partiolle a riiicisiira 
angularis nous protege oontre toute 
recidivc. La gastroctomie paitiolle pour 
ulcere duodenal procure rac]ilorli3'di ie 
et est suivie de gudrison dans 55 pour 
cent des cas. L^acide libre peisiste 
apres I’operation dans 45 pour cent des 
maladcs alltiges d’ulcere duodenal. La 
persistanco de cette hyperaoidite est duo 
au nerf pnoumogastrique. L’auteur pre- 
conise la vagotomie antericure soiis- 
plireniqiie. L’operation a donne des 
resultats satisfaisaiits dans line serie 
de cas. L’operation est indiqiiee dans 
les cas d’lilcere duodeml pri'sentant iiiio* 
haute acidite prec , I’n"-- 

ciora a une gastn. 
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3AKJIK)HEHHH 

“Khc/tothhii” (|)aKTop saHHMaer ucht- 
pa;ibHoe mccto b npoSjicMe TepanHH hsbh. 
npH AyoAenajibHOH H3Be npeonepaTHBHaa 
KHMOTHOCTb, B npOTHBOnOJIOlKHOCTb >Ke- 

v7iyB,OB-H3Be, OMCHb BbicoKa. HepBHaB npo- 
B,yKU,HH CeKpepHH OMCHb DO- 

BbimeHa npu AyoAenajibHOH a3Be. 

rjiaBHOH uejibH) xnpyprHMecKOH TepanHH 
HBjifleTCH npeB.OTBpaui.eHHe peiieBHBOB. Flo- 
c.TeonepaTHBHaH axuoprHBpHH Baer rapan- 
THlO npOTHB peneBHBHOH H3BbI, FIpH JKC- 
JiyBOMHOH flSBe uacTHUHaH racTpeKTOMHH y 
incisura angularis BeACT K axAoprHApHH 6e3 
nocjieonepaxHBHUx peueAHBOB. MacTHunaH 
racTpeKTOMHH npn AyoAena.TbHOH nsse Aa- 


CT re )Ke peayjibxaTbi,' ho xojibKO b 55%. 

B BHAy Toro, mxo CBoSoAHaa. khcbot- 
HOCTb npoAOiDKaexcH b 45% SoiibHbix, C 
AyoAenaubHOH hsboh, xo peueAHBbi hsem 
oucHb uacxbi B 3X0H rpyHHe. Tax xaK npo- 
AOAJKeHiie np0H3B0ACXBa axofi cboSoahoh 

COAHHOH KHCJIOTbl oCyCJIOBJieHO ASHTeJIb- 

HOcxbK) 6AyH{Aaiom,ero Hepaa, xo peKOMen- 
AyexcH noA-Ana^iparMaxHuecKaH nepeAnaa 
BaroxoMHH njiK)c uacTHUHaa racxpoxoMHa. 
3xa onepanHH SbiJia nponseAena b aoboub- 
HO SojibiuoM KOJiHuecxBe cjiyuaeB h ona 
pCKOMeHAyexca, xaK pyxHHHaa Mepa npH 
nacxHMHbix racxpeKxoMHHX ajih AyoAenajih- 
Hbix a3B c BbicoKOH npeonepaxHBHOH cbo- 

SOAH'OH meJiyAOUHOH KHCHOXHOCXblO. 


543 



Surgery of the Common Bile Duct 

MOSES liEHREND MD.EACS EICS* 
rinL\DLLrHIA rCNNS\LV\\IA 


T he mam indications foi suigi 
cal oporations on tlie common 
bile duct mai bo grouped into 
ti\o eategoiies (1) iiitiiiibic and ex 
fiinsic diseases causing obbtiiiction, 
(2) injniios to the coranioii duct in the 
coiiiSL of the operation of eholecjst 
ectoiin The foimei causes aie not 
pieventable, mIiiIc the lattei aie The 
affections ot the conimon diict com 
monly mot Mifh aie stones, timiois of 
the common duct, usiiallj malignant, 
and malignant and benign diseases of 
the panoieas and papilla of Vatei ivhicli 
encroach upon the common duct, cans 
mg obsti notion Stones in the common 
duct may be due to thou passage 
through the O) stic duct They may also 
originate in the bihaiy ladiclos of the 
livei and in the common duct itself It 
IS a well known fact that 20 pei cent 
of the patients who are opeiated on foi 
cholelithiasis have stones in the common 
duct Some suigeons giie a higher per 
centage A malignant tumor at the 
papilla of Vater may be a small solitary 
growth or a cauliflowei mass in the 
common duct This can he illustrated 
by a patient, J S , aged 43 The history 
states that she had had jaundice foi 
one year piioi to admission to the hos 
pital Dining this interval the intensity 
of the jaundice would vary This was 
explained at the time of opeiation by 
the presence of a cauliflower mass at 


Bend ^t *1 3 omt meeting of the Tennessee Guild 
of the International College of Surgeons and the 
Knos Count} Medical Society at Knoxville, Tenn, 
June 8 1945 

* Services of the Jemsli Hospital and Mount Smai 
Hospital 


the papilla of Vatoi It acted like a ball 
xal\o stone The tochnic and lesnlts of 
opeiation will bo lepoited in full m 
anothei pnpei When a liaid solitaiy 
giowth ocoiiis at the papilla of Vatei, 
jaundice is moie intense It is piao 
ticallj impossible to diftei entiate be¬ 
tween n tiimoi of the panoieas and one 
ot the papilla of Vatei 
Obsti notion ot the common duct fiom 
a lesion m the paiicieas inaj he twofold 
Chionic pancreatitis, foi instance, may 
gue rise to ohstiuctive symptoms com 
parable to those of ohsti notion due to 
cancel of the panoieas Tlie paiamount 
sign of complete obsti iiction of the com 
moil duct IS jaundice The giadations 
of the intensity of jaundice depend on 
the charactei of the obstiuetion Inter¬ 
mittent j.inndice may bo duo to what 
IS known as a ball xalve stone oi even 
a tumoi of the cauliflowei \aiiot\ at 
the papilla of Vatei Chronic paiioie 
atitis may give rise to exaceibations of 
jaundice, while cancer of the pancreas 
causes a peimanent jaundice until le 
lieved by means of opeiation It has 
been mj expel lenoe that a golden yellow 
jaundice is always fatal This type of 
discoloration may be due to acute yellow 
ati ophy of the In er oi to an obsti uctive 
lesion, usually malignant, of the bile 
passagewajs This tjpe of jaundice 
occurred in a woman, T H, aged 62 
The histoiy states that she had not been 
well since June 1944 but that jaundice 
did not appear until about three weeks 
before her admission to the Jewish Hos 
pital, which was on March 20,1945 She 
complained of pain in the light hypo 
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eliondriac region with referred pain to 
the right shoulder. The jaundice Avas of 
an intense golden yelloiv color. I gave 
a guarded prognosis and stated that 
operation would not he helpful in this 
particular case on account of the char¬ 
acter of the color of the jaundice. She 
died about a week after I saw her in 
consultation. The autopsy revealed 
carcinoma of the hepatic bile ducts. 

ACCIDEITTS TO THE COMMON DUCT 

Destruction or bisection of the com¬ 
mon duct occurs at the time the opera¬ 
tion of cholecysectomy is performed. 
Judging from the dearth of eases re¬ 
ported, feiv find their description in 
medical literature. It must be admitted, 
hoivever, that every surgeon of large 
experience has met with this accident. 
It is also pertinent that wdth the knowd- 
edge of the normal anatomy and of the 
anomalies in this area, fewer accidents 
of this sort will occur. The anomaly in 
which the common and cystic ducts lie 
parallel to one another is probablj^ the 
one in which the common duct may be 
injured. Again, when the cystic duct is 
short and close to the common duct, the 
latter may be injured. Another type 
of danger to the common duct may be 
due to the fact that the cystic duct is 
inserted too close to the hepatic duet 
or the duodenum. These are only a few’- 
of the anomalies. There are other wmys 
in which the common duct may be in¬ 
jured. One of the most common is 
grasping the common duct in the pres¬ 
ence of a bloody field of operation. This 
may be due to a slipping of the ligature 
around the cystic artery or inefficient 
clamping of the blood vessel. 

After being conversant with the anat¬ 
omy around the foramen of Winslow 
it is necessai'y to know the steps of the 
“open” operation of cholecystectomy. 
As has been sho-wn in previous com- 


muuications on this subject, the first 
consideration in the operation is to 
obtain an absolutely clear field of the 
structures to be operated on. This can 
be accomplished by means of the proper 
application of the large sponge or pads 
held by deep retractors of the Deaver 
model. After the field has been ob¬ 
tained, the free edge of the gastro- 
hepatic omentum are incised and teased 
apart with blunt-pointed curved scis¬ 
sors. The hepatic, cystic and common 
ducts are immediately brought to the 
forefront. The cystic duct is clamped 
in two places and cut in betw’-een. The 
gallbladder is teased forward with a 
piece of gauze wwapped around the in¬ 
dex finger when the cystic artery can 
be seen. This is clamped and divided. 
The gallbladder is gradually removed 
after the peritoneum has been cut adja¬ 
cent to the gallbladder and liver, A 
sutui’e is then placed wffiere the gall¬ 
bladder originally wms removed. Dram- 
age is not done if the field is perfectly 
dry. With the operation of cholec 3 ’'st- 
ecloim’" performed in this manner, the 
injuries to the common duct should be 
reduced to a minimum. 

OPER.VTIONS FOR RELIEF OF OBSTRUCTION OF 
THE COMMON DUCT DUE TO DISEASE 

In the presence of jaundice it is often 
impossible to give the exact location of 
the obstruction of the common duct until 
the iiatient is operated on. Usually the 
obstruction is due to stones in the com¬ 
mon duct or to a growdh at the ampulla 
of Vater or at the head of tlie pancreas. 
The operation for the relief of obstruc¬ 
tion of the common duct due to stones 
is simple if the field of operation is 
visualized as has been described. Under 
the technic of cholecystectonw, before 
the common duct is opened it must be 
tested for the presence of bile bj' means 
of a sA'ringe. Wam- errors have occurred 
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as a result of surgeons not talcing this 
precaution, because inadvertently the 
portal vein has been incised. This is a 
serious complication, which usually ends 
in death of the patient. After we have 
been convinced that we arc dealing 
with the common duct, it is incised and 
the stones are removed. The common 
duct is then irrigated vith salt solu¬ 
tion, and any mud or small particles of 
stone may be washed out in this manner. 
A lead probe is used to determine 
whether the ampulla of Vater is patu¬ 
lous. A T tube is inserted and allowed to 
remain until after a cholangiography 
has determined the patulousness of the 
common duct and the duodenum. The 
T tube may be removed the following 
day. After its removal bile may stop 
flowing immediately or there may be 
some exacerbation of bile for a day or 
two only. In those cases in which a 
stone has been left at the ampulla of 
Voter, it may be necessary to perform 
a duodenotoray and remove the stone 
in a retrograde fashion. In 2 cases a 
cholangiography showed that stones 
wore loft at the ampulla of Vater. IVitb 
the T tube still in position, irrigations 
of other and olive oil were used every 
day for about a month with success. 
No additional operation has been re¬ 
quired on either patient since the initial 
operation in 1942. 

THE WHIPPLE OPEBATION AND ITS 
MODIFICATIONS 

A great change in tlie technic has 
taken place since IVliipple and his co¬ 
workers in 1935 announced their radical 
operation for cancer at the papilla of 
Vater and the head of the pancreas. 
Formerly the various anastomoses of 
the gallbladder and common duct to the 
hollow viscera were the popular opera¬ 
tions performed. These operations only 
relieved the iaundico, and did not re¬ 


move the offending lesion. The Whipple 
operation has been modified by Hunt, 
Orr, Horsley, Bruusohwig, myself and 
others. The operation ns performed by 
Whipple is fundamentally the same as 
that advocated by other surgeons with 
the exception of a few minor changes 
in tcclinic. Whipple, Brimsoliwig and 
Orr are advocates of the operation be¬ 
ing performed in two stages.* Hunt, 
Trimble and I perform the one stage 
operation. The essential part of the 
operation consists of removal of the 
growth with the first and second por¬ 
tions of the duodenum and a posterior 
gastroieinnostoiny in all cases. Tlie dif¬ 
ferences in operations occur according 
to whether the anastomosis of the gall¬ 
bladder or common duet should be made 
to the storaaob or jejunum. The com¬ 
mon duct may be anastomosed to the 
stomach or the jejunum with elimination 
of the gallbladder as an anastomosing 
structure. I prefer the nse of the com¬ 
mon duct in the anastomosis to the hol¬ 
low viscera, becanso tlie flow of bile is 
direct instead of going through a oir- 
ciiitons route tlirongb the cystic duct. 
The danger of using the gallbladder 
with the ligation of the common duct 
is that often the ligature around the 
common duct is loosened, as a result of 
which free bile flows into the peritoneal 
cavity and death of the patient follows. 
The teelmic for the anastomosis of the 
common duct to the, hollow viscera is 
simple. The common duct is always 
dilated in these obstructive cases, which 
simplifies the teelmic of end to side 
anastomosis without the nse of a rubber 
tube. An anastomosis without the inter¬ 
vention of a foreign body is always an 
ideal one to perform. There are in- 


121-817 rJrnicl 

IS4j) wiiipplc! Ii.is stated that he now nerfotms the 
operation, in one stage. 
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stances, iiowevor, in ^Ylncll tliis loclmic 
cannot bo carried ont. 

coNcnusioNS 

The indications for surgical opora- 
tions on llie bile duct are as follows: 

(1) intrinsic and extrinsic diseases 
causing obstruction; (2) injuries to the 
common duct in the course of the opera¬ 
tion of cholecystectomy. 

Some stress is laid on the intensity 
of jaundice in relation to the prognosis. 

The occurrence of accidents to the 
common duct can be minimized with a 
thorough knowledge of the anatomy 
around the foramen of Winslow. The 
open operation will also help to pi’ovent 
such accidents. 

The operations for obstruction of the 
common duct duo to intrinsic and to 
extrinsic diseases arc briefly reviewed. 

UUSUjMEN 

Las indicacioncs para la intervoncion 
quinirgica del condueto biliar son las 
siguientes: (1) afocciones intrlnsecas o 
extrinsccas que produzcan obstruccion; 

(2) lesiones sobre el coledoco provo- 
cadas on cl curso do una operacion de 
colccistectomia. 


XOV.-Di;C. 
19-ir. 

So haco realzar la importancia de la 
intensidad de la ictorieia on rolacion 
con cl pronostico. 

La frccuencia do accidentes sobre el 
coledoco puede disminuirse modiante uii 
perfocto conocimiento de la anatonna 
de la vecindad del orifieio de Winslow. 
La operacion de tipo “abiorto” previeno 
asimismo la ocurrcncia de accidentes. 

El autor smnariza do mode breve 
las opcraciones por obstruccion del 
coledoco debida a afocciones intrinsecas 
0 extrinsccas. 

CBOA 

rioKasanmiMn na XHpyprmo jKeaanoro 
nyswpa aB.7iaioTcn: 1. BuyTpeHHne n napjOK- 
Hue Oo.ueann, npnmiHJiioinHc odcTpyKuiuo; 
2. noBpoxAenne obmero npoTona npii one- 
pauunx >KeaaHoro nysupa. 

HuTeiiciiBnocTu Kearyxit noAMepKiiBaer- 
cn, KOK Ba>KHBn'i npornocxHuecKHn snaK. 
'-lacTOTa nospoKnenna oGmero npoToxa 
MWKCT GbiTb oaeiib nonH>KCHa AOCKOHa-xb- 
HbiM snanneM anaTOMim BOKpyr foramen 
Winslowii, n npenoTBpameno nmpoKHM ox- 
KpbixneM onepaxHBHoro noasi. 

Abxop ;i;aex KpaxKoe oboapeHiie onepa- 
nnh Jinn obcxpyKniiii obinero npoxoKa, 
npiIMUHCHHOn BHyxpeHHHMII II Hapy>KHblMH 
Co.ne3in!Mn. 
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NEW BOOKS 


J. F Brailsford's book on The Radiology of Bones and Joints^ is not a no\elty m the 
market of medical literature In fact, during the past ten \ears it has become one of the 
most popular reference ^^o^ks among roentgenologists and bone surgeons The contents of 
the first edition, published in 1934 exceeded the compass implied b> its title, owing to the 
careful consideration of clinical and pathologic aspects of the diseases of bones and joints In 
this third edition the author has lonnded the presentation of normal, developmental and patho 
logic conditions of the skeleton h\ thoroughK pursumg and survejing luanj of his cases 
throughout the jears 

The difficult classifMiig of the \ast material has been suceessfulh handled b^ a dm 
Sion of the book into two parts The 6rst twentj one chapters, constituting about three 
quarters of the aolume, deal svstematicallj with the separate sections of tlie skeleton In the 
second part the generalized abnormalities and diseases of the bones and joints are discussed 
Una\oKlabl»' lepetitions ha\e been redutcd to a minimum It is one of the great merits of the 
book tliat It ofFtris to the plnsician an opportuniU to a\ail himself readily of summarj 
information on anj subject in the field of radiologj of bones and joints This has been achieved 
bv a "verj complete index winch the author has personallj arranged with painstaking care 
Refeiences to more detailed studies of any special problem are found in the text and in the 
judiciouslj selected bibliography, which considers the literature up to the year of 1943 

The steadily groiviiig popularity of the book induces the prediction that this third edi 
tion ^v^U be succeeded by a fourth one m the not too distant future Then, with the removal 
of technical difficulties imposed on the publisher by war conditions ue hope to see the volume 
again in the peacetime foimat which its valuaable contents deserves 

Rufus A Lyman’s American Pharmacy* is the result of a collective endeavor by a group 
of authorities m the field of pharmacy and related sciences to advance pharmaceutic educa¬ 
tion and practice It does justice to that endei'or and gives the student and the practitioner 
of phamacy a tool bv which he may be helped to advance his knowledge and improve Ins 
practice 

This book IS unique in pharmaceutic literature, for it is a 'sequence of scientific studies, 
each written by a specialist on the subject an I each written in accordance with the ultimate 
purpose of the book as a whole, which is edited by an authority m phaimaceutic education 
Thus each chapter possesses the quality of specialization, and the book as a whole piesents an 
admirable unitv of purpose 

The book is conveniently divided into three paits Part I, composed of ten chaptei-s, 
pre«:ents a coinpi ehensiv e studv of the fundamental principles and processes m producing, 
evaluating and preservnng mcdicimls The reader will find therein a clear and complete expo 
sition of the laws of plivsics chemistrv and mathematics, as thev pertain to pharmaev, and 
their application to it The stvle is effortless and clear, and each subject is thoroughly 
treated vet presented in such a wav as to make it readih available for occasional reference In 
its entiiety it gives the reader a scientific appioath to practical problems in pharmacy 

Part n covers the field of pharmaceutic picparations It is divided into seventeen chap 
ters Emphasis is placed on the processes of manufacturing and on the medicinal properties 
of each pioduct It is presented in the form of monographs, each lucid in its brevity', thorough 
ness and stvle 

Part III is composed of three chapters, dealing with medicinals of biologic origin This is 
the smallest part of the book and the most limited in its purpose The authors have very prop 


^ The Radiologv of Bones and Joints James T Brailsford Third Edition, with 404 illus 
trations J A Churchill, Ltd, London, 194-1 

= American Pharmacy Rufus A Lvman, MB 197 Illustrations Price $8 00 J B 
Lippmcott, Philadelphia, 1945 
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evly not attempted to present this pliase of pharmacy as a fully defined science. It has been 
limited by necessity, but this part does give the reader a clear and comprehensive understand¬ 
ing of medieiuals of biologic origin and a background for the nndei'stauding of the continuous 
advancements being made in this science. 

Tlie illustrations and format of the book deserve special complimentary mention. It is 
a book for everyone interested in pharmacy as a science or as a practice. 
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Men Under Stress, by Grinker and Spiegel.-"’ is an outstanding book—an instructive, 
inspiring and. above all. an honest book. It should be read by every physician and every man 
and ivoman interested in the psychologic and psychiatric problems presented by soldiers in 
combat and shoivn by all human beings living under stress, either in Avar or in peace. The 
failures of adaptation described by the authors on the basis of several thousand cases observed 
in active overseas theaters of operations and in hospitals for rehabilitation of returnees mirror 
Everyman’s neurotic comin-omises Avith reality. Therefore, the authors do not agree Avith Gold¬ 
stein and others U'ho consider “combat fatigue” not as a neurosis but as a temporary uneconomi¬ 
cal reaction to catastrophic situations. They feel that the Avar neuroses shoAV basically the 
same characteristics as do other ps.A'chonetirosos. The patients shoAv the Avell kuoAra phenomena 
of regression, repression, isolation and dissociation, and the typical mechanisms of projection, 
introjection and displacement, leading to inhibition, OA-ercompensation and sublimation. Pas- 
siA’c dependent trends, anxiety and depressive states, guilt feelings and hostile reactions were 
seen, as Avell as ps.A'chotic-like states and psychosomatic disorders. Although practically ei’ery- 
body has his breaking point, a neurotic predisposition and conflicts of the past promote the 
production of a neurotic reaction under strain. Histories of broken homes, social insecurity, 
parental alcoholism and divorce are distressingly frequent among the patients. With regard 
to morale and motivation for combat, the common American soldier is put in a pecularly disad- 
A’antageous jiosition compared Avith his enemies and. most of his Allies because of the absence 
of military tradition and the lack of a strong political and national conviction concerning the 
necessity of going to Avar, the usual attitude being only one of passive acceptance of his coun¬ 
try's part in theVofld conflict, jlloreover, certain featiu'es in the American culture seem calcu¬ 
lated to delay the process of maturation and independence in boys. An increasing feminine 
dominance in family life and education, ovei'protection and spoiling, as Avell as deprivation and 
frustration, prevent maturity. The positii-e morale-building factors lie mainly in the soldier’s 
loyalty to his combat group, in his emotional ties to his comrades and leaders, and in his sport¬ 
ing spirit. 

There is good reason to fear that many returning soldiers Avhose conflicts haA'-e ncA-er been 
sviccessfully resolved. avIio remain augr.v or depressed, frustrated and helpless, may be attracted 
by some strong group, like one sponsoring a fascist movement, which exploits his loneliness and 
longing for comradeship and leadership, and which kuoAvs hoAv to flatter him and to turn his 
resentment and aggression coming from personal frustration or guilt feeling toward a sup- 
]iosed enemy or a minority group. To counteract this, more than individual psychiatric treat¬ 
ment is necessary: a compreheusiA-e plan of the community for medical economic and social care, 
and a social therapy based on an understanding of dj'uamic social psychology, AA'hich intelli- 
gcntlA’ and A'igorously tries to gratify needed depeudenej', to furnish satisfA'iug outlets, to 
direct aggression into constructiA-e channels and to restore self confidence and faith. 


The second edition, thoroughly revised, of Hardy's Synopsis of the Diagnosis of the 
Simgical Diseases of the Abdomen-* is a handy little volume, replete AA'ith useful material. 


^ ]Men Under Stress. Eoy K. Grinker and John P. Spiegel. Pp. 4S4. The Blakiston Com¬ 
pany. Philadelphia, Pa., 1945. 

Synopsis of the Diagnosis of the Surgical Diseases of the Abdomen. John A. Hardj', 
B.Se.. il.D.. F.A.C.S. Second edition. 52S pp.. AAith 100 illustrations. The C. V. jMoshy Com- 
patay, St. Louis. 1945. Price $5.00. 
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designed for the general practitioner as ■well as for the surgeon It is a refresliei medium %vhich 
ivill sene its purpose -well 

It has been so compiled as to arrange conci«el\ eierj pro'ved means of diauno«:is of the 
surgical diseases of the abdomen with special emphasis on the recognition and diagnostic 
application of ‘ogns and symptoms of disease that maj be seen or felt or heard rather than 
on laboratory diagnosis alone 

■While reading Dr Hard\’s book this re\iewer bore in mmd the saving of Dr \ieholas 
‘^nn that “No onn can be a good surgeon who is not first ol oil a goo i plnsitian ” and he 
highly recommends this comjiact s\ no]> is to all those practicing medicine in an\ of its branches 
It IS not an evhaustne ivork on the subject but it contains the es«ential« 


When a surgeon •writes a book on medicine for the laitt, especiall\ for the feminine 
laity one is interested but perlnp'. a little si eptical of its value and effect In A Doctor’s 
Advice to Women, Eichard A Leonardo® has managed a difficult task m a clear, ^simple 
manner ■vvliich attains its objective 

An amazing range of topics ls co\ered, including the care of the skin and hair, the general 
composition of lip^sticks, the proper diet and also tlie ph\siologic functions of the bodies of 
•women and the cardinal signs of dangers to health which ‘should send them qmckh to their 
ph\-sicians The book contains notliing to alarm a «on<:itive person and gives a great deal of 
sound factual information The style *s unfor e<l and readable A minor statement or two 
IS made in a dogmatic ■wn^ even though the known intorinntion about the subject might not 
warrant a categoncal statement, howe\cr in Mew of the nature of the book, it may base 
«eeraed best to the author to present all his adiice as definitelv as po^ible Certainlv there is 
nothing but commendation to be accorded the sohxme, for readability, good sense and salue 
to women in all strata of life It is perhaps a little too comprehensive to be given to adoles 
cent girls, but it would be invaluable to the motheis of such girls 


Those who are fortunate enough to know Mr Arnold K Henry would espect his latest 
book to be the work of an arti«t of a profound observer and of a learned man In Extensile 
Exposure, applied to Limb Surgery,*^ tbev will not be disappomted, for in this work are 
exemplified the three qualities of this splendid confrere 

The raison d’etre for the book is well explained in the preface, which states that “Expo 
sure that will \ie effectively ■with the ‘great arsenal of chance’ must be a match for every shift, 
and therefore have a range extensile, like the tongue of the chameleon, to reach where it re 
quires TIils book accordmglv, seeks to enlarge the '^cope of certain set and parcelled methods 
of approach Bone carrier our anatomv and forms its central fact and bone wherever pos¬ 
sible IS made the core of each exposure Even the few confined to nerves and vessels bring in 
a glimp'^e of skeleton and some of these (though well rehearsed m other books and easily acces 
sible) are borrowed here again ” 

Aside from its high «:cientific value this book is alco a masterpiece of literaA style It 
IS delightful reading, pregnant with mformation pertinent to the subject under discussion The 
author’s urbane, -witty outlook is shown by the wise and amusing aphorisms with which he has 
preceded «;ome of his chapters and sprinkled his book 

The illustrations are excellent and the ind**x especially praiseworthv The format of the 
book is exceptionallv good This is a worth while contribution to contemporary surgical literature 


* A Doctor s Vdvice to 'Women Richard A Leonardo WD FIGS Tx. ' 

* Extensile Exposure AppLed to Limb Surgerv Arnold K Henrv Af 
(Hon), Cairo, FRCSI 180 pp, 127 figs L S Living'stone Ltd, 
Price 30 s net 

rs 
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The third revision of the sixth edition of a classic in its field, Stander’s Textbook of 
Obstetrics" has been modernized, rewritten and reillnsti-ated. It is a worth while book 
designed for both the student and the practitioner of obstetrics. Every aspect of the sub¬ 
ject is covered, including not only the scientific and clinical data but the historical and theoreti¬ 
cal considerations as well. 

The general plan of the book has been changed, so that the subjects are presented in sec¬ 
tions and under subheadings, instead of in chapters. This is an aid to reference, as it will 
later be to revision. 

The illustrations are worthy of special notice and commendation, lilany are in color, and 
all add materially to the instructive value of the book. As a whole the vohime is most valu¬ 
able, and should be in the hands of every student and practitioner. 


.7. I.XTERX.VT. 

conn. suRG. 
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The increased utilization of Christopher’s Textbook' of Surgery ® in civilian practice and, 
especially, by the military forces during the war has necessitated a fourth edition contain¬ 
ing several entirely new sections. 

The continued popularity of this woi’k is justified by this new edition. The two hun¬ 
dred authors are all specialists in their line, some more and a few less well known, but all 
extremelj' competent. It is to be regretted, however, that the editor. Dr. Christopher, did not 
contribute more to the work. 

The task of the contributors was made moi-e difficult by the necessity of their compress¬ 
ing their articles to a length suitable to this one volume work; but, taken as a whole, an excel¬ 
lent piece of work has been done. To point out any particular part or to analyze anj’- definite 
phase would be impossible in the scope of a review of this type. The treatments presented are 
those tested and accepted in present day surgery, and debatable methods are not included. 
A great deal of effort has been put into the opus, and the work is authoritative and highly 
recommended. 


Leo G. Rigler has written an exceptionally fine book on the Outline of Roentgen 
Diagnosis,” which now appears in its second edition. The work has been entirely revised 
and thoroughly overhauled and the text rewritten. The rapid advances in methods and 
application of examination, the newer procedures, such as roentgenokymography, body section 
roentgenography aiad myelography for herniation of the intervertebral disk, have been incor¬ 
porated in this latest edition. The more imcommon diseases and more recently recognized 
syndi’omes (sarcoidosis, brucellosis, erythroblastic anemia), tlie value of fluoroscopy and 
tile dangers incident to roentgen examination are ably discussed, with the needs of both 
teacher and student kept in mind. The arrangement particular)}^ 7vill appeal to all in¬ 
terested in roentgenologic technic, and the illustrations are a delight. With reference to 
the arrangement, let us take for an example the mastoids. The author speaks first of the 
development of animal anatomy and then of technical considerations, which are followed 
by pathologic statements. He concludes with an evaluation of roentgenologic diagnosis. One 
seldom encounters in a book of this type such excellent systematization, arrangement and 
freedom fi'om padding. The appended pictorial atlas which follows a comprehensive index 
ronnd.s out the woi’k, which should be in every library and on the bookshelf of all practi¬ 
tioners and specialists. 


" Textbook of Obstetrics. Third Revision, representing the Ninth Edition of Williams’ 
Obstetrics. Henricus J. Stander, SI.D.. F.A.C.S. 1287 pp., wdth 973 illustrations in 740 
figures. D. Appleton-Century Company, Ine., New York, 1945. Price $10.00. 

”A Textbook of Surgery, by American Authors. Fourth Edition, Reidsed and Reset. 
Edited by Frederick Christopher, B.S., M.D., F.A.C.S. 1574 pp., with 1483 illustrations in 
76’2 figures. W. B. Saunders Company, Philadelphia, 1945. 

” Outline of Roentgen Diagnosis. Leo 6. Rigler. J. B. Lippincott Co., Philadelphia, 1943. 
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M S Dooley nml Maynard E Holmes have biouglit then cojivcmuit bttle Intern's 
Handbook’® up to date in the tliud edition Its puipose to help the inttrn avoid dan 
"crons mistakes l\ supplviii" him with the vntal information -which will enibl liim to meet 
the emoi"encies conimonh encountered The vvoik covei*s the intern s lelation'.hips with the 
hospital provides him with elementan knowledjrc of medical jiin-^pnidence and fnmishejs 
him with an outline of directions for usual emeijrencv laboratorv tests \ section on medi 
cine emphasizes the impoitance of an lecurate lustorv and phv&ical examination Recent 
information on diseases of allcicrv anl endofnne disturbances is presented The section 
on snrjrerv includes explanation of pmctdures and the rudiments of inhalation anesthesia 
Up to date infonnation on chemotherapv and vitamins is a valuable addition to the section 
on thernpv New subjects ticated are pnlmonarv emhoh and blast injuries A discussion 
of therapeutic uses of blood pinduets has been idded to the subject of blood gronpmjr Illus 
trations make clearer the methods of re>KU^,citation described A nsefnl feature is the mclu 
Sion of a laboratorv libiaiv The volume is well indexed and is recommended not only 
to interns but as a handv rofeience cniide foi the voting phvsician 


Those who read Portuguese will find food for thought in Prof Paulo Coelho Netto’s 
Perversao Sexual e Cancer” TIte aut’^oi induces the co’-relation between sexual per¬ 
version and the incidence of cancer The booklet is less than 50 pages but encompasses 
such informative chapters as those on the “scourge” of the 20th century, the march of 
cancer through the v etars cancer and Epicurean pleasures, and cancer and sexual hormones 
Dr Xetto mentions the vauous theories prevalent on the cause of cancer, pointing out that 
the incidence of this dread “scoui*ge” has nearlv doubled in the United State-^ since 1900, 
has nearlv tripled in Fncland «mcc 1880, and has increased m Brazil at an alarming rate 
Following the First World War, men exhausted bv wai and afiiicted with the attendant 
psjclioses and psv choneiirosos returned to the Epicurean philosophy of life Sncli authors 
as Freiui, Forel and Ilavolock EUis were o-'cupving themselves with sodomv, tnbadi«m, 
homosexinlitv, nvmphomama and exhibitionism Pans where certain unnatural sexual 
pi tetices were particuHih m vogue, Ind m 1924, according to the statistics of Joseph 
Thomas the second hiffbest incidence of cancer of anv citv in the world Dr Xetto gives 
a lesume of the various studies made on cancel aud <ie-xual hormones All m all, the volume 
niake*s good collateral reading 


Intern’s Handbook S Doolcv aud Mavnard E Holmes J B Lippmcott Co, 
Philadelphia, 1944 Price $3 

” Perversao Sexual e Cancer Paulo Coelho Netto Ofiemas Graficas do “Jorml do 
Bnsil,” Rio de Janeiro, 1944 
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SURGEONS AND EVENTS 


SIR MORELL MACKENZIE 

1835-1892 


The name of Sir Morell Mackenzie 
is menlioiiecl on only two pages of 
Garrison’s “History of Medicine,*’ and 
these pages merely refer briefly to his 
textbooks. His name is familiar to 
many surgeons, ho\Yever, both because 
of these textbooks and because of his 
book “Frederick the Noble.” ^ The 
latter is Mackenzie’s own account (for 
the lay public) of the tragic case of the 
Emperor Frederick III of Germany, 
who died of cai’cinoma of the larynx in 
spite of the attendance of ilackenzie 
and of some of the leading physicians 
of Germany. Of this case and of the 
book we shall speak later. Let ns first 
consider Mackenzie the man and the 
physician." 

Morell IMackenzie was descended from 
a prominent Scotch family. One of his 
uncles was Charles i\Iackenzie, better 
Imowu as Henry Compton, the famous 
exponent of Shakespeare’s clowns. His 
father, Stephen iMackenzie, was a ])hysi- 
cian and a man of taste, culture and 
literary enthusiasm. His mother, who 
shared many of her husband's literai’y 
interests, was active and energetic, a 
good manager and a good talker. Her 
devout nature led her to be i^erhaiis 
overly conscientious and zealous with 
regard both to her own principles and 
conduct and to those of others. 


* Mucli of tlie biograpliienl information given hero 
wa-; gaiuod from a book written liv a friend of 
Maekeuiio (Hanoi-., II. R.; Sir Morell Mackenzie: 
riivsicinn and Operator, A memoir compiled and 
edited from private paper.c and personal reminis¬ 
cence?.’ London. Lngland. W. H. Allen & Co., 
Limited, ISPS.). 


As a child Morell gave his parents 
some anxiety concerning his physical 
and mental development. He had a 
tendency to hydrocophalns and to men¬ 
tal sluggishness, accompanied with an 
nnnsnal emotional sensibility. His edu¬ 
cation was retarded for a few years 
because of illnesses. However, bis 
bealtb improved during adolescence, 
and be did well in scliool, especially in 
art work. 

lYhen be was 14 his father’s death 
caused him to become suddenly aged 
and sobered, and he acquired a .sense 
of family responsibility and a strength 
of purpose which began to turn the 
dreamy, rather slow lad into the force¬ 
ful adult who Avas to become Morell 
Mackenzie the successful physician. 

There was no thought of Morell’s 
studying medicine at first, and at the 
age of 16 he went to work in an insur¬ 
ance office. He then began to read medi¬ 
cal books, and later he attended evening 
classes at King’s College. Impressed 
by his enterprise, an aunt decided to 
finance his medical education, and he 
left the insurance office and enrolled at 
the London Hospital College. 

It was during his years in the medical 
college that he first began to shoiv a 
tendency to challenge things he thought 
unfair and to enga.ge in controversies. 
Later this tendency ivas expressed iu 
nnmerons articles in medical and lay 
periodicals and in criticisms of policies 
of the established medical organization.-. 

After his graduation, a.gain financed 
by his aunt, he went for postgraduate 
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in Paii'!, Pi.i^ue mid Vienna In 
Geiniiin, in IS'i"), he met PioiCbSoi 
C^oimnck and nab intiodnecd to the 
laiMigoscopo This incident piobibh 
dctoimincd the coni'ie ot his Inline 
caicci, nhicli was dedicated to diseases 
ot the tin oat 

On his letmn to London, his hist post 
nas as assistant phjsuian <it his old 
hospital, the London Hospital Ho soon 
became impatient with the slowness ot 
the hospital lontinc and cngei to set up 
an independent piactice alone the lines 
of Ins special intoiest He said to bis 
sistoi one d.Ti, “Ag, it I am e\ei to 
make nnethim; of the thioat I imist see 
mou patients Como out mth me, 

and I will toll ■von what I shall do ” 
Vliat ho did was to lent two looms at 
Ho 5 King Stioot, Pogont Stioet, and to 
establish in them the Slotiopolitan Fiec 
Dispoiisaii foi Diseases of the Thioat 
This was the foieiunnei of the tamoiis 
Hospital foi Diseases of the Thioat, m 
wlneli j\Iackon7it pioneeied ns a spe 
einhst Ill an ein when specialization 
was flow lied upon The impoitanco of 
this institution soon beemio looogni/cd 
not only b^ patients but bv plnsieians, 
and it w IS Msited be genei il piacli 
tioneis and specialists fioiii many 
countries 

Dining the next few wears, in addi 
tion to building np the hospital, Macken 
zie dowelopod a huge pm ate piactice, 
among all classes of people Ills avei- 
age day was fomteon horns of steady 
piofessional toil fiist, house calls, 
then, work in his own offices, seeing 
patients iii lapid succession Ills diag 
iiosis with the laiviigoscopo was said 
to be especialh lapid and skillful He 
hid nianj ciitics, who accused him of 
chaiRing oxoibitant fees, of handling 
p itients too lapidlj, oi of being im 
patient oi mdilfeient Other poisons, 
howevei, testified to the wonderful relief 


ho atloidcd them and to hia genoiositj 
It would ho imiiosbihle to silt the evi¬ 
dence behind these vaiud opinions 
Piobablv thev iO)nesint tin same soils 
ot icacfions that tome to iiiv phvsiciaii 
with a laige pm ate piactice At am' 
into, if IS undeniable that his piactice 
lloiiiished and that he aeqiuied a 
leputition toi cxpoit dii„,nosis and 
1 1 catment 

Ill ]Ss7, at the age of att, Maeken/io 
onteieel n]ion his most famous case, the 
afoiomontioned one of flic Empeioi 
Piedeiiik III, which shadowed the last 
SIX veais of his life The details of this 
ease aie too mim and too complicated 
to be given heic, and aic casih avail 
able elsewhere' - The essential sitiia 
tion, howevei, was as follows 

In Hav IS"!? Sii Moicll Jlackenzio 
was smnmoncd to Boiliii in hell ilf ot 
Clown Pi nice Piedonck Ho found 
scveial Geiman plnsicians in attend 
aiicc, who requested him to oxainino the 
10 )al piticnt’s thioat with the laivngo 
scope This examination levealod a 
small glow til on the postciioi p.iit of 
the left vocal coid The fact that the 
mass paitlv disappeaied on phonation 
indicated that it was paillv subglottic 
Some of the Geiman phv'sioians thought 
that the gi ovv th vv as malignant Macken 
zic, howevei, said that theie was no 
actual evidence foi a diagnosis of can 
cei, and lecoinmonded that pait of the 
neoplasm be icmoved foi micioscopio 
examination At the lequest of the 
otiici phjsicians, ho icmoved a spcci 
men with a foi ceps This was submitted 
to Rudolf Viichow, who was unable to 
find evidence of malignancy An opoia 
tion was theiefoie not nndeitaken at 
that time The caie of the patient was 
entiiisted to Mackenzie On later occa¬ 
sions Alackcnzic again removed frag^t' 
ments of the giovvili endolarvngeall 
with foi cops, ’ P , Ii 
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again failed to reveal cancer. Vircliow 
stated that tbe lesion vras apijarentlv 
v'hat he termed “pachydermia verru¬ 
cosa.” In June Mackenzie removed 
what was apparently the last of the 
growth. 

Later a swelling developed below the 
middle of the left vocal cord. Again 
some of the phybiciaus diagnosed can¬ 
cer, and suggestions for treatment in¬ 
cluded total laryngectomy and a jjalia- 
tive tracheotomy. There was still no 
positive evidence of cancer, however. 
The prince refused to submit to laryng¬ 
ectomy, but in order to relieve dyspnea 
a tracheotomy was performed in Febru¬ 
ary ISSS, by one of the German i^hysi- 
eians. Afterward Professor IValdeyer 
fomid bits of cancerous tissue in the 
sputum. By that time the disease had 
Ijrogressed too far to be dealt with 
effectively, and the patient (then 
Emperor Frederick III) died in June 
ISSS. 

This brief resume of facts does not 
reflect the actual drama of the case. 
The course wa^^ one of hesitation, dis¬ 
agreement and criticism among the 
physicians and of tolerant coojieration 
by the patient, accompanied with some 
real suffering, partly due to various 
manipulations and ill advised treat- 
imniis to which his throat was subjected. 

GolU'clgo,^ in his evaluation of the 
I’aiseil two questions: “Firstly 
'In! Mackenzie fail to recognize the 
and secondly why 
^ ^ "'ol to obtain specimens of tissue 
'' '> corrt'ci diagnosis could 

",'vb/ by Virchow?” The 
■' questions, in his 

■’ tinrior was sitb- 
G///'»;'//ie evidently 
rubgloitic 
' ' ^' Y.>' did not 

of 

' '^ pub¬ 


lished in 1880, although it had been 
recognized by Isambert in 1876. Some 
of the German physicians did make the 
correct diagnosis, but they too failed to 
realize the extent and location of the 
growth. Hence, even if some of their 
recommendations for treatment had 
been followed, the results might not 
have been all that they expected. Col- 
ledge pointed out, however, that “in 
spite of the . . . delay and the onset of 
Ijerichondritis, the patient might still 
have been saved in November by total 
laryngectomy.” 

Unfortunate as the history and out¬ 
come of the case were, some of the 
attendant and following circumstances 
made it even more regrettable. The 
antagonisms of the physicians concerned 
have already been mentioned. And 
these were not confined to their own 
consultations, or even to professional 
circles. The lay press as well as medical 
journals took up the discussion, and 
violent criticisms of Mackenzie were 
published in German newspapers. After 
the death of the emperor, instead of 
drawing together in regret for the 
tragedy and in efforts to see whether 
and how it might have been avoided, 
both the German jDhysicians and Mack¬ 
enzie concentrated their efforts on de¬ 
fending their OAvn positions. The 
German physicians published long re- 
ppi'ts presenting their point of view 
and denouncing Mackenzie's actions, 
ilackenzie, in his turn, published 
“Frederick the Xoble,” a book frankly 
wi'itten for the lay public, in which he 
set forth in simple yet dramatic fashion 
his conception of the case, stage by 
stage, and his part in it. The presenta¬ 
tion of such a report to the public 
brought a vote of censure against 
hlackenzie from the Eoyal College of 
Surgeons. The College of Physicians 
summoned him to appear before it, hut 
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he declined to do so nnd instead asked 
that his name ho iemo\ed tiom the loll 
and his diploma letiuned to him It 
was lovo.iled nflei his dealli that the 
Queen and Loid Salishiuy had insisted 
that he address his loply to liis eiitu-s 
to the pnhlic instead of mtuh to the 
memhois of the medical piolession 

Macken/ip continued with his inartice 
aftoi his letuin liom Geunaiiy to Lon¬ 
don, hut his health, iievei lohusl, was 
failing, and he died a few >eais later, 
in ]S!)2, at the age of fiT To what 
extent his eaily death maj h.i\e been 
due to the strain of the ease ol tlie 
Kmpeioi Fiedoiick it is difTicnlt to say. 
It is dinioult to say also how diffeicntly 
his caicer might have ended and been 
remcmhoied had it not hoeii for this 
case. 

Whatever one w islios to think about 
Mnekcns'io’s pint in this case and about 


his publication of “Picdeiick the 
Noble” tiom the standpoint of piofes- 
sional eflicioncy and piofossional ethics, 
one might pause to wondii wliat etlect 
a book like this would ha\ e had on lay¬ 
men who lead it. Would the question 
of wlio w’as to blame loi each wiong 
step in diagnosis and tieatinont have 
seemed impoitant to them? Would they 
have thought that the lepiitation of the 
physicians was moie impoitant tlian the 
seeking of tiiith foi the benefit of fiituie 
patients? If anyone is ins|iiied by this 
lepoit to read the book, poihaps he will 
think on those things. 

1[a\ Tiioiiek. 
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La Asamblea Internacional eri Lima 


Un acoutecimieuto de primera mag- 
nitud cieutifica sera la Quinta Asamblea 
Inteniacioual del Colegio Internacional 
de Cirujanos que se celebrara en Lima, 
Peru, los dias 24, 25, 26 y 27 de marzo de 
1946. Jill prestigio de la sociedad or- 
ganizadora, la colaboracion de algunos 
eminentes cirujanos del mundo y el 
apoyo ofieial qiie el Gobierno Peruauo 
prestn a la reunion internacional de 
Lima, son todos eUos faetores que 
garanlizan el alto significado de la 
Asamblea. 

Gonjuntamente con las reuniones del 
Colegio Internacional de Cirujanos se 
verificani en la Capital peruana la Pri¬ 
mera Confereiieia de la Academia de 
Cirugia del Peru, hecbo que babra de 
roalzar la inportancia del Congreso 
como un medio de comunicacion e inter- 
cambio internacional. Constituye ello 
una oportunidad excepcional para todos 
aqxiollo.s interesados en cl avance de la 
cieneia quinirgica en benelico de la 
ensenanza universal. 

Cabe a nno de nuestros Directores, 
el ilustrc cirujano Dr. Francisco Graua, 
el honor de presidir el Congreso. El 
Profesor Graha, cuyo prestigio interna¬ 
cional le ha hecho acreedor de la admi- 
raeion del mundo cienlitico, tiene en 
sns nianos la oi'ganizacion directa de 
las labores do la Asamblea, y ello es 
lanto como decir que cl exito mas 
rotundo sera el obligado colofon de los 
actos que se realicen. 

En las tareas de la Asamblea habran 
de tomar parte numerosos cirujanos de 
varias paises, que presentaran trabajos 
de suma iniportancia quinirgica y con 


ello llevaran a cabo una obra de acerca- 
miento entre los diferentes moviraientos 
cientifieos de sus respectivas naciones. 
Sirviran las reuniones de Lima, ademas, 
para poner en eontacto direeto a los 
hombres de ciencia do distintas naciona- 
lidades en beneficio del progreso de la 
cirugia. Es este un aeontecimiento eien- 
titico de gran significado que marca una 
fase eulminante de las actividades del 
Colegio Internacional de Cirujanos. A 
traves de esta Organizacion hallan ade- 
cuada canalizacion j expansion los 
adelantos de la ciencia quinirgica, y 
todos aquollos interesados en teinas de 
esta indole son deudores al Colegio de 
un servicio de suma importimcia: la 
defensa de un alto nivel de etica pro- 
fesional y la constante informacion 
puosta al alcance de todos mediante su 
Oi'gano ofieial y a traves de sus diversos< 
Capitulos. La desintoresada y altruista 
labor llevada a cabo por el Colegio 
Internacional de Cirujanos es un timbre 
de orgullo quo cada vez se acrecienta 
con nuevas aportaciones y renovados 
servicios alii donde la ayuda o la ins- 
pi racion de esta Organizacion scan 
necesarias. 

El Capitulo Peruano, por su parte, 
bajo la atinada direccion del Dr. Graiia, 
ha ostado atento al beneficio interna¬ 
cional que se deriva de reuniones como 
esta de Lima y en prueba de. ello trans- 
cribimos la comunicacion que dicho 
Capitulo ha dirigido a los demas Capi¬ 
tulos del Colegio: 

“Estimaclo Colega: 

En ocasion pasacla tuvimos el agrado de 
manifestarle que, a pedido del Capitulo 
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Periumo, cl Gobicroo del Peii'i hnbia atoidado 
nuitai al Colegio lutcmacional de Cuigaiios, 
p.aa quc celebiiiia eii Lima la Quinta Asam 
bica Iiitcinacional del Colcgio 

l)iliLuUadi'5 del tiauspoito atuo que opor 
tuunnuMite, le Incinios coiiolci impuliciou 
eumplii tal piojioNito eu la id hi smalada, 
poi lo quc cl Comitil dc Pcgcuttb <Ul ( oUgio, 
ton la ateptntion del Oobieiui del Piiii lui 
fijado uua mic\a fetha para la leuniou que 
tiC \onficaia cu los din*? 23 20 ^ 27 d* laaizo 
de 19i0 

Dc^'Camos inanile'itaile a la que la 
Atadtmia Pcuiaua de Cmiiru Unia pio 
jettado, dcNde hate algiin titinp< la leahza 
Clou dc CoufcitiiLias o (.’ougiisos nnioiiaie'S 
de Cuugin. cou tl lin dc congug o peiiodica 
incutc, a todos lo^i pioiosionales piuianos quc 
se dcdiean a csta lama de la tuncia j sUb 
e<;petialKladcs (on tal inotno sc icaluaioii 
alguua'? gcstiQUts coica del Gobicrno paia 
quo la piimtia lounion ■^G iU\m.i n cabo 
diuantc el pusenti ano, j la Atadcmn cn 
econotimjcuto di {pic la Quinta Asainblea 
del Colegio Tnttiiutioinl dc Cuujanob bc 
icnlizaiia en Lima el indximo maizo, acoido 
quc la Prniioia Confeicucia dc la Atadcmia 
so aeiifKaia smuilt uuniuoutc, \a que la or 
gaui/aouni do nmbas initdtn \eiir>caila, de 
conuiu atutulo, los Comilts LjotutuoN dc las 
dos institucioucs, apiosctliaudo los imsmos 
tlcnicnlos 3 mtdms noeosauos piia este 
giiicio dc toitamontb cioutiOcos 

Dc csta inniicia, cn las sosioucs de tar<ictcr 
cientillco paitn qiii m tanto los miembios del 
Colegio de Ciiuianos {omo los miembios de 
la Academia do Cuugia 3 ademas los cuu- 
janos, ppiunnos N cxtianjoios que eonciuian 
a H Confcioncn Dc csta mincia sc ^trl- 
ficai i uii pHnOtlioso inteuambio de ideas 5 ^ 
opinionts, ttcnicns 3 piincipios, cntic los 
lepresentantcs de los distintos paises 
concui rentes 

Poi este moti\o, cn nombie del Capitulo 
Peiuano del Colegio Inteinacional de Ciin 
janos, nos dingimos a usted, paia que se 
digne ponei esta in\itaci 6 n cn couocimiento 
de los miembios del Capitulo que usted 
picsidc, 3 ’ el especial pcdido niicsUo paia 
quc coopeie al tMto de la Quiuta Asamblea 
del Colegio, prdvinia a celcbrazse en Luna 


Deseamos inanifestarJe que tn los tougtc«:os 
■\ leunioues tientiheas tclebiados en los 
ultimos titmpos, '•c ban abaudoundo los 
tiabajos dc indole atadmiKa sumaraente 
e\tcusos ^ miuutiosos, pittiiitudose los estu- 
dios count tos, sintesis 3 (mupendios, que 
eoiiteng«iii bcibos, 1 esiiltadus obsci %ae 2 oncs, 
piuisa \ uetamente cxpiesados 3 (pie puedou 
SCI expucstos en loitos peiiodns de tiempo 
Las giafitas iotogialms pdunlas estadis 
ticas ladiogiatils tunen cn tainbio gran 
iiitcits 

En icpiesentncion del C’apiluio Pciuano del 
Colegio, cncomcndamos a listed la oig\niz<i 
non dc la conciuicntia de cse Capitulo, la 
dcsignacion de Ins delegados ' otias ciituns 
tniieias icluti\as a la pniticipaeum de ustedcs 
CM la Quiufa Asamblea 

Eu tspeia do que el Capitulo que usted 
digmuutute dinie, podia piestainos su \ali 4 f 
osa toopticition ticntidta 3 coiifeiunos cl 
bonoi dc tcnci cntie nosotios algunos dele 
gados dc su pais nos cs giato salndai a usted 
\ cstiethai sus maims coidinlmente 

Di riaucisto Giafia 
Dr Finncisco Wiehnd 
Di Amadoi Menno Ec 3 ua 
Di Albeito Sabogal 

Micmhto<i dc la Junta Dvccitia del CapUido 
Pciuano del Colegio Intel nacwnal 
dc CintjaiifXi 

La Asamblea Intoinacional dc Luna, 
nsf como la loimitm del Capitulo Noite 
aintucano que se inauguio en ’Wasluug 
ton, D C , el 7 dc diciembio, cou^'tituYeu 
piuoba inequnoca do la poisi&tente e 
intensa laboi del Colegio Inteinacional 
de Ciiuianos que, bajo la diroccioii de 
algimos de los mas ilusties lionibies de 
ciencia del mundo, tiabaja sin mteiiup- 
cion poi cl bien do todos los colegas y 
en bcnoricio del adelanto do la cioncia 
qiuxiugica 

En muclios jiaises del mundo laboi an 
abnegadamente, en un esfueizo coniun, 
los distintos Capitulos del Colegio, 
tciuendo como linica noima cl beiieficio 
de la liumanidnd doliente No se 
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escatimaii sacrificios ui se aliorran 
esfuerzos; donde qiiiera qiie esteii los 
iiiiejiibros del Colegio aportan sn colabo' 
racioii sin reserras. Bajo los Eegla- 
inentos del Colegio Internacional de 
Cii’ujanos los Capitnlos qne lo componen 
sc aporaii entre si y aimliaii todas 
aqnellas empresas que redundeii en 
beneficio del adelanto y de la siiperaeion 
de la Cirugia. 

Este internaciondismo qnirurg'wo 
constitnye la base de la existencia niisma 
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del Colegio Internacional de Cirujauos, 
como nn Organismo de extension mun- 
dial destinado al intercambio de couoci- 
inientos y de enseuanzas en ima coiuu- 
nion de pensamiento que nnifica a la 
gran familia quirurgica. Esta lierman- 
dad cientitica constitnye una de las bases 
mas finncs para afianzar los nnevos 
cimientos de nn ininido asolado por la 
gnerra pasada y agobiado por tantote 
snfrimientos. 

Maxuel Maxrique. 
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NOTIOIAS Y ANUNCIOS 


Servicio de Informadon.—Con el fin de 
prestar la nia 3 'or asisteneia posible a los ciru- 
Janos que se interesen por la investigaeion 
eieutifiea, la Seccion Espafxola del Journal 
ha inaiigui’aclo un Servicio de Informaeion 
destinado a facilitar, a los cirn.ianos qne 
los solieiten. los datos, bibliografia. ante- 
cedentes. descripeiones de material, referen- 
eias de libros .v artieulos .v otros qne pnedan 
interesar a los fines de investigacidn y en- 
sefianza. Asimismo el Servicio de Informaeion 
se esfoi'zara en eontestar satisfactoriamente 
cnalquier consulta que se le diriga sobre temas 
eientifieos. 

Se iuvita, por la presente, a todos los 
cirujanos para que utilicen este Servicio 
que altruistamente les ofi’eee el Journal of 
the International College of Surgeons, diri- 
giendose por eserito a nuestra Oficina de 
Kedaccidn, Spanish Section, Journal of the 
International College of Surgeons, 850 West 
Irving- Park Road, Chicago 13, Illinois, 
U. S. A. 

Re-vista de Libros.—l\Iu.v en breve esta 
Seccion en Espafiol comenzara la publicaeion 


de una Revista de Libros, donde se comentarau 
los libros publicados en espanol sobre temas 
medieoquiriirgieos. Los comentarios estaran 
a cargo de emiuentes especialistas en eada 
una de las materias a tratar. Imdtamos a las 
easas editoriales para que envien al Journal 
sus publicaciones a fin de que sean comentadas 
debidamente. 

Asamblea del Capitulo Norteamericano 
del Colegio Internacional de Cirujanos.—^B1 
dia 7 de diciembi-e se inauguro en Washing¬ 
ton. D. C.. la decima Asamblea Xacional del 
Capitulo Xorteamericauo del Colegio Inter- 
naeional de Cirujanos. bajo la presideneia del 
emiuente eirujauo Dr. Custis Lee Hall. 
Colabora’-on en las tareas del Congreso 
numerosos hombres de ciencia de prestigio 
internacional, presentando interesantes comu- 
nicaciones sobre variados temas de indole 
quiriu'gica. 

Xo have falta realzar la gran importancia 
de las reuniones celebradas en el Congreso de 
Washington a donde concurrieron figuras pre- 
emineutes de la cirugia internacional. 


Melanoblastoma con Dermofilotropismo Metastasico 
Sistematicado* 

MANLEL \ \\Z.VMH_V M D HCb ^HON i 
Piofessoi lit K Faciiltail de Mciiicina de Mt\ico 
Mtxico n r Mtxico 


t v piP'Ciito coimmie.HKm -e iiheiL 
<i un ca'O de uielauobla'toma, 
^ Wastoiiia melaiiito do eitiipi mu 
jiiistiia, iicopIa=iiia jiim rnio \ de Jo' 
niai mabgiio^, cw) o nitei e^ aHineiwa por 
cl caiaetei obtoiiado do iina \nd.ulera 
^I'tematizaciou dcimofilotropioa eii 'a 
oiiciitacion iueta'it.\«ica del neopla'ina 
ocmrciieia poco ficcaeiite o^pecialmcate 
tratandosc de iiielaiiolila-'toma Ciapleo 
la denominacKm de nielanol)la~tonia 
porquc, como on O'-tudio oucoKuico an 
teuoi a eu nn citcdia unn er~itaiia, 
he ndoptado la tcrmuiologia inc\i 
Cana Ochotciena Bcnitc? ZucLcimann, 
n«ando noinbrC' couipne-to'. por cl 
indical del tcpdo cn cuc^tion, «csmdo 
tie la dc'incniia oiiia cuando ac tiali 
(Ic ncoplasniaa honiiniov, o (da'ft mo 
cnando sc tiata do nialigno',' “ ^ ’ lo 

qne siinphfica la onoimo nomcnelatnia 
do lo' ncopla«nia« 

Entic los neoplainia- doiuadoa del 
siotema rae-enqniraoconpmtiTo 'C nom 
In m geniiicaniente mclaiwblaftoma'’ a 
los qiie pioccden del tcpdo mclanico, 
dado qne c->tc no da hmai a la Coiina 
cidn de owm'' En iiitiul de cllo, liaso 
aliatiaceuhi de la com enicncia, snsreiida 
poi Cliatclliei, de ie«ei\ni la denonnna 
eion de inelnno'aicoma, «nicoma inola 
nico o melanoma me'enquimatoio ina 
hano a lo^ neoplacmas nielanicos qne 
=e desaiiollan a expen^as de los melano 
bla'-to- coniuntivoo" implicito el tcr- 
nimo de melanoma maligno qne emplemi 
Cutlci T Bn=ehhe,' may frecnente poi 

* Prp«fntn6c> 'll II ConpTt^o ‘'a'lcional de C'vn 
eeTclopn La Hib'ina Cuba maTO, 1^45 


iiLito on la htiiatiua on la quo, dobido 
-•iirur imento al pkonioill-ino histoid 
siio -e ha icai'tiado ha-.tn la nicneidn 
\ uiada I conpinta de melauoepitehonia, 
nnlano'-nicoma. inelanocaicnupna, inela 
nmii i maheno ’ 

lEXE'li airi-lNOBI ISTO-MITO--1 

AUiina-- piibhcacione-. -obie neo 
phi'ina molanuo cqumo. nia- tiecuente 
monte ohseiiado on lo~ «oUpedo~ de 
pelambic bl.anca apaiccieion poi pii 
mil a \oz a finO' del 'iclo XVIII 
Dupmticn dm a conocci la punicia 
de'inpeion Immana en 1806” Paget > 
ViiehoM seilalaron la' inodilii loionc' 
digeneiatiia' maligna' qne piicdeii 
01 111 111 cii to' neiO'. \ Viiihow 'C le 
him a cstO' oambiO' iiidnidiiah/nidolo' 
lonm dogciieiacidn fibiohlastoniafo'a x 
ipitthoblastomato'a " Sin eiiibiigo 
la dll ei '3 iniagen hi'toldgica x cl dc=io 
noeiinicnto del xeidadeio oiigeii neo 
phi'ico, flic iiiincdiataniente piiiito de 
pnitidii de dixeigeiicia de opinionos 
X di'Cii'ioiie' sohre caiacteii'tieas x 
cniisalidad En 1802, Eeiioul, citado 
poi Chatclliei, so'pechd cl origeii neo 
plasictf epidei mico TJniia v Dawson 
X otios snstentaion la opinion do qne 
el neoplasiiia C' do ovigen epitelial.” 
Poi otia paitc, temendo piesente qiie 
innehos do estos iiooplasinas oficcen 
niqnitoctiirnhnente nn a'pecto fihio 
blastoniatoso, sc dciixo la cieeiicia de 
que los neoplasmas inelanicoo eran de 
oiigen mesohlastico, conforine fiie rc- 
conocido poi Eibberf 
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icUO'', on niia <i1)soluta ilt 

KolU) so\)ie nooj)la‘^nias inali^^iuK nt» 
ULo^, ijiic al>uc.\ mi poiiodo iN -tis 
auos, ll?p:l‘^(^a soiamoiilo uii < »^o (U 
inoljinoblastoina, cstmaiiulo'^i tima. 
luifai on 0 62 poi tionlo Ij^naio 

Oon/alo/ Ctn/nnin mo lia i\i>hxu1(> }' \ 
Nonalmciito (iiio on apioMni id mi nt< 
30,000 oxamouos lustolo^uo'' '-isttna > 

CO'S do in opla‘?ina‘5, coi i o'-pmulM nP •«. i 

'sOMdo (U1 UoKpilal (uiK 1 d <U 
^toMco i sn l.ilioi iMitnulu a im 
lapso do tiiico .jnos, holo lia ui oiili ido 
cnatio molnnobiastomas, mcbi »«i <aso 
a ((no so Kifioio o^(a loimnm a an 

IjOs iioopla'^maN do niuui n(\u«» 
dcheii con^'idoiai'si ^ioinpi< suiaaintutc 
inahgno*!, solnc todo cnaudo ivumoa el 
caiaefci melanoblastomafoso dulo quo 
c] inolanobla'slonia loioiiot ido nm\oi 
s<dnioide como ol inaliicnu dc lo-i 
neopIaMHiiNDebo (cnei&o pioscnte 
quo Ion melaiioblaNlomas no doNaiioUan 
a cvponsaN dc iiKlanohl tstos coniimti 
^o«? iieMco*?, adqiniioi/do lont«nHento Io'j 
UGA os nna majoi extension peuiiuca 
A picsentando superficialmento jciann 
lacionoN dm as "Nriesclioi onconlid on 
l'> de dl <asoN la e\idcncia de nCA'o 
])io\io,*" I^ack, cit ido poi Adaii, on 
una leA’jNion clc 300 casos en 193G, 
iiifoinia que oidinanamenfe liabia como 
20 InnaiGN,"*' ol ncoplasma comien/a 
a Acces poi un iiodidito inti*idennico, 
que en In gag ticinpo inuestia puntos 
pn^inentados 

Los inelanoblaNtoinas ofiecon la pai 
ticnlaudad de las metastasis jioi via 
Inifahca, al contraiio de lo qne aconlece 
ton los dbioblastomas en geneial, las 
linfoglandulas no taidan en sei in 
A'adidas, lo quo generalmente se mam 
fiesta muv pi onto, dada la leconocida 
nialignidad neoplasica, pndiendo hmi 
taise al piincipio la Imfoadenometas 
tasis a nna o dos ImfogUndulas, paia 
Gxteiidcise en seguicla la mv'asidn nicfas 


I isu i tn linini wipidiMiim olNeiA.in 
dos( inei.inuiui (u (n<iNii)n d( inetastaNjs 
nmnoioNas o oxttiiN.is, la difusion blas- 
toinatosa tonduce <v la postre a la 
i,tneiali/acu)n neoplaNica Ls conAom 
(iilo inencionai a esto lespodo que, en 
algun caNo tomo il con''ignado en eNta 
(oinunitaoion, })nt(le obsciAdise la exis 
fdicui de notable deimofilotiopismo, 
]ni(S Nin nna posifua invasion do todo 
(1 oigamsmo ociiiien dteenas de inetas 
IdNis (utaneas, con el tainctei de nna 
Acidadein sistomatizacion en la oiien 
iaoion nictastasica del neoplasma, 
Njdido tsto imiN tiedicufe cuanclo se 
liata dc nc\o(]nlcliohlasfonias que de 
inclanoblastomas 

iMosiciox niNroiUT 

G C 39 .Anos odad, ingemeio cuil cuyas 
adiAidadcs profesionilcs han temdo lugar 
dminte tiece anos conveentnos, en nna 
legion de medinin altitnd v cliraa templado 
Inimcdo peumneoendo a la mtempeno sis 
hematic imeutc por periodos de cinco horas 
ipioxiiindaniente al dm Tabaqinsmo inode 
rado dnnnfe los nltimos diez anos Nevo 
eongtnito blniido negio nigo piommente 
siliiado en tl psip'ido^ laferioi jzipuerdo 
apioMinadninente en su tciuo medio v a nnos 
lumtos inilimetros del borde pnlpebial fibre, 
(pncsceiitc Insfa bace nneve afios 

Sc piescnta a consultaime por pnmera \cz 

II 29 de septiembie de 1939 v lelnt \ que de 
3930 a 1936 cl nevo congeiuto fue aumentando 
ligeiamente en extension, habiendose iniciado 
al propio tiempo, en mayo de 1936, anmento 
de \olumen Insta aLanzar el de iiu dn 
cliaio aprovimadamente, piesentaiulose en 
touccs pninto localmeute y descamacion, el 
cietmnento nevico contmuo liasta alcinzar 
ties meses mas tarde, el volumen de nn gar 
binzo aproximadamente, mtensificandose U 
descamacion e mteifinendose ligeramente el 
c^mpo visual por cl anmento de volumen 

Dos meses despues en octubie por indica 
cion del medico que lo atendia, fue soraetido 
a loentgen y cuneterapia, quedando reducido 
el noditlo en Question, a nna manclii pigmeii 
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.1. INXlillNAT. 

COLL. SUKO. 

tosH, separada del borde palpebral por rma 
zona aeroniica de Ires niiliinetros de ancbo 
aproxiinadainente. En mayo de 1937 fiie irra- 
diado de nnevo sin niodificaeion apreciable eii 
el tamano de la maiieba pigmentosa, apare- 
ciendo en la periferia de la niisma algunas 


Nov.-nic 
10 in 

En julio de 1939, dos meses aiiroximada- 
iiiente antes de eonsnlianne, nolo nn nodnlo 
submaxilar izqnierdo, a nivel del aiigulo 
correspondiente del maxilar inferior, qne a 
eontinuacion creeio rapidamente liasla aleaii- 
zar el A'olninen de una mandarina aproxima- 


MEL-V^rOBLASTOM A 



1 ) 2. J i:qincrda, iiK'l:iiiobl:isfoni!i jialpcbiiii inforioi izquioulo y Ilnfd.TdeiioiiieL'isliisis sub 
maxilar i/.quiL‘i(la, vista aiiU’iioi ; <i Ui <l(t<vli(i, vista latoial. 


pequenas zonas aerouiicas similares a la an¬ 
terior; despnes de euatro meses la maucba 
jiigmentosa y las pequenas zonas aeroniicas 
babian anmentado eii extension, permane- 
eiendo asi praetieamente por dos anos basta 
qne el enfermo se presento a eonsnltarme. 

A lU'ineipios de .iunio de 1937, east en 
segnida de liaber sido irradiado por segunda 
lez, ajiareeio nn nodnlo preanrienlar izqnierdo, 
qne erceici rapidamente en poeos dias hasta 
aleanzar el volnmen de nn garbanzo aproxi- 
madamente, liabiendoselo extirpado algunos 
dias despnes el eolega qne lo atendia y 
jirecisamente eon bistuin metalico; ignora el 
dato bistopatologico del nodnlo extirpado, 
pero informa liaber sido irradiado de nnevo 
en los me.ses inraediatos signientes de .inlio y 
agosto. 


damente en el momento del examen; las 
tignras 1, 2 y 3 ilnstran debidamente el neo- 
piasma snbmaxilar izipiierdo en cuestion y la 
mancba palpebral izquierda con pequenas 
zonas acromieas perifericas ya mcncionada. 

Alglin tiempo antes de liaber notado el 
nodnlo snbmaxilar, seis n oclio meses aproxi- 
madamente, advirtio la aparieion de dos 
nodnlitos snbculaneos, ainbos del lado 
izqnierdo, situado uno a nivel del eruzamiento 
de la linea axilar media eon la novena costilla 
y el otro a la altura de la espina iliaca pos- 
terosnperior, creciendo eon relativa lentitud 
hasta el tamano actual de nna nnez aproxima- 
damente; la figura 4 muestra diclios nodulos, 
pintada la piel para liaeerlos fotograficamente 
mas ostensibles, asi como mancliitas pigmen- 
tosas diseminadas en el tegumento. 
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K1 exfimen clmico ie\ela lo siguionte la 
innnclia pigmentosa palpebral i/quierda ja 
ineiicionada, con los caraetcres apnntados, 
figiiras 1, 2 j o, nn tumoi subinaxiln del 
tamano dc nna mandaima apiOMimdamente, 
ocupatulo cl teicio posterior i^qiuenlo de la 
icgmn snprab'ioOiea, UTov'\meT\te 



(liclia region bacia arriba sobre el borde del 
ma\ihi infciioi, de ‘iuperficie discretamentc 
icgulni ^ <onsistoiKi.i dnr.i adliciuloal piano 
pKiIundo } .ilgo doloioso, figiuas 1, 2 27 5, 
los dos nodulos \ las mauchitas pigineiitosas 
^ a mencionados, figura asi corao otros y 
(In eisos iioduhtos subcutaneos, diseniinados 
pii la cara anterior del toiax j cl abdomen, 
cn major proporeion del lado irquicrdo y con 
piedominio toiaxico mayor, y algunas man 
clutas pigmentosa? distnbiudas en el tegu 
mcnto del tionco j extieraidades, la figiira 5 
inuestia diclios noduhtos, pintada la piel para 
liacpilos fotogrificamente mas ostensibles, y 
algunas raantlntas pigmcntosas de localira- 
cu'm toraxiea anterioi 

ftp inaotK 1 estudjo loentgonogiafico del 


maxiliir inferior Dos 1 oentgenogi amas en pro 
jecciones posteioanteuoi j lateral izqiuerda 
figuias G \ 7, obsenandose tjue la raina 
lioiizontal izqnierda del maxilar presenta 
menor nitidez qiie la deieclia, j' que en iina 
7011 a cercana al angiilo, abarcando desde el 
boide uvfcTioi Uasta 3 miUmetros apioxima 
dainentc sobre el inismo, hay signos de re- 
aeeion peiiostica, posiblemente por pioceso 
adheioiicial tumoral, pudienclo interpretarse 
la mcnoi nitide? apiintada por disminncion 
locntgcuologica de la sombia del maxilai, 
dcbid.i a snperposieion do la masi tumoral 
existente Se efcctua asimisnio nnestigaeion 
loentgenologica de los aparatos esqiieletico, 
digestive rcspiratoiio y nrmaiio, sm encon- 
tiar dato algiino do importancia sobre el 
piitienlai 

De los cxamcius de biboiatouo ie.ili7ados 
on anxilio de la chniea, la citologia bematicn 
pioporeiona dates en lelncion con la anemn 
secuml.ina ncopldsica, aun ciinndo sc* tiata de 
iiti.isalgo (liscHt.is 4,220 00(1 eiitioiitos 7() 
poi (lento de bomoglobinn, 0 00 de \alor 
globuiai, anisoeitosis mny Iigeia 48 de hidice 
ncutrofilo de Arnetb Dos cleraas cxnmenes 
dc Inboiatono, qnimica y sciologfa sin- 
gmne.is, tuMupos de singinv \ vuvgvdadon, 
pinebas funcionales ciomagoga hepatica y 
de elimmncion renal, analisis de 01 ma, rex elan 
cifias y dates practicamente nomiales, la 
piiieln de critiosedimentacum no se nnestiga 
poi consideiar en aqnel entoncos la dneisa 
aprcciacion de su valoi 

El estado general del enfermo es hasta 
(leito pimto satisfactorio, a pessr del caiactei 
neopllsicn invasor, temperatura casi normal, 
pudida po( 0 impoit.nite de peso, pdide? no 
mu\ seualada, algo de astenia, no lia habido 
algias J el tumor submasilar, no obstante su 
r.ipido ciecimiento, no ha determinado aun 
compresiones vasculonerviosas ostensibles En 
Mitiul de habeise obseivado antcrioimeiite 
alguiia modificneion favorable con la roentgen 
V cinieterapia, se solicita irradiacion pre* 
operaforia, sm olvidar al respeeto la eonocida 
ladioriesistencia del inelanoblnstoina Opor- 
tiinamente se precede a la accion quirurgica 
con bistnxl diatexmico 

Accion Qumirg^a —Opero el 28 de octubre 
de 1030, aboidnndo en iina » 'fra ^ ' 
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Figs.,4 y "). A la hquirrda, dos dormotiiotii.stnsis siiolnnoidastonintosjis (jiintjid.-is), 

,V p^lvien i/.r|uiovd!is; iiiiliieliitiis ]ngim‘titns!is dorsnlc.s. ..•( la dercrha. dt'viiionieti'istnsis nu'lMiiohliistoiiiii- 
tosiis divovs.'is (piiitiidns^ d(' ]ivc'dnmiino iz(|uiordo y nlginias inniudiitas iiignicntosns, looalizaridii 

tov:'ixi(‘!t aiitorior. 



Figs, (i V 7. .1 la Iniiiirrda. loi'iitgciiograinM imstoroautprior, iiu'iuii- iiitidpz, y ro.TPcidn perid.stica del 

maxilar inferior, rama liorizoiit.ai y zona yiixfangular iziiuierdas. A la tirrrclia, roentgenograma lateral 
i/(pii"rdo, iiienor iiitidez, y ri'ai'cidn ]ieridstica del maxilar inferior, r.-iina liorizontal y zona _viixt;ingnl:ir 

jzfpiie rd.as. 
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p\tiipacj«n inotodica dc los nodulos cut.incos 
'rres dms despuos cnuc^is .implia del tumor 
submaxilnr, que oneuentia adheiido fil 
boide inferior del inn\ilni inferior cn un 
hmitndo tveelio eeicano al ang:ulo \ o\tiipa 
eidn eonjimta do j.i piaiidula subniaxiKii 
tone-spondieute, poi eucontrai'^e en paite in 
v.ulida poj ol piocoso neopla'JUo I'n.itro di'as 
despuN, de«;lincci6n dmteiina i profunda y 
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extensa de la niainJia pigmentosa palpebral 
mfenoi ^ de algunas de las nianehitos pig 
meutosas dibeminndas en el teguinento 

Se sohcita al doetor Tgnaiio Gonzalez <?ii7 
man el exameu auatomopatoliigjio de los 
nodulos ) el tnmoi extnpados, todos consis 
tentes ^ macioseopicamente de aspecto cai 
honoso Kijadon en toimnhna .d 10 pm 
uento toites por (ongeUuion en seeeiones 
delgadas, ooloratMones liematoxdnia eiitiosmu 
naranja \ eaibonato de plnta amoinacal de 
del Rio Iloitega Resnltados e mterpretncion 
la irnus.i p<n< um nodnlos \ ncnlnh1«s p»e 


T ixTraxar 
t-OLL Sinn. 

suitan todos Ja inisma textina estando tous- 
tituidos poi uu cojguiito polimoifo de ele- 
ineiitos eeliilares de cstirpe conjuntna, nuicbos 
de los cnales estan caigados de piginento 
inelanico, los caracteies generalcs tumoiales 
asi como los cspeciales cehilaies, nueleos con 
jiocns inonstruosidadeSj con i jque^a nucleolar 
tm imu "laude, con poeas mitosis, etc, pei- 
nnten suponei dentio de la giau maligmdad 



Pij; *1 MiPu»fol«i,»r ifi t, porciun iIp im tortr, poll 

til >< tlsllKi itUllO \ (M;{I<1|S til pigllK lltd 

»>l I HIM o 


♦Ic los neoplasmns inelanicos, quo este 
mebmoblastoma piesenta una gra\ednd menos 
(onsideiable quo la de otios blastomas <on 
pintnos inelanicos y sobre todo epitehnles 
pigmentogenos 

Iltistiaeion imeiolotografiea del examon 
anatomopatologieo la dguia 8 es nn aspecto 
del tumor a peqnono amnento, en el qne 
puedeu apieeinise el polimorfismo celnlar ^ 
gruesas cclulas eaigadas de pigmento mela- 
nico, !a fignra 9 presenta la porcion de un 
coite, en el quo se obscrvnn nnmerosas celulas 
taigadas dc pigmcnto mclniico, la fignra 10 
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10. Ari<‘rof'otografi;i a ffriuido aiimoiito, celiila.s 
DCOiOa.sicas inm fii'iu'.sos jtijihos do itiginonto 
mcdanico. 



Fifr. 11. 1iIiC'rnfoto<:raf!a n Rraiido aumcnto, gruosos 
•'r.aiios do pigmento nudaiiicn imi las oehihis 
iicoplasieas. 


inuestra nii eampo inicroscopico a gran 
aiimento, en el qne pueden verse en las 
celulas neoplasieas gruesos granos de pig- 
inento melanico; la fignra 11 exhibe nn 
aspeeto semejante al de la fignra anterior; 
y la fignra 12 ninestra eampo mieroscopico en 
el qne son particularmente abnndantes las 



Fig. 12. Mierofotogrnfia a grande annionto, abuii- 
daiilc.s celiil.’i.s neoplasieas replcta.s do pigmento 
nicli'mico. 


eelnlas iieopla.sieas reiiletas de pigmento 
melanico. 

La evolucion postoperatoria transenrre 
dentro de caracteristicas normales y el 
operado abandona el hospital a las cnatro 
.semanas de la primera interveneion quiriir- 
gica. Inmediatamente antes de liacerlo se 
repiten algunos examenes de laboratoi’io, no 
encontrandose datos dignos de meneionarse 
excepto modificaeiones disereta.s en la cito- 
logia bematica, a saber; 4,000,000 eritroeitos, 
SO por ciento de henioglobina, 1.00 de valor 
globular, anisocitosis may ligera persistente, 
6G.50 de indice nentrofilo de Arnetli (desvia- 
cion a la izqnierda). Se le indica la con- 
venieneia de irradiaeion post-operatoria. 
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JOMII Mil 
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tini(*n(lo cu nuntu lus losultidos nbtiniitns 
inttiiuiiiKiiU toil la imsnn Polo tiempj 
(lt'']iiu s St .iiistiit 1 til MtMLo \ 1 toiitiini 11 Ion 
idit/Lo dc sus iiotituis mis t u it obten^o 
iiifoiiii icioii dc inbcr octirndo sii ttlleei 
iiiitiito cii Eiiro]i i seis iiicses ijii oMmada 
iiiciite dcsinits tk Inbci sido opti idt sin con 
stguii dato algiiiio ciicuiistantudo 

COMLM \i ms 

lijblc tabo tit mcl iiioblasloiim, iioo 
lil.ibiiia min laiti t tie los mas malignos, 
olifLC en uii tonccpto martado iiiteics 
('ll (Inoisob .isjicctob 

Si ell lolacion ton la iidulatl nobo 
l(i};it<i St li.ictii ttnibideiatitmts dm 
imlootmtas t dt uidtn climtn tvoluluo 
tu tone\ion eslieclia, no [lOtUia descai 
taisc la intluciida \a imiicmnaila dc la 
(inmtulad tiamnatua aitiiuca o la 
attiiiii nulatna solai tk mtduimi alti 
lull, tlitcumnimlo la tiaiibloimacion 
iiiolanoblaatomatosa del iioio ingmen 
toso ]ialpebial liasta entonees lienigno, 
liodiia tiinliitii pensiiso cn la pociblc 

inCLMsfuneia dc niolanosis iiittin 
LCiosa, rimostonto en el novo congenito 
dm ante anos i com ei tula subitamenfe 
tn maligna poi li atcion smtoinafita del 
li.iuinahbiiio apnntndo, ontio otios posi 
bios fadores euisalcs ignoiados 

Abiumdo el caiadci neoplasito ma 
iigiio, la ttoluciori clinic i piesciifaso 
dentio del iitiiio i taiactoiisticas in 
luitnks iiitlmmblastoina palpelnal, 
lintoadononietabtasis, (Illusion blasto 
milosn tie fendoncia jmasoia sm em 
lingo, la difnsmn mdasf isica se 
in iiiilitbla ton ostensible t inusilado 
doiiiioblotiojiibiiio pucs sm una posi 
tna iinasii'ni oi^anita deniostiablc 
mini oil inctastasib eutancas, en mas 
giantk ]iiopoieian del ladn i/qmeido y 
pitdonunio loiaMco iiicnoi, como si se 
iiataia de una lerdadeia sistemati 
raeion en la oiientacion metastasiea 
melanoblastomatosa 


El ciiadio \ la tiolueion clmica re 
'ultan on apuitneia jiaiadogicos j 
esiicctaeiilaies, al contiontailos con la 
mteipidatioii do la im.igen anatomo 
p itologica, nialignulad clnucamente os 
leiisible, ical o oiohitna, en confiasfe 
con la inloiimiciou bistopatologica, lob 
piimeios Cbtaii en toncoidantia ton lo 
acoptado imn cisalmente en tiatamlost 
lie inclanoblastom IS, apaite el doimo 
filofiopibino metastasieo sistematizado 
qiic Cb evceptional en cl blastoma mela 
inco de cstii]ie coiipintna, mientias los 
lesultados e inlcipittacion del e\nmon 
aiiatomopatologuo consigiiaii quo el taso 
piObtnta giaitdul meiios toiibideialilt 
quo li do oil OS blastonias tonimitivos 
mclamcos j sobic todo cpitchales 
La loraptnlita qiurmgiea institmda, 
mejoi ditlm la tciapentica olttlioqm 
imgita lloiad.i ,i labo, liic inspuada en 
il dcsaiiollo de la oiolucion cUmoa j 
Ills dates smmmstindob por la misiii i, 
no obstante el eoiiocmnento clo'tonso 
latloi (jue liaten patentt 1 is estadisticas 
toiiespoudientes, Adan, en dos guipos 
Obtadisticos do casob pniiutnos i ope 
lables del Memoiial Hospital dc Kiioia 
Yoik, scfiiln snpeuntneia do ) afios 
cn cl 33 poi oieiito v el 14 5 poi cieiito 
lespectivameiite,”^ citins sigmficatnas 
dc los desalentadoies lesultados ttia 
peuticob ilas a pesai de esto, dada la 
gian maligmd<id do los mcl inoblas 
toinas, ciLO que la toiidiitla qiniuigiti 
debe pieialecei e iiiteiitaise la teia 
puitica coiicbpoiulicnto, cada \ea cjuc 
cxistan coudioioncb do attcbibiliilatl x 
algima posibilidud dt obtoiiei siquitia 
lesultados paliafnos, eontingtiites o 
tiaiibitoiios, aim cuando las piobabili 
dades de conscciicmn so oncuentien m is 
o monos conipi oinetidas, pnos haj upic 
tone! piosontci que ol mb i 

fisico o moial puede piolo 
Old to pmito 11 Vida ' ' iicii 
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Mel anoblastomas 

Consider^ciones a Proposito de Trece Neoplasias Melanicas 

CON R VDO ZUCKERM 4NN M D 


MtNICO D 

rm I i-\riN 

PAT 5 TIR de los (studios iIisros 
de Vnct om, los (unioios mi lam 
tos lini pieocuindo taiito a los 
cliiiicos como i los imeslisadoies a los 
piimcios pni sii eleiada iii iligiiulad i 
iiicmaliilidud habitual, 3 a los segnndos 
« poi sus pcciiliaios caiaetciisticas <pie 
los Inceii distill tos, poi \aiios lieclios, 
de los otios blastnmas 

CONUlCtONES EriOUKIOlS 

15 s de sofialaiso quo lo-- cancel es 
inolanicos se ohsouan on los aiiiniales 
1 qiie eii el cahillo, on dondc ban sido 
eslndiados con cioito doteiiiinioiito, ba 
llamado la atciieioii quo piimeio sc 
aiinno su 1110301 fieciioiicia on cl de 
coloi bianco i nltimaiicnte so asienta 
quo lo PS on los do tiiito obscuio 

En el lionibie so lia obseivado, on 
los Estados ITnidos, iin lioelio esta 
dlstico coinpaiable mieiitias quo chin 
caniento se piesentan con nia3'Oi 
ticciiLiicia eii peisoiias de laza bianco, 
se anota igiial 0 maooi niimero en 
poisoiias de laza negra poi medio de 
datos aiitopsicos 3 anatomopatologicos 

So obseic'a algiiiia mao 01 ficcuenci.i 
en el sexo masciilino, sobie todo en la 
edad adiilto, es cNcepcioiial on el xecicn 
nacido (caso de Daiioi, easo de Webei) 

3 raio cn los priineios afios do la vida 

OriCEN DE I \s 3F0PL1SI1S 3IPI CMC3S 

Los e incei es melamcos se clasifican, 
en lo mao Olio de los tiatados de ana 
toima potologica, en dos categoiias, los 


r MtNICO 

epitelioles 5 los coiijimtio os, sefialaiidose 
con inenos laieza I0& epiteliales 

En los cstndios bisfologicos jiaioce 
obscioaise qne fanto las celiil is epite 
hales como Ins conjuntivas puedeu con 
tenci gianos do melanina 3 dai oiigen 
a cancel es, qne constituuian, eiitonces, 
mclanoblasfomos epitohalcs 3 nielano 
hlastomas con3uiiti3 os * Desdc bact 
(he? afios, siii ombnigo, los iiicestiga 
doics ban obseiiado algiinos becbos quo 
bacen pensai qne el ouaon lenl dc los 
tumoies melamcos no os opitelial 0 con 
luntivo sino nervioso, a pnitii dc celiilas 
dc las teiininaciones nerviosas poiitc 
iicas 3 do los coipiisculos scnsitioos 
estc ciitoiio, sostoiudo poi "Mosson y 
otios, lo beinos enoontiado mno de 
fcndido en cl leeiente “Tiatado do 
Anatomi'a Patologica” de Allan Mooie, 
paieceua quo los inelanoblastom is 
sciian tnniores de oiigon ectodexniico 
neivioso qne podrlan piesentarse on 
casi toda la economia, notandose, sin 
embaigo, mayoimente en el tegumento 
cntaneo 

Las celnlas formadoias do melanina. 


* Fs intcres’xnte seunhr cme micntrns H imyorla 
tie los autores semlan mupfa mayor proporci6n <le 
c nceres mel lucos epitelialpR que de con 3 unti\os 
Ramon, y Cajal t Tello y Nuiez afirman qne “cl 
melan > sarcoma es el m is frc'cacste ’ ’ j qitp los mela 
noopitcliomaa ‘ son neoplasinns raros “—Ramirez 
Calderon del Instituto A^nticanceroso dc Buenos 
Aires SCI ala tambifn mayor proporcifin de los cin 
ceres mcHnicos do estirpo coniimtiva Es tambifn 
muj intcrcsante anotar que iguales preparaciones 
1 istolngieas son interpretadas por distintos anatomo 
patilogos con diferentc eriteno, pues mientras que 
alguno mota que el neoplasma cs cpttelial mel imco 
otro afirma que es coniuntxv o mcMnico senalando el 
gran parecido de las cfliihs pigmento formadoras 
pnncipales del tumor con los j 
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cctodoimico eii II juu i <> 

clad, con las ci I ic las 

clones ncnio-1 n ti\a'- do 

ellns seiJ.in 1 1 a as ci| pai i 

transfoiinai i nenui i coloi i 

(inelaiH)[;eno) n sul - 1 _n > n 

tana de cola m lo a ii ii L'ta 

tiansfnnnaei 1 1 >■ cficta la\oi dc 

nna ovidisi jn ^oln n i i in ONtas 
celdillas C'-iuc cn a 1 n nc k-- lia 
donominadu i lanold lus c tamlni n 
inolanocito' ' din iiaccion cs i ip i/ 
do idcntdi ai i c Milana in n'ana paia 
la foniiKun li la mid mini c poi lo 
tanfo pan ilaiua a la' ciliilas cjnc la 
conlien a lo' otio-, tefndos como t'l dc 
la icduccni con salC' do plafa, sc 
imeclen nbt a laiifo in las tclulas c|uc 
lonnan li an laiiiiia como on las qne 
i-olamcatc i loiiticncii pm lialiei pcnc 
ti do m oil I, 1 II lialioila alisoiliido o 
poi liabcila l.ujcilado, a ostas cclula-. 
quo alaunos 11 naan colulas “taluada'” 
sc Ics atnlnnc solo cl C'tai eanradas dc 
mol'lima peio cl no padei foimaila n 
scnaii cllo' cchilas cpitclialcs, con 
inntu IS, cndotLluilcs, Itucocitaims, etc 
Los \cidaclcios niclanoblastonias se 
nan, poi lo taiito, los tuaioics fonnados 
a cNptnsas dc la tian'tonnacion can 
cciosa dc inclanocitos a niclanoblastos, 
1 las colulas coniuntnas o cpitclialcs 
qnc Ml ellos sc cnciientian caiqaclas dc 
iiiclaniin, scilan solaiiicnte elcniontos 
afiadidos i no el cleiiicnto caiactenstico 
Esta nianoia dc peiisai es la quo cn 
la actnalidad paiocc concspondci a la 
lealiclad lii'toloaica peio no csta niii 
\ Cl sabiientc adniitida 

Poi otia paite, Cs clc sefialai'C qu“ 
tmnoie^ olaiamcnto identifieados como 
cpitclialcs o coinimticos dcsai iollados 
en la picl o en otias e'tnictiiias, puedcn 
contend celiilas melaiiofoiniadoi as, os 
clecii, melaiiOGito' o mclanoblastos aim 
en mac 01 clesanollo qiic el iioimal i 
co'iteiiei poi lo taiito fciaii caiitidad dc 


pigiiicnto mclameo en el piotoplasnia 
dc siis celdillas ca scan con]iinli\as o 
exnteliales, senan neoplasias cpitclialcs 
Cl coniuntiias pigmcntadas en que 'a 
inclain/acion seila un femmicno =ceiin 
clano on lelacion con la c\istcncia noi 
nial do csas celdill.is cn medio de los 
tcpclos qnc dieion ongen loal al tiimoi, 
a estos sc les llama neoplusiai scrim 
daiiamcitft pir/mnitathii ^ Es de scfia 
laisc, sill cmbaiRO, quo taiito desdo el 
piinto de Msta clmico como Instologico, 
es dihcil en nmclios casos liacci la 
dileicnciacion entie iin ceidadeio mel'i 
noma o mclanoblastoma i iin tnnioi 
cpitelia o conpiiitico piqmeiitado Es 
clc lal niancia clihcil osfa identificacion 
quo, aim en manos expcitas c anlr la 
iinposibibdad do nna niacoi piccisioii 
sc alinna liabei cncontiado on timioics 
inclanicos doble csfnictiiia conci losa, os 
deen, t into eintelinl como conpmtic i 
\ anil se senala la CMstciioia do ccldilhs 
cm a disposicion, lonna c situacicm 
liaccii pcii=ai qnc son dc oiigen nci 
\ioso pcio CMsticndo fonnas 11 mndas 
dc paso entic nnas celdillas c otias 

A pesai de todo lo antes aiiotado, 
cicomos que desde el pmilo de Msta 
climco c Instologico, liabitn dmciitc de 
ben coiisideiaise como mclanoblastonns 
aqucllos tiimoics cn los cuales cl clc 
iiicnto piedominante son celdillas foi 
mrdoias de mclamna la impiegnaclas 
dc c=ta siibstancia o en las cuales se 
identibquc 1 1 c\is(oncia cle la oNid.isi 
pm la ilopa icaccidn 

\srpCTO criMCO 

Las cancel os melaiiicos piicdcii pie 
seiitaise como antes decia en casi todos 
los tepdos del oigaiiismo, peio cn doiide 
sc bin obsenado mas es en la piel, on 

*Zvtos cantcres tpitelnles o cnnjuntiros mplini 
zido pi{iinoBtT(lo<5 itro on qtio el rlmionto domi 
niitp jrinci]jl nn <3 ol c<.lulir imlmifn liaii biIo 
cs.tulunIo-» por JfTsson Cintlierc BIocIi, E\rin" Fox 
Be^-lkcr, ^uger, oto 
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el ojo, sobre todo en la coroides, en las 
meninges, en el eneefalo, en los huesos, 
en las capsnlas snprarenales, etc.; debe 
tenerse en cuenta que me estoy refiri- 
endo a los tmnores melauicos primi- 
tivos pnes las metastasis pneden 
presentarse en mnclio mayor nnmero 
de localizaeiones. 

Los trabajos de Adaclii, Eamel, Eeds- 
lob, Ebrmai^n, Laidean, Becker, Bloch, 
Leon Blanco, Abalo y otros investiga- 
dores demuestran la presencia de celnlas 
melanoformadores en inny diversas 
partes del enerpo y iDor lo tanto la 
posibilidad de formacion de canceres 
melanicos. 

Ln bnen porcentaje de los canceres 
melanicos, pndieramos decir casi el 50 
por eiento, se originan en Innares, nevus 
0 manchas pigmentarias (mancha mon- 
goliea, etc.). 

Los canceres melanicos crecen en 
meses y raremente en aiios e invaclen 
el organismo tanto por la via linfatica 
como por la sanguinea, dando origen 
a numerosas metastasis ganglionares 
linfaticas, cutaneas y snbcntaneas, pul- 
monares, liepaticas, esplenicas, ence- 
falicas, etc., hasta constituir nna 
verdadera diseminacion de nodulos can- 
cerosos melanicos en casi todo el ciaerpo. 

Los blastomas melanicos a pesar de 
ser neoplasias de temprana y rapida 
diseminacion tienen tres etapas evoln- 
tivas: local, regional y general. En la 
fase local las celnlas mclanicas se en- 
cnentran en el tumor y en sns cercanias, 
de alu la necesidad de hacer amplia y 
alejada extirpacion en estos tnmorcs 
aiin cuando se presenten de pequeuo 
tamafio. En la fase regional oeupan el 
.sitio del tumor, las porciones cercanas, 
los vasos linfaticos correspondientes y 
los ganglios tributarios y en caso de 
operar es nccesario cxtirpar todo. Esta 
interveucion quirvirgica inuy amplia se 
fundaria en que las metastasis san- 


guineas y la generalizacion no sieinpre 
son inmediatas. 

Nuestra primera observacion de ciin- 
eer melanico la publicamos bajo el titulo 
de “melanosarcoma metastasico, gan¬ 
glionar en la axila, de origeir medular 
oseo”, en la Eevista Mexicana de 
Cirugia, Ginecologia y Cancer, de no- 
viembre de 1933; de entonces a la feclia 
liemos observado otros doce casos mas; 
todos los enfennos ya ban fallecido. 

De las 13 observaciones, en 6 bubo 
comprobacion bistologica y en 7 se trato 
de casos en los que el con junto de-datos 
elinicos afirmaba que se' trataba de 
melanoblastomas pero en los cuales la 
biopsia y aiin la interveucion quirvirgica 
esta ban completamente contraindicadas. 

La biopsia es un procedimiento que 
nunca empleamos para estos tumores y 
cuando en 3 casos se efectuo extirpa¬ 
cion de ganglios se bizo porque clinica- 
mente no se afirmaba claramente que 
se trataba de melanoblastoma. 

De las 13 observaciones, 2 correspon- 
dieron a melanoblastoma de los dedos 
de los pies, 1 a localizacion en la planta 
del pie, 1 a melanoblastoma subma- 
mario derecbo, 1 a melanoblastoma de 
origen medular oseo en un dedo de la 
mano, 3 a melano-canceres en la cara, 

1 a cancer melanico en la region de la 
nuca, 1 en lo cara lateral del cuello, y 

2 en la piel de la cara antero-lateral del 
torax, y 1 en el piano cutaneo de la 
cara posterior derecba del torax. 

Es un becbo interesante que uno de 
los melanoblastomas del dedo del pie 
se presto a confusion con proceso gan- 
grenoso de los dedos y que el diagnos- 
tico fue dificil porque estar ausentes 
las oscilaciones arteriales. La cuidn- 
dosa observacion de la lesion, la 
ausencia de dolores y la aparicion de 
metastasis inguinales (que fue rapida) 
aclararon el diagnostico. 

En oeasiones el melanoblastoma pri- 
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imtivo (_b poqneno \ sh& mctaNtasis 
aclquieien cn caiiil a 5,1 an tain mo 

C\>,ClKLb JlFl \UOOS \CIU>\U(( 

I'jblainob aco->tniiilnadoN 1 1 iLiiinoN 
a los molaiiol labtouiab cm 10 camcnb 
iiegios peio oMslcn ja iLuii mmui') 
(It obbenauoiic's eii lab 1 blaNtom ib 
lie Loloi giis N aim claiON iilentiGcan 
coiiio caiiceicb meJanif IS poi t\ameii 
liistologieo nim iciobo, li tlopa reati ion 
eloctnada ,1 f voi del tcnido con an 
deinado dt li ])iiocateqniiu llamado 
(lioMtemlan inin.i poiiiutc nlentifieai 
(omo (I lulls niel micas, ,i teUlillas que 
en coloiaciones li.ilnlnalos no lo paiacen 
Clic\ ihoi N ntuis iniostigadoics sefia 
Ian nil ciso lie taiicei inelanito cu cl 
tiial la OMstencia do poliadenopatia Iiizo 
lionsai en im lantii Imfatieo poi el 
licclio dc fiatai e do niclanolilastoma 
aiioimco, pcio !i ciudadosa imesliga 
Clou histologic i peiinitio idciitificarlo 
(OHIO c iiicci iinlmiio aiiiclanosico con 
metastasis liiifatn is 
Sc soi'mla quo tnmoics piiiiiaiios 111 
tinsaniciite pisinentados iiiiodeii dai 
oiigcii a met istasis lihres de pigmento 

irnApctiTici 

C'oiisideiainos qiie los cniiteies iiiela 
nicos son los mas nialignos tanto dcsde 
el piiiilo dc vist 1 liistologico como 
clinico N qiie sn tenpeiitica constitiije 
nil giaii piohleina, en este cancel como 
eii nliiclios otios, lo moior es pieienii 
poi medio dc (n) eiitai iiritar o 
ti aiiiiiatizai los nevus i otias alteia 
Clones ciitaneas 1 ((*) la destiuccidn 

electiica ainplia de los lunaics, neios 
N iiiaiiclias pignicntaiias, lo <iiie pei 
nntiiia oiitai la apancion en ellos de 
caiieores melaiiicos 

La destiuccidn diatermica o la e\.tn 
pacion con liistuil electiico de los ne\us 
delie liaceise nim afiieia de la lesion 
poi la posihilidad de qnc esistaii celiilas 
iieiicas algo aletadas del neiiis iisible 


Constitiiido ja el iiielaiioblastouia, si 
el ciiidadoso e\amui cliiiico y ladiolo 
gico \ aim biopsia gaiiglioiiai liaeeii 
peiisai que todaiia no esisten uietas 
(asis, esta mdicado Iiatoi amplin o\tii 
pacioii qiiiiiiigica ton ciicliillo eltctiito 
j ia leseeeidu de las iias Imfaticab i el 
vatianiieiito gaiiglionai coiiospondieiite 
Ell los nnembios estaia iiidicada la 
amputation alcjada del tiimoi ' 

La iimta posibilidad de ciiiacion en 
los ciifeinios eon melanoblastonia Os cl 
iliagiiostito picLoz, ciiaudo todavia tsti 
cu la demasiado pasajeia faso local n 
la iimitihata, amplia i conipleta cvtii 
pation qiiiiiiigiea 

Ciiaiido va GMsteii metastasis alejndas 
i sobie todo geneinlizacion, todn teia 
piutien os iiiulil 
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* EwiAg recomienda en las ampiiticiones tie los 
miembros por cancer ntelanico no usnr lazo hemos 
tatico para eaitar lo ctrenlicifin de retorno quo 
poilrn ai irrcar oClulas cancerosas 
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IS. iJiiirizn, Ricardo, y Prieto, Ramon: MelanocAncer 
dc la uvula, RoL del Just, de med. evper. para el estudio 
y tratamiento del cancer (Buenos Aires. Argentina), ano IS, 
no. 57, Sept. 1943. 

39. W i’lis, Rupert A.: The Spread of Tumours in the 
Human Body, London, 1934. 

20 . Zuclrermann, Conrado: Estudios cancerolofficos. ^fe.xico. 
1943. 

21. Zuckermann, Conrado; Xomenclatura y clasificacion de 

los canceres, Rev. mex. de cir., ginec. y cancer (Mexico), 
r.no 30. no. 4, Abril 1942. ' 

Travel reservations for those desiring to 
attend the Fifth International Assembly of 
the International College of Surgeons, to be 
held in Lima. Peru, on i\Iarch 24, 2.). 26 and 
27, 1946, should be made as soon as nossihle. 
(See announcement on inside fi-ont cover.) 

X.VTIO.V.AL CT.V._'TKOrXTEROr,OOIC.VL 

As&ori.4Tiox 194(? A\v.\rd Contest 

The Xarional Gastroenterological Associa¬ 
tion announces the establishment of an An¬ 
nual Cash Prize Award of $100 and a 
Certificate of Dlerit for the best unpublished 
contribution on Gastroenterology or allied 
subjects. Certificates will also be awarded 
those physicians whose contributions are 
deemed worthy. 

Contestants residing in the Fnited .States 
must be members of the American Medical 
.iVssoeiation. Those residing in foreign conn- 
tries must be members of a similar organiza¬ 
tion in their own country. The winning 
contribution will be .selected by a board of 
impartial judges and the award is to be made 
at the Annual Convention Banquet of the 
National Gastroenterological Association to 
be held at the Hotel Pennsylvania in New 
York Citv on Thursdav eveniiur, June 20, 
3946. 

Certificates awarded to other physicians 
will be mailed to them. The decision of the 
judges will be final. The Association reserves 
the c.xclnsive right of first publishing the win¬ 
ning contribution, and those receiving cer¬ 
tificates of merit, in its Official Publication. 
9'nn PrviEW of Ga-stiioenterologv. All en¬ 
tries for the 3 946 prize should be limited to 
.7,000 words, he C'pewritten in Engli.sli, pre¬ 
pared in manuscript form, submitted iu five 
co])ies, accompanied by an entry letter, and 
must be received not later than May 3, 3946. 
Entries .should be addressed to the National 
(tastroenterolotrieal Association, 3839 Broad¬ 
way. .Nexv York 2S. N. Y. 

T.finnttd from 

TJiE REVIEW OF GA.STROE.VTEROLOOy 
1S19 Broadway 
Now York 23, X. Y. 
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forma mas facil y agradable de administrar la 
sulfadiazina, especialmente a los ninos, mujeres 
y ancianos. ■ • 

La alta concentracibn de vitamina Bi coadyuva a 
combatir las nauseas, los vomitos y la anore.xia, y 
aumenta el metabolismo que precisa la tiamina, 
circunstancia que se encuentra en los procesos que 
requieren las suJfonamidas. 

Los efectos alcalinizadores de la orina, producido 
por el lactato sodico M/6 que contiene la VANA- 
DIAZINB, contribuye a impedir la cristaluria de 
las sulfonamidas y la lesion de las vias urinarias. 

Indicado en infecciones neumococicas, c-strep- 
tococicas, meningococicas. y gonococicas. 

30 gramos de V.\NA-DIAZINE liquida, con- 
ticne 2.40 gms. de sulfadiazina, 24 mg. de 
cloruro de tiamina, y lactato sodico AI/6. 

Enviamos muestras y literatura gratis 
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